
Vol. 171, No. i:i 


29 


WASHINGTON NEWS 
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Kefauver Dnip Hearings . . 


REPORT OF COUNCIL ON AGING 

TiW cxhiact-k'i^ Fixhiii} Cmiaci} eta Agkig teW 
President EisenhoH'cr tliat tlie iiroblems of tlie 
elderly cannot be solved through standard “over¬ 
night” remedies. 

In the conncil’s first report to the President the 
group declared that “It will be by a steady and 
objective scrutiny of needs, and a realistic match¬ 
ing of them with resources, that a continuing con¬ 
tribution to improving the well-being of older 
people will be assured.” 

;The council, headed by Arthur S. Flemming, 
secretars' of Health, Education and Welfare, said 
.tliere is “gro\\'ing concern” about the problem 
;older persons with low incomes have in paying for 
inodeni medical ciire. It endorsed further study by 
. the Social Security Administration of ways of en- 
•couraging the development of coverage under vol¬ 
untary' plans and “such ways to supplement these 
plans as may be found practicable and desirable.” 
‘i The coverage of s'oluntary’ plans “has been con¬ 
sistently increasing,” the council pointed out. 

rjhere is an urgent need,” according to the re- 
poi^i “to stimulate and support community' health 
services for the aged and chronically ill. in which 
puTjlic and private agencies and professional per¬ 
sons are all joined in action. 

“The ty'pes of programs needed include out-of¬ 
hospital care such as home care services, home¬ 
maker services, [and] nursing homes; early restora¬ 
tive medical services; and promotion of the health 
of themged by such methods as screening clinics, 
nutrition programs, and health appraisals.” 

One of the major problems is that of employment 
barriers to older persons, the council reported. 
Calling for vigorous educational efforts to combat 
discrimin\itory' practices, the grouj) said there 
. should be no formal recommendations for action 
in this field until after the 1961 White House Con- 
tefence on Aging. 

Elderly persons with fi.ved incomes are hit espe¬ 
cially^ hard by inflation, the report said, adding 
that “fiscal and monetary policies that prevent 
erosion of the dollar are essential to the economic 
well-being of all of us, but especially to older 
people on fixed income.” 

\ 


Noting the \’arious problems often linked with 
old age, the council said, “These conditions are not 
to be thrown together to suggest a single great 
dilemma in which all persons are likely to find 
themseh’cs upon reaching a certain age.” Because 
each of these problems, such as inadequate income, 
“readies on into all age levels, to one degree or 
another, they' cannot realistically be grouped to¬ 
gether, distinguished by an arbitrary age break, 
and hheied as the common prohtems of aider peo- 
plc.” 

Part of the council’s report was a summan' of 
federal activities in the field of aging. It noted that 
more than 70% of persons aged 65 and over are 
now receiving payments through the social se¬ 
curity retirement and disability' programs and the 
old-age assistance programs. Over-all income main¬ 
tenance payments to the elderly by the federal 
government have risen from 2.5 billion dollars in 
1950 to 14 billion dollars estimated for ne.\-t y'ear. 

In addition to HEW Secretary Flemming, the 
council is composed of the secretaries of Treasury', 
Agriculture, Commerce, and Labor; and the Ad¬ 
ministrators of Housing and "Veterans Affairs. 

In releasing the report, Flemming told reporters 
that the administration so far had not formed any 
alternate plan to the proposal in Congress to ex¬ 
tend the social security program to partly finance 
health care for the aged. He said efforts were still 
going on to arrive at some sort of an aid program 
for private insurance carriers but predicted that no 
program along these lines will be ready for the 
ne.xt Congress. 

In making his statements Flemming renewed the 
administration’s opposition to the so-called Forand 
social security bill, which he said would doom 
private health insurance coverage of the elderly. 

The HEW Secretary’ indicated that the adminis¬ 
tration will offer some type of program to cover 
this point at the next Congress but stated tliat no 
decision has been made y'et on what ty'pe of pro¬ 
gram it would be. 


A. M. A. BACKS TAX RELIEF FOR 
ELDERLY PERSONS 

The American Medical Association, in a state¬ 
ment presented to the House Ways and Means 
Committee, declared that a partial solution of the 
economic problems of the elderly would be further 
tax deductions. Dr. F. J. L. Blasingame, E.xecutive 
Vice-president of the A. M. A., said, “Such a pro- 
(Contimied on next page) 
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‘CARDILATE’ 

sublingual 
tablets for 
angina pectoris 

“Nitroglycerin and erj'throl tetranitrate when admin¬ 
istered sublingually are among tlie most effective of all 
prophylactic agents available for die treatment of 
patients with, angina pectoris. The comparatively 
prolonged duration of action of erythrol tetranitrate 
makes it especially valuable for clinical use.” 

Riseman, J. E. F., ctal.: Circulation J7:22,1958 

‘Cardijale* brand Erythrol Tetranitrate 
Sublin^'ual Tablets 15 nig., scored. 
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gram would facilitate the provision of healtli care 
on an individually financed basis, without the 
dangers implicit in the adoption of a federal sys¬ 
tem of hospitalization and medical care.” 

Noting that there were legislative proposals be¬ 
fore the Committee to provide federally financed 
medical and hospital care for social security bene¬ 
ficiaries, Dr. Blasingame declared, “To the exteni 
that the health care problems of the aged are 
economic in nature, we believe that a partial 
solution may be provided through a more liberal 
tax deduction program for persons over . . . 65.” 

The A. M. A. official also renewed the organiza¬ 
tion’s backing of the House-passed measure offer¬ 
ing tax incentives for self-employed persons w'ho 
invest money in retirement plans to place them on 
an equal footing in this regard with salaried em¬ 
ployes. “The physicians, dentists, farmers, lawyers, 
architects, veterinarians, merchants and many oth¬ 
ers v’ho comprise the nation’s self-employed liave 
long been neglected in federal tax legislation re¬ 
lating to pensions,” said Dr. Blasingame. 

“A^fith high taxes and inflated living costs, it is 
difficult for persons in these occupations to set 
aside adequate funds for retirement without a tax 
deferment similar to that available to corporate 
employees,” he said. 

The House last year approved the bill, sponsored 
by Rep. Eugene J. Keogh (D., N. Y.) and Rep. 
Richard M. Simpson (R., Pa.), but the Senate did. 
not act on it. 

Dr. Blasingame also told the Committee that 
“graduated income tax rates which reach confisca- 
toiy levels are especially unfair to professional! 
people and others who derive their income from! 
services which they personally perform.” He| 
pointed out that special treatment for the taxation j 
of capital gains and other types of credits, deduc-{ 
tions, and allowances “have tended to soften thej 
effect of graduated ta.xes with reference to income) 
earned from sources other than the rendition of! 
personal services.” 

“We believe that a simplification of our system 
of taxation so as to permit lower rates for all is 
seriously needed,” he said. 

The Ways and Means Committee, headed h\' 
Rep. Wilbur Mills (D., Ark.), is studying the over¬ 
all tax structure to determine whether the tax base 
might be broadened and taxes generally lou'ered 
by closing possible loopholes and eliminating any 
unfair advantages. 


DRUG HEARINGS OPEN ; 

Sen. Estes Kefauver (D., Tenn.), chairman of h 
Senate judiciarj^ subcommittee studying the drug 
industry', said the week of hearings starting on 
Dec. 7 would deal wth drugs used in the treatment 
of artliritis and related illnesses that often afflict 
elderly persons. He said the subcommittee latefi 
will go into more general aspects of the manufacji 
ture of drugs. He said the subcommittee’s investiga|j 
tion probably would continue through next spring.^* 
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"Wc liavc llic very finest medicines in the world,” 
: tlic senator told a news conference, “but we are 
^'c^y much concerned that the prices are so high 
they may he unavailable to many people.” 

The suheommilteo does not plan to investigate 
retail prices, he said, only manufacturers’ prices. 
Areas of inquirs' include the question of monopoly, 
the patent process for drugs, the financial relation- 
■ships between drug manufacturers and financial 
institutions, and the effect on small companies of 
promotional campaigns by large companies. 

Kefauver said officials of 20 major drug compa¬ 
nies, in addition to the other witnesses, would tes¬ 
tify during the course of the investigation. 

Among the first week’s scheduled witnesses w’crc 
.spokesmen for Schering Corporation, Merck & Co., 
Inc., and the Upjohn Company, which Kefauver 
said were the principal manufacturers of steroid 
hormones, or cortisone derivatives, used in the 
treatment of arthritis. 


MISCELLANY i 

1 

The National Institutes of Health reported that 
1,040 research grants and 165 fellowships totaling 
$18,600,000 were awarded during October of this 
year. Of the month’s total, $9,700,000 was allocated 
to support 679 new research grants and fellowship i 
awards. The rest was for the continuation of pre- i 
viously approved grants and awards. i 

; The U. S. Public Health Service reported the | 

^award of 82 grants totaling $16,100,000 to help | 

build and equip health research facilities in 72 | 
institutions across the nation. The program, author- I 
ized at 30 million dollars annually, is designed to j 
extend and improve medical research facilities. } 

The Civil Service Commission allowed federal i 
agencies to increase pay rates for physicians start¬ 
ing government service. Entrants may now receive, 
top pay scale for their grade categon,' rather than 
start at a minimum scale and work to the toj) of a 
grade. The CSC may raise® starting rates in the 
case of hard-to-fill positions. 

' The Internal Revenue Service notified Blue Cross- 
Blue Shield plans that a separate tax form (1099) 
must be furnished by the plans for all physicians to 
whom they make pajments of $600 or more in any 
taxable year. 

A Public Health Service official. Dr. William J. 
Browm of the Communicable Disease Center, At- j 
lanta, Ga., said there is evidence suggesting a steady 
rise in the incidence of venereal disease since 1954. 
He blamed in part false confidence by the general 
public that penicillin alone could eradicate gonor¬ 
rhea and syphilis. 

The National Retired Teachers Association and 
the American Association of Retired Persons said 
they are making a cut-rate drug service available 
to all Americans over 65 years of age if they places 
their orders with the service’s mail order centers 
in Washington, D. C., and Altadena, Calif. 



sublingual 
tablets for 
angina pectoris 


Sublingual administration obviates inactivation of ni¬ 
trites in gastrointestinal tract. 

Most closely approximates nitroglycerin in frequency 
and degree of effectiveness. 

‘Cardilale’ brand Erytlirol Tetranitrale 
Sublingual Tablets 15 nig„ scored. 
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CAUSATION, PREVENTION, AND CONTROL OF ACCIDENTAL POISONING 

Harold Jacobzincr, M.D., New York 


HERE has been an increasing awareness 
in recent years of the importance of acci¬ 
dental chemical poisonings as a cause of 
death and disabilit)'. More children under 
5 years of age died last year in New York City from 
accidental chemical poisonings than from diph¬ 
theria, poliomyelitis, rheumatic fever, scarlet fever, 
and other streptococcic infections combined. Four¬ 
teen hundred fifty deaths were reported in the 
United States last year from poisonings by agents 
other than poison gases and spoiled food. Over 
400 of these deaths were in children under 5 years 
of age.’ The alarming increase in both fatal and non- 
fatal poisonings is related to the rise in new products 
and to tl*e increase in the population at risk. 

Control 

As a result of stimulus from the American Acad¬ 
emy of Pediatrics, tlie New York Academy of Med¬ 
icine, and local medical societies a Poison Control 
Center was established in March, 1955, in New 
York City as a regular activity of the department 
of health.’’ The center is a regional facility and does 
not limit its services to New York City. It serves 
many communities in upstate New York, New 
Jersey, and Pennsylvania, and calls are often re¬ 
ceived from everj' section of the United States and 
at times from foreign countries. Last month 86 calls 
for assistance were received from 40 cities in New 
York state, from 17 in New Jersey, and the rest 
from cities in Connecticut and Pennsylvania. 


The Netv York Poison Control Center, es¬ 
tablished in 1955, accumulated reports on 
23,862 incidents of poisoning until the end 
of 1958. Among the 13,069 patients under 
the age of 20 there were 70 deaths, and 51 
of the deaths in this group were caused by 
lead poisoning. In this age group aspirin ac¬ 
counted for 15.7% of the cases, but the data 
also attested to the frequency with which 
tranquilizers are now found in the home. 
Nearly all the reported incidents were pre¬ 
ventable, and nearly one-third of them could 
have been prevented by proper storage and 
handling of five leading products. The poison 
control center has become an important 
source of information for the treatment of 
poisonings, but for success in prevention a 
program of education for the public is neces¬ 
sary. The physician, as a key member of the 
poison control team, can make a significant 
contribution in solving this problem. 


Personnel.—All of tlie 146 hospitals with emer¬ 
gency services have appointed a staff physician to 
serve as a poison control officer. He is responsible 
for liaison with the Poison Control Center and for 
the poison control program untliin his own hospital. 



Assistant Commissioner, New York City Department of Health. ♦ 

Read before the Section on Pediatrics at the 108th Annual ^^eeli^g of the American Medical Association, Atlantic City, June 9. 1939. 
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J.A.M.A.j Nov. 28, 1859 


The network of poison control officers within hos¬ 
pitals has proved to be a useful device as a “ready 
mobilization force” in alerting hospitals and the 
profession about an imminent "nonpoisoning” dan¬ 
ger or when quick action is required. It has been 
used in alerting hospitals about outbreaks of food 
poisoning and other imminent danger signs. The 
network has also been used successfully with the 
poliomyelitis immunization programs within hos¬ 
pitals. A more recent use and involvement of this 
network was with regard to the over-all accident 
prevention program; initiated by the academy of 
pediatrics in our region. The complete roster was 
made available to the local chairman and the entire 
network of hospital poison control officers was uti¬ 
lized to spearhead safety programs within their re¬ 
spective localities. 



8588 household preparations ra pesticides 

® EXTERNAL DRUGS AND COSMETICS Bi MISCELLANEOUS 

Analysis of 13,069 reported cases of poisoning in persons 
under 20 years of age, in New York City, 1955-1958, by 
type of poison. 

Reporting of Poisonings.~A “poisoning” as used 
here is defined broadly as “an abnormal ingestion, 
absorption, or inhalation of a substance which may 
produce untoward symptoms or to.\ic manifesta¬ 
tions.” Poisonings are reported by physicians and 
hospitals on a prescribed form immediately after 
occurrence. After discharge or on completion of 
treatment of the patient, hospitals and physicians 
report promptly on a designated form additional 
data about the symptoms, treatment, and outcome 
' of the poisoning. In order to obtain more complete 
■ information about the mode of occurrence, environ¬ 
mental background, actmty at time of accident, 
and possible contributing factors leading to the 
occurrence, and to impart guidance to the family 
, in the prevention of future accidents, a home inter¬ 
view is made by a public health nurse or public 


healtli sanitarian. Data from this investigation are 
recorded on a five-page form specifically designed 
for this purpose. A complete register and tabula¬ 
tions are kept on each hospital and for each product 
as well as for each patient. The center also main¬ 
tains a comprehensive library on recent ad\’ances in 
pharmacology, to-ricologj', and new products and 
their uses. 

Epidemiology of Poisonings.—Gordon “ aptly em¬ 
phasized tliat accidents follow the same pattern as 
disease processes. If any significant gains are to be 
made in tlie control and prevention of accidental 
poisonings, more knowledge about the natural his¬ 
tory of accidental poisonings is needed. A careful 
analysis of facts obtained is essential before a sound 
control program can be formulated and imple¬ 
mented. AH tliree components—the agent, host, and 
envu'onment; the mode of occurrence; and the in¬ 
terrelationships and the interactions of these—must 
be studied. We must know how poisonings happen, 
where, when, to whom, and wh}’. Populations at 
risk, injurious agents, and unsafe environments must 
be identified and defined. 

To obtain such information, the New York City 
Poison Control Center is gathering data on a con¬ 
tinuing basis on all reported incidents through use 
of the essential tools of epidemiology, which have 
proved eminently successful in the conti'ol of com¬ 
municable and infectious diseases. Data are ana¬ 
lyzed by typie of poison; age, sex, and color of pa¬ 
tient; locale; season; mode of occurrence; tj^pe of 
activity at time of accident; supervision; contribut¬ 
ing and related factors; severity; whether self-ad- 
ministered; type of treatment; symptoms; amount 
ingested; onset; outcome; preventability; accident 
proneness of patient; relation to availability and ac¬ 
cessibility; and many otlier factors. The household 
interview questionnaire contains ov'er 40 questions 
relating to the natural history of the poisoning. It 
serves as a basis for considerable factual informa¬ 
tion about the etiology and pathogenesis of acci¬ 
dental chemical poisonings, including the physical, 
cultural, and social family environment. From 
March 9, 1955, to the end of December, 1958, 
23,862 incidents of poisonings were reported. 

Agents Responsible for Accidental Chemical 
Poisonings.—Over 300 individual products, many 
containing a variety of ihgredients, were the causa¬ 
tive agents. For die sake of simplicity they are classi¬ 
fied in five major groupings, as shown in the figure. 

Internally taken drugs caused nearly 50% of all 
poisonings, barbiturates and aspirin being the main 
offenders. Household preparations were the second 
leading cause. These products are generally not 
considered “poisonous" in the average American 
household and are easily accessible to young chil¬ 
dren, causing a large number of fatal and nonfatal 
poisonings. 


> 
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Tj’pc of Poisoning 

Of all poisonings 54.7% occurred in persons un¬ 
der 20 j’cars of age. The first three major categories 
of poisonous substances, i. e., internally taken drugs, 
household preparations, and e.xtcniiilly applied 
drugs and cosmetics, were responsible for 72.1% 
of all reported poisonings in persons under 20 years 

age. 

Mdiilc no age gia)up is e.sempt from accidental 
poisonings, young children constitute a highly sus- 
ccxrtiblc and \’ulncrablc group. Children under 5 
\'ears of age constitute about 8% of the total popu¬ 
lation of New York City, but the\' contributed 
46.2% of all poisonings reirortod at all ages. 

Of the 13,069 poisonings reported in persons un¬ 
der 20 years of age the under-5 age group account¬ 
ed for 84.4% of all cases. In persons aged under 20, 
2 s'cars was the age of highest risk, children aged 


under are likely to ingest poisons found at low 
levels, on the floor, under the sink, and on low 
shelves. At this age they still crawl about and are 
unable to climb to high levels. They are undiscrim¬ 
inating e.vplorers and “mouthers.” The poisonous 
substances they are thus most likely to ingest are 
household preparations such as cleaning, sanitizing, 
and polishing agents; solvents; and pesticides. At 
2, 3, and 4 years of age, as the child becomes more 
mobile and able to climb to higher places, he is 
more likely to ingest poisons stored at higher places 
such as "internally taken medicaments” which may 
be found in medicine cabinets and drau'ers and on 
top of bureaus, open sheb'es, television sets, and 
other such storage places. The medicaments are usu¬ 
ally the ones prescribed for adult members of the 
household but which are careless!)' stored in un¬ 
safe places and within easy access of the victims.’ 


Poisonings in Persons Under Twcntij Years of Age in Netv Yoik City, 1955-1958 
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2 contributing 4,042 incidents oi- 30.8% of the total 
poisonings in this group. One-year-old children fol¬ 
lowed closely behind with 3,634, or 27.9% of poi¬ 
sonings. Children at the ages of 1, 2, and 3 years 
contributed a combined total of 9,583 episodes, 
73.3% of all reported poisonings in the under-20 
age group (see table). The high frequency of poi¬ 
sonings in the first four years of life is undoubtedly 
related to a lack of adequate supervision, lack of 
caution and e.xperience, careless handling and stor¬ 
ing of materials, and ready availability and accessi- 
bilit)'. With advancing age, as the child gains from 
education and e.xperience and becomes more cau¬ 
tious, there is a precipitous decline in the incidence 
of poisonings. 

Growth, Development, and Type of Poison.—The 
type of poison varies with a child’s stage of growth 
and development. Children of one year of age and 


No significant difference in incidence between 
the se.ves was found, and no difference was found 
among various ethnic groups which could not be 
attributed to socioeconomic rather than constitu¬ 
tional factors. 

Leading Toxic Agents.—Although the number of 
irroducts incriminated in the 13,069 poisonings is 
legion, five leading products were responsible for 
30% of the total poisonings in this group. Thus, had 
ordinary precautionary measures been used in the 
storage and handling of these five substances alone, 
nearly one-third of all poisonings in persons aged 
under 20 might have been prevented. 

Aspirin accounted for 2,061 cases, 16% of the 
total. The flavored aspirin preparations for babies 
were most frequently incriminated, chiefly because 
of their common use in the home. The most fre¬ 
quent victims of aspirin poisonings were children 
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2 and 3 \'ears of age. Children these ages contrib¬ 
uted 1,417 cases or appro.vimately 69% of all aspirin 
poisonings in the under-20 age group. 

Bleaches were the cause of poisoning in 659 
cases in persons under 20 years of age. Children 
at 1 and 2 years of age were the most frequent 
victims of poisoning by bleaches. Children of those 
two ages, together, accounted for over 60% of the 
total in this group. Household liquid bleaches in 
general have not proved a serious problem in dier- 
ap 3 '^ and outcome because most patients who ingest 
them respond to gastric lavage and induced vom¬ 
iting. The usual content of sodium luTpochlorite 
is about 5% and the pH is generally not too high. 
Howe%'er, one must be cautioned against thinking 
that all chlorine bleaches are mild; tlie high.-chlo- 
rine compounds such as “HTH,” witli 65% avail¬ 
able chlorine, could cause serious corrosion, per¬ 
manent injur}’, and death. 

Lead is a frequent cause of poisoning in children. 
It accounted for 453 cases and 51 deaths in this 
series, a case fatality rate of 11.2%. Last year 114 
cases were reported in New York City and 21 of 
these had a fatal outcome. Over 92% of the pa¬ 
tients were under 4 years of age. A se.v difference 
was also noted, the ratio of female to male being 
63:51. This higher incidence in females was noted 
in all ethnic groups.’ Only 24 (21%) of tlie children 
were white, which is in marked contrast to the gen¬ 
eral population, which is about 75% white. The 
racial disparity is undoubtedly a reflection of socio¬ 
economic conditions, although a factor responsible 
for the high incidence in nonwhite and Puerto 
Rican neighborhoods is perhaps the fact that hospi¬ 
tals in these areas have become keenly aware of 
this problem and are diagnosing such poisonings 
with greater frequency. 

Of the cases 65% occurred during the months 
of July, August, September, and October. It has 
been postulated that metabolic disturbances, in¬ 
creased lead absorption, and dehydration may be 
influencing factors. However, the e.xact cause for 
the seasonal variation is still unknown. 

Pica and Lead Poisoning: The close association 
of lead poisoning with pica has been observ’ed.® 
Blood lead level determinations in all children 
with pica and their siblings is recommended. It is 
a technique which can be employed with pi'ofit 
in both priv’ate and clinic practice. Some children, 
particularly siblings of children widi lead poison¬ 
ing and pica, although entirely asymptomatic may 
show e\'idence of lead into.xication in laboratory 
blood and urine lead level investigations. Tire 
blood .should also be e.vamined for anemia and 
basophilic stippling. An .\-ray e.vamination of the 
long bones and abdomen and a quah'tative test for 
coproporphsTin in the urine is also helpful. All 
children srith pica, with normal blood lead levels, 
i. e., of less than 0.06 mg. per 100 cc. of blood. 


who are asymptomatic, should be periodically ob¬ 
served and carefully e.vamined for possible evi¬ 
dence of lead intoxication. 

Prevention to e.vposure and reexposure is the 
best therapy. Parents are to be alerted to the harm¬ 
ful effects of children’s chewing paint containing 
lead and told to avoid its use for indoor painting, 
to remove the old paint completely, and to re- 
plaster and repaint the apartment srith lead-free 
paint. Although all reported cases of lead poisoning 
in children in New York City resulted from tlie 
ingestion of painted wall plaster or paint from 
window sills and paint droppings from ceilings 
and walls, attention has recently been called to 
gla 2 ed dishes as a possible source of lead poison¬ 
ing.® It is puzzling why lead poisoning, u'hich 
causes more deaths than any other type of acci¬ 
dental poisoning, does not receive the attention 
it desen'es. 

Barbiturates; While over 17% of all poisonings 
at all ages were due to barbiturates, these products 
were responsible for only 3%> of all poisonings in 
persons aged under 20. A total of 378 incidents 
was reported in tliis age group. The highest inci¬ 
dence occurred in those aged 2 and 3 (nearly 39% 
of the total). The medicament was usually pre¬ 
scribed for an adult member of tlm family, often 
for grandparents, and obtained by children from 
pocketbooks, medicine cabinets, or low shelves. 
Five fatalities resulted from ingestion of barbitu¬ 
rates by children in this group. One death occurred 
in a child aged under 4. 

There is still considerable difference of opinion 
about the preferred treatment in barbiturate poi¬ 
sonings.’ While some recommend therapy with 
analeptics, others insist that the best results are 
obtained with supportive therapy and careful atten¬ 
tion to respiration and maintenance of circulation, 
electrolyte balance, and good nursing care. Some 
warn that analeptics may increase the danger of 
narcosis by causing convulsions, cardiac irregu¬ 
larities, and vomiting. I have had reports of 
favorable outcome with both modes of tlierapy. 

Lye; Lye was responsible for 240 incidents, 2% of 
all poisonings in persons aged under 20, the high¬ 
est incidence being in those aged 1 to 3 years, 
68% of tlie total reported. While there were no 
fatalities in tin's series, esophageal bums and stric¬ 
tures were common. Some authorities believe that, 
whenever a child ingests any amount of a poten¬ 
tially dangerous caustic or corrosive agent, the 
esophageal mucosa is damaged. For tliis reason 
they recommend that treatment of such children 
be carried out e.vpectantly rather than delayed 
until a stricture develops.® 

Methyl salicylate and carbon tetrachloride to¬ 
gether caused 229 incidents and 23 fatalities. These 
products, which are verj' hazardous, could easily 
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be replaced in the home by much .safer and 
equally effectis'e .substitute.s. Their luse in the home 
should be. vigorously discouraged. 

Influencing Factors 

The relation of availability to accidental poison¬ 
ing is w'cll illustrated by the increasing number 
of poisonings due to tranquilizing agents. While 
in 1955 only 9 such incidents were reported, in 
1958 the number increased to 273. Again the high¬ 
est incidence was in children aged 2. This reflects 
the increased frequency with which these are now 
found in the home. 

Location.—In previous studies" it was found 
that more than 80% of the substances involved in 
poisonings were placed by adults where they could 
be easily reached by children, such as at low 
levels, on the floor, under the sink, in dresser 
drawers, in open closets, on open shelves, on bed¬ 
room furniture, on television sets, and in handbags. 
In a random sample of 1,000 poisonings in persons 
aged under 20 reported during 1958, 83% of the 
substances were so placed and in 17% the e.sact 
location was unknown. The kitchen was the most 
dangerous place, accounting for 30.2% of all poi¬ 
sonings in this series. The bedroom was the place 
of poisoning in an additional 24.4% and the bath¬ 
room in 1070. 

Original Container.—Of the families interviewed 
207o did not consider the to.xic agent involved in 
the poisoning as haztirdous. In 36.77o of the poison¬ 
ings the agent was not in its original container. 
This varied greatly with the toxic agent involved. 
Internally taken and e.xternally applied medicaments 
were generally in their original containers, but 
the reverse was true of the household products, 
bleaches, insecticides, rodenticides, and petroleum 
distillates. These products were frequently placed 
in household utensils such as cola bottles, drinking 
glasses, mayonnaise jars, saucers, and milk bottles. 
Many substances such as benzene, turpentine, and 
carbon tetrachloride were left after use in house¬ 
hold utensils and often mistaken by children for 
food or water and thus accidentally ingested. It 
is also the practice among certain groups to buy 
large quantities of a product and redistribute it in 
unlabeled household containers to other families 
in the tenement house or to friends. Such careless 
handling and storing is responsible for many need¬ 
less chemical poisonings. 

Characteristics of Families of Children Involved 
in Poisonings.—The more economically deprived 
areas had the highest incidence. Nearly 32% of 
the fathers were laborers. The educational level 
of the family was classified as “medium” by the 
visiting public health nurse in 57.67o of the cases. 
This was in close correlation with the socioeco¬ 
nomic level, which was reported as "medium” in 
56.37o and “low” in 25.6% of the cases. 


At the time of the accident, the child was under 
direct supervision of an adult family member in 
72.67o of cases. The accident happened, however, 
with lightning rapidity when the adult member 
was distracted for a moment to answer the door¬ 
bell or a telephone call or the child strayed into a 
different room. 

Time of Day.—Of all poisonings in this group 
75.3% occurred between the hours of 6 a. m. and 
5 p. m. Except for lead, possibly aspirin, naphtha¬ 
lene, and Christmas-tree ornaments there was no 
seasonal pattern to be observed in the type of poi¬ 
sonous substance ingested. 

Growth, Development, and Behavior Pattern.— 
Of the children in this group 66.87o were judged 
by their parents to be average in comparison with 
other siblings; 73% were said to be of average 
intelligence and 11.67t> were judged as having 
above average intelligence. Seventy-two per cent 
were classified as active and curious and 14.07o as 
mischievous. Many were listed as having a com¬ 
bination of all three patterns. Admittedly, these 
observations are subjective in character and thus 
subject to error. 

Accident Proneness: In only 10% was a history 
of a previous accident to the patient elicited. In 
14% a histor>' of a previous accident to another 
member of the family was obtained. 

Recognition, Treatment, and Prevention 

Signs, Symptoms, and Treatment of Poisonings.— 
The symptoms most frequently encountered were 
burning in mouth and throat, vomiting, nausea, 
abdominal pains, and stupor. In 427o no signs or 
sym^rtoms were reported. Only 5.2% of the poi¬ 
sonings were classified as severe, 57.5% were said 
to be mild, and 21.77o were of moderate severity'. 

Seventj'-two and seven-tenths per cent were 
treated by lavage or induced vomiting, or both, 
eitlier alone or with supportive therapy. About 70% 
were treated in hospital facilities. Included in this 
group were 25% of children who were admitted to 
the hospital inpatient service. Nearly 49% remained 
in the hospital up to three days and another 16% 
between four and seven days. 

Fatalities.—Seventy deaths occurred in 13,069 
patients who were known to be under 20 years of 
age, about one fatalih' for every 200 nonfatal cases. 
The fatalit>' rate is heavily weighted with lead poi¬ 
soning, which contributed 51 deaths or nearly 73% 
of all fatalities in this group. If all lead poisonings 
were excluded, both incidents and fatalities, the 
ratio of fatal to nonfatal poisonings would be 
1:664. This approximates the findings of the Na¬ 
tional Clearinghouse for Poison Control Centers. 

Precentability.—Except for attempted suicides, 
the public health nurse who visited the homes com¬ 
mented that the accident was preventable. A care¬ 
ful review by me of the mode of occurrence in each 
case also disclosed that nearly all reported incidents 
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were preventable, if ordinary precautionarjf meas¬ 
ures had been employed in the storage and han¬ 
dling of die incriminated products. 

Antidote Myth.—There is, unfortunately, a wide¬ 
spread belief that an antidote is available for everj' 
type of poisoning. As a matter of fact, there are 
only a handful of specific and effective antidotes. 
Forney mentioned dimercaprol as an antidote for 
arsenic, nalorphine as an antidote for morphine and 
morphine-like compounds, ethylenediaminetetraace- 
tic acid (EDTAA) as an antidote for heai'j' metals 
like lead, and penicillamine for promoting rapid 
urinary' elimination of copper, iron, or lead. Vitamin 
K is effectively used as an antidote for anticoagulant 
rodenticides. Lacking specific antidotes the most 
effective plan is rapid elimination of the toxic sub¬ 
stance before it is absorbed. In most instances this 
can be accomplished by dilution and evacuation, 
by means of induced vomiting and prompt gastric 
lavage, except where this is contraindicated such as 
in cases of poisoning with corrosives and kerosene 
and other petroleum products and when the patient 
is in deep coma or having convulsions. 

In a recent sun'ey of hemodialysis facilities avail¬ 
able in the United States and Canada made by us 
for the American Academy of Pediatrics, it became 
apparent that this lifesaving measure is perhaps not 
used as widely as it should Ire for ses'ere dialyzable 
and nephrotoxic poisonings in children. Of 2,970 
cases treated witli hemodialysis, only 82 were in 
children. 

Exchange transfusions have also been used ef¬ 
fectively in methyl salicylate, boric acid, and aspirin 
poisonings." Tliis metliod is valuable in the treat¬ 
ment of ingestion of poisons whicli cause marked 
destruction of red blood cells. In a recent presenta¬ 
tion before tlie American Pediatric Societj',*“ based 
on an evaluative study, alkalinization of the urine 
through an infusion of sodium bicarbonate was 
recommended as an effective therapeutic agent in 
the management of salicylate poisoning. The rate of 
elimination of salicylate from the body and the de¬ 
crease in plasma salicylate level achieved b)' this 
mode of therapy are claimed to be as good as those 
achies'ed by means of e.xchange transfusion or 
dialysis. This method has the added advantage of 
universal availability and ease of administration. 

Prognosis and outcome varies not only with the 
toxicity of the product and the dose ingested but 
also with variation in the individual tolerance and 
susceptibility and with the difference in suscepti¬ 
bility in the same person at different times. 

Home Visits by Public Health Nurse.—The value 
of a home visit by an experienced public health 
nurse cannot be overemphasized. It is xntal in ob¬ 
taining pertinent facts and data about the mode 
of occurrence, e. g., how the accident happened. 
The sisit should be timely and will have great 
educational value, since it is made in relation to a 


recent accidental occurrence. The preventive aspect 
can be pinpointed and defined. The family xvill still 
be in a receptive frame of mind and can be easily 
motivated. 

Of the families sdsited 78% were cooperative and 
pleasant. Information was given freely, and they 
were grateful for the interest and concern shown by 
the Poison Control Center. In addition to many ac¬ 
cidental hazards existing in the home, other signifi¬ 
cant health problems were often noted such as acute 
illness, lack of superx'ision of well children, be¬ 
havior problems, or lack of prenatal care for preg¬ 
nancy in the second or tlurd trimester. Eeferrals to 
appropriate treatment agencies were made in each 
case. 

It may be of interest to mention that in New 
York City about 250,000 home visits are made an¬ 
nually by public health nurses for various health 
reasons. The nurses have become so sensitized to 
the accident prevention program that they utilize 
each visit to observe potential hazards and provide 
the needed safety education on corrective measures. 

The role of the nurse is well illustrated by an 
actual case report wliich was received in the middle 
of May. The nurse visited the home because of a 
missed scheduled appontment at a child health 
station. She noticed a 20-month-old child who ap¬ 
peared very drowsy. The mother was in bed, re¬ 
cuperating from the effects of an incomplete 
abortion. The nurse elicited the following stor>'. 

An older sibling, 5 years of age, had given the 
patient a bottle containing 5-grain (0.325-Gm.) 
aspirin tablets, which he obtained in the kitchen, 
to play marbles witli while he watched a television 
program. The infant ingested 15 tablets. This liad 
happened on tlie day preceding the nurses visit. 
The nurse urged immediate medical care which the 
motlier refused, whereupon the nurse called the 
district health ofiicer, who was very "persuasive.” 
On admission to the hospital, over 24 hours after 
ingestion, the child presented the symptoms of 
nausea, vomiting, and stupor. The poisoning was 
severe and the patient was on the critical list for 
two days. He was given a transfusion of 500 cc. of 
whole blood, continuous intravenous administration 
of fluids for three days, and supportive therapy. 
After five days of hospitalization the child made a 
complete recovery. Since the mother did not appear 
in good health, the nurse referred her to a nearby 
gynecologic clinic. The family was also advised by 
the public health nurse to move the medicine cabi¬ 
net from its present low level in the kitchen to a 
higher and less accessible place. Return visits to 
tliis home were also scheduled. The alertness and 
action of the nurse in this incident were most likely 
lifesaWng. 

Role of Poison Control Cenfer.—Reassuring and 
allaying the anxieties of parents, physicians, and 
hospital personnel in minor “nontoxic” incidents 
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and avoiding iinnccessai y overtreatment is one of tlie 
center s helpfid functions and most rewarding roles. 
A gratifying cwainplc of this function occurred, 
also in the middle of May. The Newark (N. J.) 
Poison Control Center advised St. Barnabas Hospi¬ 
tal in that city to call our center for information 
relating to a tarantula bite. A warehouse employee 
who was unloading bananas had been bitten by a 
tarantula which was hidden among the bananas. 
Happily, the center was able to provide immediate¬ 
ly information that the size and fearsome appear¬ 
ance of the tarantula is not related to its mild 
toxicity. All concerned n'ere relieved. 

Comment 

Our data indicate that children involved in ac¬ 
cidental poisonings are not significantly different 
physically or mentally from the “average” child. 
Accidental ingestion was not a manifestation of re¬ 
tarded growth and development but was closely 
correlated with the age of the child, the accessi- 
bilit}' of poisonous substances, socioeconomic con¬ 
ditions, and lack of direct adult superx'ision at 
time of occurrence. 

The accident was due in the main to the interac¬ 
tion of an ine.xperienced, uncautious host, a poten¬ 
tially to.\-ic agent, and an unsafe environment. This 
combination makes an accidental occvrrrence almost 
inevitable. Many of the families interviewed were 
unaware that the agents involved were hazardous, 
nor were they aware of the danger of practices em¬ 
ployed in the storage and handling of products. 

Otlier contributor)' factors were tlie removal of 
toxic substances from the original container and its 
transfer to a household utensil. The placing of con¬ 
tainers of similar size, shape, and color and with 
similar labels adjacent to one another in medicine 
cabinets has inherent dangers and potential 
hazards. A mix-up in identity often follows. The 
exil practice of giving children handbags which 
contain medicaments to play witli is also a frequent 
source of poisonings. The inadequate labeling of 
household products which contain toxic ingredients 
often has grave consequences. 

The period of moving from one apartment to 
another is one of particularly high hazard potential. 
The normal supervision of even well-managed 
homes is subject to disorganization. The careless 
handling of "samples” by physicians in their homes 
and offices and of medicaments in hospitals is also 
a frequent cause of needless accidental poisonings. 

Accidental chemical poisonings are of multiple 
etiology. Many of the causes, particularly the human 
factors involved, genetic and psychosocial, are still 
in tire realm of tire unknorvn. As a result of epi¬ 
demiologic investigations, however, a considerable 
body of knowledge has been accumulated xvhich, if 
put into immediate action, would materially aid in 
the prevention of poisonings. 
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Prevention Through Education 

■Education of the Pro/ession.—The management 
and treatment of poisonings is an important re¬ 
sponsibility of a Poison Control Center, and these 
have resulted in the saving of many lives and count¬ 
less disabilities, an important facet of secondarx' 
prcx’cntion. The chief focus now, however, must be 
on primary prevention, the total prevention of ac¬ 
cidental chemical poisonings. It is assumed that 
this can best be accomplished by means of reliable 
education effectively directed to all levels. One of 
the fundamental lacks, discovered by inquiries and 
reports received soon after the establishment of the 
center, w’as in further training of interns and resi¬ 
dents in hospital practices in the management of 
poisonings and a careful and detailed scnitiny of 
e.\isting hospital emergency room procedures. It 
was also felt by the Poison Control Center Techni¬ 
cal Advisory Committee at its first meeting tliat ed¬ 
ucation would be more effective if it began at tlie 
undergraduate level in all medical schools and 
schools of nursing and pharmacy. This program 
was soon put into effect, and tire facilities of the 
center are now utilized for training purposes in 
nearly all medical schools and schools of nursing in 
the city. Field visits and didactic presentations are 
included. 

An increasing number of requests are being re¬ 
ceived from many hospitals within the city and 
from nearby states for presentations at their 
scheduled monthly staff meetings. The ensuing dis¬ 
cussion, with xvide audience participation, is re- 
xvarding. Similar requests are being received from 
many committees of the local medical societies and 
branches of the American Academy of Pediatrics. 

Education of the Public.—Our safety' and accident 
prevention program, of w'hich poison control is but 
one facet, is predicated on the assumption that 
education is the most potent weapon in the control 
and prevention of accidents. All mediums, the press, 
radio, and telewsion, are effectively utilized. Out¬ 
door advertising companies and transportation 
facilities have also provided free space for the dis¬ 
play of signs and posters. Health education ma¬ 
terial is xvidely disseminated through the schools, 
clinics, child health stations, drugstores, and other 
services. PTA groups and health and welfare 
agencies are also involved. 

It is gratifying to relate that interest in the 
Poison Control Program has increased in geometric 
progression. Unlike campaigns which have a ten¬ 
dency to reach a peak and then abate, the interest 
in the prevention of accidental chemical poisoning 
has become accelerated, xvith renew'ed vigor and 
intensity'. 

In spite of tlie gains made, the full potential of 
public education has not y'et been fully e.xploited. 
It requires the collective efforts of the entire com¬ 
munity', physician, pharmacist, public health work- 
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er, nurse, hospital staff member, pharmacologist, 
engineer, industrialist, housing authority, law en¬ 
forcement ofiBcer, social scientist, lawyer, psychia¬ 
trist, educator, and environmental sanitarian. 
Legislation relating to dosage, packaging, standard¬ 
ization, and proper labeling of poisonous substances 
is part of the educational program and should be 
used as an educational device and not merely as an 
enforcement procedure.'® 

There is still much to be deplored in the sales 
techniques and promotional efforts used by some 
pharmaceutical manufacturers. E.\aggerated claims 
are often made without mention of side-reactions, 
treatment of overdoses, and jprecautionar}' measures 
to be employed in storage and handling. A con¬ 
tinuing interest by health departments is needed in 
promulgating regulations designed to promote the 
safety of children. These should be evaluated to 
determine their effectiveness or need for modifica¬ 
tions. While proper labeling of a to.ric substance, 
as recommended by the A. M. A. Committee on 
To.\icolog\', is e.Kceedingly important, sole reliance 
must not be placed on it, since many who are sub¬ 
ject to accidental poisonings cannot read. Other 
safeguards must also be employed. Manufacturers 
of household products and pharmaceutical com¬ 
panies must earn' on, in addition to then- sales 
programs, an equally vigorous and effective educa¬ 
tional safeh’ campaign. They must also continuously 
seek to substitute nonto.vic ingredients for hazard¬ 
ous ones and to design “safer” containers. 

The educational program must be based on facts, 
accurate, reliable, devoid of overdramatization, 
simply told, and pinpointed to the \'u]nerable 
groups and the specific hazards. 

Physician as Educator.—The physician, as a key 
member of the poison control team, can make a 
significant contribution in solving this problem. He 
has knowledge of the cultural, biological, physical, 
and social environment of the families he ser\'es. 
He also knou's the children’s stage of growth and 
development and the habits and attitudes of the 
adult members of the household. 

He must appoint himself as a one-man poison 
control center to his patients. His primarj' task 
should be to inform himself about the various 
hazards associated with drugs and household prep¬ 
arations, the epidemiolog)' of poisonings, the 
dangers associated mth improper storage and 
handling, and the population at highest risk in the 
same manner as he acquaints himself about diag¬ 
nosis, therapy, and prevention of infectious and 
communicable diseases. 

During home and office visits the physician can 
and should pro\'ide anticipatory guidance on the 
fioisonings most likely to occur at a given age and 
stage of de\'elopment and how to prevent tliem. His 
medical record should include a specific inquirj' 
about poisonings in the patient and the family and 
their mode of occurrence. 


Hie physician has an unjiaralleled opportunity, 
during home visits for whatever purpose, to observe 
possible e.visting hazards, to pinpoint them, and to 
advise and motivate the family to eliminate the 
e.risting hazards promptly. Unlike genetic or other 
biological factors the physical environment can 
easily be altered and made safer for children. 
Parents need, however, advice and counsel from 
a physician whom they respect about the im¬ 
portance of safer habits and attitudes and about tlie 
maintenance of safety pi'ecautions in and about the 
home. Considerable health education can and 
should be provided also during office visits. The 
physician’s waiting room should include informa¬ 
tive and reliable health education literature and 
visual aids on the occurrence and prevention of 
accidental chemical poisonings. A safety check list 
may also profitably be distributed to i)arents. 

The greatest care should be observed when a 
medicament is prescribed. The quantity prescribed 
should be small, sufficient to meet only immediate 
needs. In addition to oral instructions, detailed, 
specific, legibly written instructions about the 
dosage, time interv'al, brand, and whether it is to be 
used for internal or e.vternal purposes should be left 
w'ith an adult member of the family. 

The instructions, both oral and written, should 
include strong emphasis on the need for keeping 
the medicament in the original container and also 
for keeping all drugs and preparations out of reach 
of children. “Samples” should best not be dispensed, 
but, if they are, e.\'treme caution should be e.\ercised 
that the container is legibly marked, i. e.> witli the 
type of medicament dispensed, its dosage, when it 
is to be taken, and warnings about safekeeping. 

The physician should also inquire periodically 
whether his instructions are being followed. As a 
staff member of a hospital the ijhysician should also 
observe any e.visting unsafe practices within the 
hospital where he serves, such as the dispensing of 
drugs in hospital pharmacies without appropriate 
identification data and without warning about safe¬ 
keeping and whether drugs and preparations are 
within easy reach of children, and take the neces¬ 
sary countermeasures. The physician should also 
warn strongly against self-ti'eatment. 

I am in wholehearted agreement with the view, 
e.xpressed in an editorial in The Journal,’^ tliat 
prescription labels should also bear the name of the 
drug and that tliis practice “would work for good 
rather than for harm.” The plain designation of the 
principal ingredients on the prescription label 
would be of immeasurable help to poison control 
centers in many cases of poisonings and might even 
be at times lifesaving. To motivate others, the phy¬ 
sician must himself assume safe habits and attitudes 
and scrupulously practice them at all times in his 
osvn total environment. 
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The physician shtwld report to the local hcaltli 
department all poi.sonings, including side-rcaction.s’ 
and overdose.s. Since drug reaction.s are trulj' "poi¬ 
sonings,” the term “side-reactions” is a convenient 
euphemism for poisonings. One of the additional 
developing functions of a poison control center is 
the accumulation of new' know'ledge and data re¬ 
lating to side-reactions, to.vicity of new' products, 
and iatrogenic accidents. Only by means of such 
studies w'ill it be possible to determine whether a 
drug is safe for a specific use. The physician can aid 
greatly in the acquisition of such knowledge by 
prompt reporting of such incidents to the poison 
conti'ol center. Any previously unknow'n Iiazard 
should be immediately reported by physicians so 
that it may be widely publicized and the public 
properly alerted, such as w’as the case w’ith the 
dangers associated w'ith the plastic bag. 

Summarj' 

This study is based on 23,862 accidental poison¬ 
ings (those from gas e.xcluded) reported to the 
New' York Cit>' Poison Control Center from March 
10, 1955, to the end of December, 1958. Of all 
poisoirings 54.7% occurred in persons under 20 
years of age. 

Children under 5 years of age, w'ho constitute 
only 8% of the total population, accounted for 46.2% 
of all poisonings. Of the 13,069 poisonings reported 
in persons under 20 years of age 84.4% occurred in 
children under 5 years of age. The high incidence 
at tliese ages is related to a lack of adequate super¬ 
vision, availabilit}', careless handling and storing of 
drugs, and lack of caution and e-vperience. 

Internally taken drugs caused nearly 50% of all 
poisonings, with barbiturates and aspirin as the 
chief offenders. Next in frequency were poisonings 
due to household preparations, followed by tliose 
with e.xternally applied drugs and cosmetics, pesti¬ 
cides, and miscellaneous products such as lead. 

The higher incidence noted in certain ethnic 
groups was most likely due to their low' socioeco¬ 
nomic status and not to any inherent differences. No 
significant sex difference w’as observed. 

Five leading to.xic agents w'ere responsible for 
30% of all poisonings in persons under 20 years of 
age. Children involved in poisonings were not dis¬ 
similar from the average in grow'th and develop¬ 
ment, physical or mental. A definite correlation, 
how'ever, was found with socioeconomic conditions, 
availability and accessibility of poisonous sub¬ 
stances, and age. 

Nearly all poisonings are preventable. The most 
important item in prevention is knowdedge and in¬ 
formation about the risk involved and the popula¬ 
tion at risk. Regulations and labeling alone w'ill not 
prevent accidental poisonings but must be coupled 
with education. Socioeconomic conditions, culture, 
ignorance, customs, and traditions profoundly in¬ 
fluence occurrences. A full understanding of the 


dynamics of accident causation is a prerequisite to 
the formulation of sound countermeasures. Only 
sound intensive epidemiologic and other research 
studies W'ill provide the necessary clues and guide- 
posts for a successful attack on this major public 
health problem. There is still a wdde gap, however, 
bctw'cen available know'ledge and its application. 
Immediate action is needed to close this gap. 
Further delay is unwarranted. 

Prevention is possible through education at all 
levels. Education requires an integrated team ap¬ 
proach W'ith tlie family physician as key member of 
the team. Accident prevention, of w'hich poison 
control is only one aspect, merits the greater at¬ 
tention and inve^'ement of the practicing physician. 

Suggestions of value to this study were made by Mr. 
Harry W. Raybin, technical director of the Poison Control 
Center. 
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MANAGEMENT OF THE PATIENT TOO FAILS TO 
VOID AFTER OPERATION 

Myron H. Nourse, M.D,, Indianapolis 


It has been disturbing to me, during the last 
few years, to obsen'e the increasing lack of respect 
for and the often unconcerned, indiscriminate use 
of the catheter by both medical and nursing staff. 
This situation e.\ists largely because of increased 
numbers of patients hospitalized and decreased 
numbers of trained professional help. Lest we 
forget the many complications that may follow 
the “sinking of the catheter,” it would be well to 
organize our thoughts on the subject. 

The use of the term "postoperative urinary re¬ 
tention” here is confined to those patients unable 
to void after operation in spite of a full bladder, 
normal kidney function, and tlie absence of or¬ 
ganic obstruction. Experience is a great teacher, 
when accepted in proper spirit; however, too often 
we are willing to accept only our own and fail to 
appreciate the intelligent experience of others. 
Even Hippocrates was not that naive. He knew 
that experience was deceptive. Something else was 
requisite, a philosophical orientation or, as it was 
later termed, “logos harnessed to a method.” 

Changing trends exist in hospitals today with 
regard to patient care. Personal attention to pa¬ 
tients’ simple wants and needs is often lacking. 
It is thought to be somewhat “old-fashioned” to 
request that a considerate attitude be displayed. 
For example, many patients could urinate spon¬ 
taneously after operation if tlie urinal were present 
and witliin reach. Adequate personal xrreoperative 
and postoperative instruction to the patient lends 
confidence and mental tranquillity of a degi'ee far 
superior to that effected by tranquilizing agents. 
It has been shown that personal preoperatwe and 
postoperative discussions and suggestions xvith 
2,000 patients lowered the percentage of those who 
had to be catheterized from 18.3 to 1.7.' 

Throughout the years in a good many hospitals 
it has become customary for the trained orderly 
to catheterize a male jratient. The operation of 
passing a soft rubber catlieter is not difficult for 
one who is experienced and versed in sterile tech¬ 
nique. I have no thought of being critical of tliis 
program, but this is not the point in question. I 
question not the actual act but rather, “Is this 
procedure really necessary’?” The ansxver to tliis 
can come only from the doctor in charge, his 
associate, or his assistant. Consideration must be 
given to the e.xtent of the surgical procedure, the 
patient’s state of hydration, whetlier or not gastro¬ 
intestinal suction has been employed, and, finally. 

From the Department of Geiuto-Urinar>* Svirgerj.*, Indiana University 
School of Medicine, and Methodist Hospital. 

Read before the Section on Urology at the 108th Annual Meeting 
<»f the American Medical Association, Atlantic Cit>% June 12, 1959. 


Posfoperafive overdistenfion of the bladder 
should be avoided, but this does not justify 
leaving routine postoperative catheterization 
orders to the interpretation and discretion of 
the nursing service. If the attending physician, 
intern, or nurse gives adequate attention to 
the patient during the first few hours after an 
operation, the frequency of catheterizations 
can be greatly reduced. Responses to a 
questionnaire sent to 171 physicians of the 
American Urological Association indicated 
that catheterization is usually not considered 
necessary during the first six hours and there¬ 
after is necessary only if the patient has not 
urinated voluntarily and has a full bladder. 
The attending physician should evaluate the 
need for catheterization and should, when¬ 
ever possible, perform it himself. When 
catheterization is done without a break in 
the sterile technique and with caution to 
avoid tissue damage, complications are in¬ 
frequent. 


the state of all vital signs, witli particular attention 
to blood pressure levels adequate for glomerular 
filtration. 

A somewhat similar situation exists with regard 
to catheterization of the female jratient. The present 
curriculum of student nurse training leaves a great 
deal to be desired. Real bedside nursing has also 
become “old-fashioned” and is for practical pur- 
jroses a “lost art.” Many tasks, including catheteri¬ 
zation, are relegated to nonprofessional nursing 
help, and the new gi-aduate soon finds she has much 
to learn before she can become a good nurse. 

Tlie chief mistake that many physicians make is 
the manner in which postoperative catheterization 
orders are xvritten. The order to catheterize every 
6, 8, or 12 hours or “prn if unable to void” is totally 
unrealistic. The patient may have a full bladder 
in 2 hours or only 150 cc. in 12 hours. Here again, 
personal supervision by the doctor is necessary in 
the best interests of the patient’s postoperative care. 

Catlieterization of the bladder is not without 
danger. Despite the most careful technique, infec¬ 
tion of the bladder may follow. Overdistention in¬ 
jures the bladder and the injured tissue makes an 
ideal culture medium, as was pointed out long 
ago by Cabot. Previous e.xperimental work has 
shown that bacteria may be transferred from the 
urethra into the bladder during passage of the 
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Comment 

a mean monthly rale of secondary failure 
of response to tolbutamide of 3% of patients in a 
three-year follow-in), it is obvious that half of the 
good results will become secondai-j' failures e^'ery 


Some may doubt the advisability of giving a 
drug whose effect is so temporary to a group of 
l>atients wlio have a life-long disease. We have 
never seen harm come from the administration of 
tolbutamide. Those patients who are spared in- 



PAllENtS 

Fig. 8.—Duration of satisfactor>' response in p.aticnts given retrial on tolbutamide subsequent to rest period after secondar>’ 
failure. 


hvo years. Thus, if one starts with 100 patients 
who respond to administration of tolbutamide, 
there will be 50 under treatment after 2 years, 
25 under treatment after 4 years, 12 under treat¬ 
ment after 6 years, 6 under treatment after 8 years, 
and 3 under treatment after 10 years. Perhaps 
this dismal prognosis can be improved by more 
careful selection of the patients started on tin’s 
treatment. Our data do not suggest how this selec¬ 
tion can be made (see table). Unresponsiveness 
to tolbutamide is usually permanent, regardless 
of whether it is a primary or secondarj' failure. 
Occasionally, a temporary response is obtained 
after a period of insulin therapy, but this transient 
response is usually inadequate and requires ad¬ 
ministration of large doses of tolbutamide. Chlor¬ 
propamide and metahe.vamide have been recom¬ 
mended for the treatment of patients e.xperiencing 
secondarj' failure of response to tolbutamide '* and 
elicit a beneficial response in 20% of these patients. 
This response is often poor, however, and re¬ 
quires administration of large doses of the drug, 
with a definite, increased risk of liver damage. 
Because of the increased to.vicity of the newer 
drugs their use should be restricted to the patient 
who has failed to respond to adequate doses of 
tolbutamide (3 Gm. per day) and a low-calorie 
diet.® The higher incidence of beneficial effect re¬ 
ported in the literature may be due to the fact 
that it is easier for a patient to remember to take 
4 chlorpropamide tablets each morning tlian it is 
for the patient taking tolbutamide to remember to 
take 3 tablets twice each day. 


sulin injections for even a few months are grateful 
for this reprieve. Therefore, we follow the policy 
of giving sulfonylurea drugs to all of our new 
nonketotic, mature diabetics when their diabetes 
cannot be controlled by simple caloric restriction. 

Summary and Conclusions 
The significant findings of a follow-up study of 
nonketotic diabetic patients treated with tolbuta¬ 
mide (Orinase) are as follows: 1. In a group of 
200 patients who received tolbutamide and were 
followed up for up to three years the rate of sec- 
ondarj' failure of response to tlie drug was 29.5%, 
In the first year the rate of failure in the same 
group of patients had been 16%. The monthly 

Table.— Characteristics of Patients Aiding in Prediction of 
Response to Administration of Sulfonylurea Drugs 

Satisfactory Secondary Primarj’ Failure 
Characteristics Response Failure 

AKCttt onset Over 40 yr. Xear40yr. Under 40 yr. 

Duration of Newly Less than Syr, Over Syr, 

dl abe tes d i a gnosed 

Previous None Small dose ot Lnrjre Dose of 

treatment insulin insulin 

History of No Rare Often 

acidosis 

Symptoms of ilinimol or Mild to Severe cl».««Ic 

diai>ctes none moderate 

Wolffht Sllpht obesity Normal or lTn<Ienveii?ht 

marked 

obesity 

rate of secondary failm-e averages about 3% of the 
patients treated each montli. If this rate continues, 
all patients will eventually become resistant to tlje 
hj'poglycemic effects of tolbutamide. 2. Patients 
with poor and fair initial diabetic control develop 
secondary failure sooner than those with good and 
excellent control. 3. There was, no ‘ significant 
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change in the insulin requirements of patients 
before treatment witli tolbutamide and after fljeir 
secondary failure of response to the drug. 4. Only 
2 of tlie 25 patients who were given a retrial on 
tolbutamide therapy obtained a good response. 
Therefore, it can be anticipated tliat once a pa¬ 
tient fails to respond to tlm drug the failure will 
be penuanent. 5. A satisfactorj' response to treat¬ 
ment with chlorpropamide (Diabinese) or meta- 
he.xamide (Euglycin) was obtained in 20% of the 
patients in ^^'hom secondary failure of response to 
tolbutamide had occurred. Phenethylbiguanide 
(DBI) gave a satisfactory response in 55% of these. 
6. All mature, nonketotic diabetics whose condition 
cannot be controlled by diet alone deserve a trial on 
tolbutamide therapy. 7. These patients must be fol¬ 
lowed up at least ever>' two months, because they 
may develop secondary failure with little warning 
and no apparent cause. 

3805 Florence Dr., Ale.vandria, Va. (Dr. Moss). 

Dnigs and financial support for this study were supplied 
by the Upjohn Company, Kalamazoo, Mich.; the Ely Lilly 
Company, Indianapolis; the Charles Pfizer Company, Brook¬ 
lyn, N. Y.; the U. S. Vitamin Corporation, New York; and a 
United States Public Health Service Diabetic Teaching 
Grant. 
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PRACTICAL fflNTS IN THE EARLY DIAGNOSIS OF MULTIPLE SCLEROSIS 

Walter E. Deacon, M.D,, Duxbury, Mass. 


It has been stated statistically that the average 
case of multiple sclerosis is diagnosed five years 
after the onset of the disease.' It is the purpose of 
this paper to set forth a few practical hints that may 
alert the general practitioner or internist that multi¬ 
ple sclerosis, in a mild form, may be the cause of a 
patient s complaints. These complaints may, at first, 
be a single presentation such as one of the neuri- 
tides and later, or after careful neurological e.xam- 
ination, a multiplicitj' of defects are noted and the 
diagnosis becomes apparent. 

It is common knowledge, from the standpoint of 
pathologj', that multiple sclerosis is a “patchy” tj'pe 
of demyelinating disease. It usually involves the 
central nervous system in a “hit-or-miss” pattern 
and is likened to syphilis, which can imitate any 
disease." I have found clinically, however, that 
certain signs and sj'mptoms of multiple sclerosis 
seem to be more prominent than one would expect 
from a “hit-or-miss” pattern. 

Etiologically, the disease is obscure, but certain 
eiidence latel)', especial])' from British workers," 
seems to indicate that there is an initial episode of 


sore throat or upper respiratory infection followed 
by a sensitization and aseptic inflammation of parts 
of the central nervous system. This type of mecha¬ 
nism operates in rheumatic fever, in which the myo¬ 
cardium and valves are the shock organs, and in 
acute glomerular nephritis, in which the shock 
organ is the kidney.^ 

Suppose then, for a moment, we accept the above 
hypothesis, and a patient is treated by his physician 
for an acute respiratory infection. This patient 
appears at the ofiBce two or three weeks later and 
complains of numbness or wealmess of an arm or a 
leg, of a hemicrania in the area of the eye, or of 
wsual bliwring; we as physicians are apt to dismiss 
the episode with a wave of tlie arm—“neuritis, 
myositis, or sinusitis”—and treatment in the form of 
B sritamins is usually prescribed. This last episode 
could be the initial onslaught of multiple sclerosis 
in certain susceptible persons. A careful follow-up 
e.\amination, especially if the symptoms recur, may 
reveal changes in refle.xes or some muscular atrophy 
or weakness. 
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Symptoms' Which May Be Overlooked 

The Neurotic—The neurotic patient witli a multi¬ 
plicity' of complaints (such as aches, pains, numb¬ 
ness of extremities, extreme fatigue, weakness, ina¬ 
bility to cope ^^'ith everyday' chores, and vertigo) 
for some unknown reason is particularly' susceptible 
to multiple sclerosis. Usually the patient has visited 
every physician within a radius of 50 miles and 
always receives the same knowing smile, a pat on 
the back, and a prescription for phenobarbital, or, 
in tune with the latest fad, one of the tranquilizers. 
A carefully taken history', however, may reveal a 
multiplicity of neurological complaints and a care¬ 
ful neurological examination may res'cal changes 
sufficient to warrant a guarded diagnosis of possible 
multiirle sclerosis. 

Optic Neuritis.—Adie states that 34% of all cases 
of optic neuritis progress to multiple sclerosis.’ Re¬ 
cently statistics collected after M'orld ^A'ar II indi¬ 
cate that the majority of cases of optic neuritis 
progress to some ty'pe of demyclinating disease and 
that of this group 60% develop multiple sclerosis. 
Beware of the patient with optic neuritis, especially 
if there is no toxic chemical reason for the disease. 

Prcgnrinci/.—Pregnancy is considered to be a stress 
state both mentally and physically. Opinion is di¬ 
vided as to the influence of pregnancy on multiple 
sclerosis. Some physicians believe there is no clear- 
cut evidence that the disease is adversely affected 
by' pregnancy; on the otlier hand, some feel that 
the chance of a severe exacerbation is so great that 
normal pregnancies are interrupted to prevent re¬ 
lapses.® Merritt states that frequently early signs 
and symptoms of multiple sclerosis appear during 
pregnancy. I have observed 3 cases in 16 (19%) 
recently surveyed^ in which multiple sclerosis first 
developed during pregnancy. It is interesting to 
note that in another case, during a routine prenatal 
physical examination, a positive Babinski sign on 
the left with 0.5-in. ab'ophy of the gastrocnemius 
muscle was revealed. This patient developed cranial 
nerve malfunctions, chiefly confined to the olfactory 
tract, and a mild left-sided hemiplegia during the 
postpartum period. She has been examined care¬ 
fully in a large teaching hospital and multiple 
sclerosis has been found to be the cause of her 
trouble. Recently she has been examined again by 
me and an almost complete remission has been 
effected. This remission, it is believed, has been 
accomplished with use of six whole-blood trans¬ 
fusions “ plus ACTH therapy.” 

In my opinion, all phy'sicians who practice ob¬ 
stetrics should include a careful neurological exam¬ 
ination as part of their general phy'sical e.xamination 
in order to uncover mild or incipient multiple 
sclerosis. 

Dizziness and Vertigo.—As with optic neuritis, a 
transient episode of dizziness and vertigo after re¬ 
mission may progress to a multiplicity of neurologi¬ 
cal complaints that may be a clue in the early diag¬ 
nosis of multiple sclerosis. These patients are 


usually placed on bed rest and given the usual 
sedatives that affect the middle ear. The end-result 
is recovery in spite of the drugs. Later after careful 
evaluation there may be an arm or leg that does not 
function in its usual manner. The progression of 
these symptoms makes follow-up examination and 
neurological evaluation mandatory. 

Trifacial Neuralgia.—Trifacial neuralgia seems to 
come and go in some persons for no apparent reason. 
This type of symptom always makes me suspicious, 
because in my limited c.xperience the only neuro¬ 
logical disease known to me that progresses and 
regresses for no apparent reason is multiple sclero¬ 
sis. It is apparent again that w'ith the above history 
a careful appraisal of other parts of the central 
nervous system should be carried out—not once or 
tw’ice but periodically, if this disease is to be identi¬ 
fied. 

In one patient w’ho w'as observed this presenting 
symptom progressed to numbness and poor maneu¬ 
verability of the right arm and hand. Later the 
patient developed bladder w'eakness, and after care¬ 
ful study she was believed to have multiple 
sclerosis. 

Afflxirt.—Hysterical ataxia is quite common, but 
at least this symptom is dramatic enough to w'arrant 
further e.xamination. In tw'o patients I have ob¬ 
served one was given the diagnosis of hj'steria and 
the other of a residual effect of poliomyelitis. Both 
patients later developed dysfunction of the urinaty' 
bladder and cranial nerve palsies. Both later, after 
elaborate analyses, were believed to have multiple 
sclerosis. 

Obvious Neuromuscular Defects.—A group of 
neuromuscular defects are so obviously due to dis¬ 
orders of the central nen'ous system that a glance 
at the patient determines that further appraisal and 
referral is necessarj'. These include scanning speech, 
gross nystagmus, gross intention tremor, obvious 
dragging of a leg or a wasted arm, and dysarthric 
and marked gait difficulties. These defects are not 
the prime interest of this paper but rather the in¬ 
sidious, mild, and transient attacks w'hich escape 
detection unless the physician is alerted to the pos¬ 
sibility of prodromal multiple sclerosis and a care¬ 
ful follow'-up e.xamination is performed periodically. 

I have found it particularly helpful to ask the 
patient to telephone immediately and reirort any 
new' symptoms or variations of old symptoms noted 
at the office. This technique has revealed path¬ 
ological reflexes w'hich w’ere not present one w'eek 
to 10 days later. 

Summary 

It is suspected that there is a fairly common mild 
type of multiple sclerosis (usually in allergic per¬ 
sons) that is transient in nature and difficult to 
diagnose because of a single presentation of symp¬ 
toms. On careful neurological examination and 
periodic follow'-up other central nervous system 
areas are noted to become involved and the diag-. 
nosis gradually becomes obvious. These persons are ' 
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predominately young (aged 20 to 40 years) and are 
predominately female. They are usually labeled as 
neurotics and their definitive diagnosis is not usually 
uncovered until five years after their symptoms have 
started. Cranial nerve palsies usually usher in mild 
attacks and are followed later by other disabilities 
of the central ners'ous system. Pregnancy, as a stress 
state, is unusually fertile ground in which to com¬ 
plete a careful neurological e.xamination to uncover 
these mild cases. Immediate e.xamination of new 
developments because of tlreir transient nature is 
imperative to clarify the diagnosis. 

Cedar Street. 
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RELATIONSHIP OF PERIODIC MENTAL STRESS TO SERUM LIPOPROTEIN 

AND CHOLESTEROL LEVELS 

Scott M. Grandy, B.S. 

and 

A. Clark Griffin, Ph.D., Houston, Texas 


Many emdronmental factors are presently being 
studied in order to ascertain tlieir relationship to 
tile atlierosclerotic process. Tlie roles of nutrition, 
se.x, heredity, hormonal imbalance, and e.xercise are 
among those being studied most intensively at the 
present time. The high incidence of diseases result¬ 
ing from atherosclerosis among business executives 
and odiers under constant pressure has led many 
persons to speculate that emotional stress may be 
yet another important factor in atherogenesis; only 
recently, however, has tliere been any acceptable 
eiddence to support this concept. Friedman and 
co-workers ' rejiorted increases in serum cholesterol 
levels and decreases in blood clotting times in men 
subjected to cyclic variations of occupational stress. 
Several authors have found that serum cholesterol 
levels are elevated in students during periodic men¬ 
tal stress associated with examination schedules." 
The mechanism of this increase in serum cholesterol 
levels under mental stress remains une.xplained. In 
an attempt to further understand tlie .changes in 

From the Department of Biochemistr>’, Baylor Univenity College of 
Medicine- 


Blood samples obtained from medical stu¬ 
dents during an initial period of moderate 
stress were compared with samples obtained 
during more stressful examination periods 
with respect to serum lipoprotein and total 
serum cholesterol levels. An atherogenic 
index (All was calculated to represent two 
classes of lipoproteins determined by ultra¬ 
centrifugation. In one group of Z7 students 
the serum cholesterol level rose from an initial 
mean value of 191 to one of 235 mg. per 
100 ml., and the At rose from an initial value 
of 45 to one of 57. Similar results were found 
in a second group of 13 students. The in¬ 
crease in Al Was due to a greater than 50 % 
increase in the lower density lipoprotein frac¬ 
tion. It is suggested that this fraction may be 
the factor that relates stress to atherosclerosis 
and coronary artery disease. 
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senim liijicl ]e\'cls under .stress we have .studied tlie 
elFects of comprehen.sive final examinations on the 
levels of different serum lipoprotein classes, as well 
as on scrum cholesterol levels, in medical students. 

Methods and Materials 

Serum lipoprotein and total senim cholesterol 
values were determined in groups of sophomore 
and freshman medical students. Blood samples 
were taken from a group of 37 male sophomore 
students during the middle of the winter academic 
quarter. Samples were again taken from the same 
students during final examinations at the end of 
this quarter. Comprehensive final e.xaminations 
were giv'en at the end of the quarter and no other 
examinations v'cre given to the students during 
the quarter. This same procedure was repeated on 
a group of 13 freshman medical students during 
the middle of the sjiring quarter and again at 
examination time. Blood samples were all col¬ 
lected in the postabsorptive state. Serum lipopro¬ 
teins were analyzed in a Spinco Model E Analytical 
Ultracentrifuge by tlie method of Lindgren and 


tions for die sophomore and fresliman students re¬ 
spectively.'The standard Sf 0-12 class increased only 
7% in the sophomore students while the same lipo¬ 
protein class showed a 10% decrease among the 
freshman students at examination time. The stand¬ 
ard Sf 12-400 class increased 51 and 56% and the 
atherogenic index increased 26 and 19%, respec- 
tiv'cly, in the two groups during examinations. 
Among the sophomore students 14 of the 37 (38%) 
had a greater than 50 mg.% increase and 26 of the 
.37 (70%) had more than a 25 mg.% increase in 
cholesterol levels at examinations. In the same 
group 10 of the 37 (27%) had an increase of greater 
than 100 mg.% in the standard Sf 12-400 class, and 
23 (62%) of the group showed an increase of greater 
than 50 mg.% in die same lipoprotein class. Seven 
of this group showed no change or a decrease in the 
standard Sf 12-400 class. 

Comment 

The findings of this study sujiport those of pre¬ 
vious work which indicated that serum cholesterol 
levels are increased during mental stress. The 


Changes in Scrum Lipoprotein and Cholesterol Lcuels During Examination Periods 

.Soiilioiiiorc Students 

Mean 


I'eriod 

No. of 
Students 

Mean Cholesterol 
Value and 
.Standard Error 
of Mean, Mg.SJ 

standard .Sr 0-32 
Class Level and 
Standard Error 
ol Mean, Mk.% 

Standard Sfl2'400 
OIiiss Le»*el and 
Standard Error 
of Mean, Mg.7e 

.itheroffcDle 

Indci 

Control ..... 


131*2.7 

21S±9.7 

llSd: n.7 

45 

Kxamlnatlon . 


235±3.8 

20ft±0.8 


s77 

To Increase . 


23 

7 

ol 

20 

SlKnlflcanct (p value) . 


<0.001 

<0.3 

<0.001 




Freshman Students 




Period 

No. ol 
Stiiilcnts 

Mean Cholesterol 
Value, yie-% 

Mean Standard Sr 
0-12 CIa?s Level, 

•Mean Standard St 
12-100 Class Level, 
Mp.Ve 

Athcrogentc 

Index 



100 


109 

42 

Kxaininatfon .... 

. 

211 

203 

170 

50 

% Increase . . . 


27 

—10 

uG 

19 


co-workers “ and De Lalla and co-workers.'* The 
standard Svedherg flotation unit (Sf) 0-12 and 12-400 
lipoprotein classes and the atherogenic index of 
Gofman ** were determined. The atherogenic index 
(AI) is calculated in the following manner: 

AI=(standard Sf 0-12)-|-1.75 (standard Sf 12-400) 

_ 

where standard Sf 0-12 and 12-400 values are in 
milligrams per 100 ml. and the factor of 10 in the 
denominator is arbitrarj', being used to achieve a 
convenient scale of AI values. The total serum 
cholesterol levels were determined by the method 
of Pearson and co-workers.® 

Results 

The table shows the changes in serum lipoprotein 
and serum cholesterol levels during examination 
periods for both sophomore and freshman students. 
Results for both groups show markedly similar 
changes. Serum cholesterol levels showed a 23 and 
27% increase during comprehensive final examina- 


sophomore class studied in this paper had been 
previously studied for changes in cholesterol levels 
during examination periods as compared to control 
periods. As we have already reported,®* this group 
showed increases in serum cholesterol levels of 
16.5 and 11.0% during final examinations of the 
winter and spring quarters of the previous year. 
The present increase of 23% is the third consecutive 
significant elevation in serum cholesterol levels 
during periodic mental stress for this class of 
students. 

From the present data it u'ould appear that the 
changes in serum lipids during mental stress are 
limited primarily to the Sf 12-400 class of lipopro¬ 
teins. Bodi groups of students studied here showed 
a greater than 50% increase in this fraction during 
e,\aminations, without significant changes in the 
Sf 0-12 class. 

The significance of elevated lipoprotein and 
cholesterol levels in the development of atheroscle¬ 
rosis is not well understood at the present time. 
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However, studies in experimental animals,’ patients 
wth coronar}' arterj' disease,® and populations in 
which extensive atherosclerosis is common ® suggest 
that elevated lipid levels play some role in the pro¬ 
duction of this disease. Any factor which leads to 
the presence of higher serum lipid levels should be 
worth considering as a possible factor in athero- 
genesis. 

Evidence is rapidly accumulating which suggests 
that emotional stress is one such factor leading to 
elevated lipid levels. The mechanism of this in¬ 
crease is not apparent at the present time. Accord¬ 
ing to Friedman and associates increases in cho¬ 
lesterol values during occupational stress cannot be 
e.vplained on the basis of dietars’ changes. Appar¬ 
ently this elevation is limited to die lipids of die 
lower densih’ lipoprotein molecules (S^ 12-400 class). 
It is of interest to note that Gofman' found in¬ 
creased levels of this lipoprotein class to have a 
higher statistical correlation to the occurrence of 
coronarj' arteiy' disease than those of any other 

lipoprotein class. „ 

Summary 

A group of 37 sophomore medical students and 
one of 13 freshman medical students were studied 
to determine the effects of examination schedules 
on serum lipoprotein and cholesterol levels. During 
examinations the cholesterol levels increased 23 
and 27% over control periods of relative relaxation 
for the two groups respectively. The changes in 
standard Svedberg flotation unit (Sf) 0-12 lipopro¬ 
tein classes were not significant, but die standard 
Sf 12-400 classes increased 51 and 56% for the tivo 
groups. The mechanism for the increase in the low- 
densitx' St 12-400 lipoprotein class is not apparent 
at die present time, but it is interesting to note that 
Gofman ® found increased levels of diis lipoprotein 
class to have a higher statistical relationship to the 
occurrence of coronary arten' disease than those of 
any other lipoprotein class. 


J.A.M.A., Nov. 28, 1959 

This study was supported by the Houston Heart Associa¬ 
tion. 

Technical assistance was furnished by Roger M. Sebbane. 
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S PORTS AND SPORTS INJURIES.—To many people sports means competitive 
sport, and tire development of the outstanding athlete. . . . Let us not forget, 
however, the large number of sport participants who fail to reach top stand¬ 
ard. Their efforts are not wasted, and their work is just as important. The greatest 
value of sport is in raising the general standard of physical and mental health in 
the community. ... It becomes important to pay due attention to the prevention 
and treatment of sport injuries. Some sports have hazards peculiar to tliemselves— 
e.g., brain damage in boxers, head injuries in cyclists, fractured legs in skiing. The 
treatment of sports injuries is peculiarly difificult because of the tendency, particu¬ 
larly in competitive sport, to return to activity before recovery' is complete. The pres¬ 
sure for such premature resumption of sporting activity comes not only from the 
athlete himself, but even from the club, and must be resisted at all costs. Such pre¬ 
mature resumption of activity before recovery' is complete only leads to further 
trouble and prolonged disability', which is harmful, not only' to tlie athlete, but to the 
club itself. It should be realized that it never pays to play unfit men.-L. T. Wed- 
lick, Sports Injuries, The Medical Journal of Australia, June 13, 1959. 
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SUPERIOR VENA CAVA-RIGHT MAIN PULMONARY ARTERY ANASTOMOSIS 

SURGICAL CORRECTION FOR PATIENTS WITH EBSTEIN’S ANOMALY 
AND FOR CONGENITAL HYPOPLASTIC RIGHT VENTRICLE 

Benjamin M. Gasul, M.D., Milton Weinberg Jr., M.D,, Lawrence L. Loan, M.D. 

Egbert H. Fell, M.D., Juan BicofF, M.D, 
nnd 

Zwi Steiger, M.D., Chicago 


Partial obstruction to right atrial outflow due to 
an inadequate right ventricular filling capacity is 
common to Ebstein’s anomaly and to hypoplasia of 
the right ventricle. A successful surgical correction 
or relief of this type of obstruction has not been 
previously reported. The following ease is reported 
to illustrate the salient features of the hemodynam¬ 
ics in these anomalies and to demonstrate the sur¬ 
gical treatment by which an appreciable degree of 
improvement may be obtained in this group of 
patients. 

Report of a Case 

A 2-year-old female child with a knou’ii heart 
murmur since birth was first admitted to the hos¬ 
pital on May 16,1957. There was a histoiy of swell¬ 
ing of the feet and of the abdomen of two weeks’ 
duration and of occasional cough and nocturnal 
dyspnea for one month prior to admission. Physical 
examination revealed that the patient was thin and 
in marked respiratory difRcvdty. Ascites and pitting 
edema of the extremities were present, as well as 
moderate cyanosis of the lips and nailbeds. The 
neck veins were slightly distended. Subcostal re¬ 
traction was present on inspiration. The temper¬ 
ature was 100.2 F (37.9 C) and the pulse rate was 
118 per minute and regular. Blood pressures were 
96/60 mm. Hg and 100/58 mm. Hg in the right arm 
and left leg respectively. The cardiac apex was 
palpable at the sixth left intercostal space in the 
anterior axillarj'^ line. The first heart sound was nor¬ 
mal and heard best at the apex. The second heart 
sound was normal and closely split and was maxi¬ 
mal at the second left intercostal sirace. A third 
heart sound was heard along the left sternal border. 
No significant murmur was heard. The phonocar- 
diogram (fig. 1) confirmed the above auscultatory 
findings and revealed a late diastolic deflection of 
low amplitude and frequency along the left sternal 
border, maximal at the fourth left intercostal space. 
The sound that we had interpreted as a third heart 
sound was thus shoum to be a fourth heart sound 
due to atrial contraction. The liver was palpable 
8 cm. below the right costal margin. Tire hemo¬ 
globin level was 8.5 Gm. per 100 ml., the erytliro- 
cyte count was 3,100,000 per cubic millimeter, and 

From the Cardiophysiology Department of Cook County Children's 
Hospital, the Hektoen Institute for Medical Research, and Presby* 
terian-St. Luke's Hospital. 


Ebstein's anomaly and congenital hypo¬ 
plasia of the right ventricle give rise to signs 
and symptoms of partial obstruction to out- 
flow from the right atrium, and this may lead 
to right heart failure. Successful surgical cor¬ 
rection or relief of these defects has not been 
previously reported. Anastomoses between 
the superior veno covo and the right pulmo¬ 
nary artery have been established in a 4- 
year-old girl with congenital hypoplasia of 
the right ventricle and in two patients, aged 
8 and 14 years, with Ebstein's anomaly. Re¬ 
lief of the distention and of the elevated pres¬ 
sure in the right atrium was immediately 
apparent in these three patients. The 14- 
year-old girl died four days after operation, 
and autopsy revealed a thrombosis of the 
left main pulmonary artery, but the two pa¬ 
tients aged 4 and 8 years continued to show 
marked clinical improvement. The desir¬ 
ability of eventual closure of the septal defect 
remains to be decided. 


the leukocyte count was 8,350 irer cubic millimeter 
with a normal differential count. The urinalysis 
revealed normal findings. 

Tlie electrocardiogram (fig. 2) demonstrated a 
sinus rhythm with a rate of 115 per minute. The 
electi'icai position of the heart was horizontal and 
the standard limb leads showed an electrical axis 
of —15 degrees. Tire P waves were tall and peaked 
in leads 1, 2, aVF, Vu, and V^, witli an amplitude of 
4.5 mm. in lead 2. The S wave measured 19 mm. in 
Vo and the R waves measured 26 mm. in V|j. This 
electrocardiogram was intei-preted as showing right 
atrial and left ventricular hyperti'ophy. 

Roentgenograms (fig. 3 A and B) of the chest 
demonstrated probable right atrial and left ven¬ 
tricular enlargement. There was no evidence of left 
atrial enlargement, and pulmonarj' vascular mark¬ 
ings appeared to be within normal limits. 

Biplane venous angiocardiograms taken at 8 films 
per second on tlie Elema apparatus demonstrated a 
large right atrium and a small right ventricle. The 
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piilmonan' artery appeared to be normal in size but 
the concentration of contrast substance in the 
peripheral pulmonary vessels was diminished. 

Right heart catheterization (see table) done on 
June 14, 1957, demonstrated normal pressui'es in 
the right r'enti'icle and pulmonary artenc The pres- 



Fig. 1.—Phonocardiogram taken on first admission, showing 
a fourth heart sound. S.—first heart sound, S—second heart 
sound. Si—fourth heart sound, L. I. C. S.—left intercostal 
space. 

sure contour of the right r entricle and tire pulmo¬ 
nary arterr' had a narrow ejection peak. There was 
an elevation of the end diastolic pressure due to 
transmission of the prominent “a” wave from the 
right atrium (fig. 4). Tire right atrial mean pressure 
was normal but a tall “a” war-e \r-as present which 
measured 7 mm. Hg. The left atrium was entered 
repeatedly. The pressure-pulse in this chamber was 
identical with that of the right atrium in both 
height and contour. The blood sample collected 
from the left atrium was normally saturated, but a 
rer’iew of all the data suggested that this sample 
was obtained from a pulmonary vein. An arterial 
osygen saturation of 83.9% was obtained from the 
femoral arters' two days later and w'as incorporated 
into the catheterization data for calculation of flows 
and shunts. The left-to-right shunt was 0.51 liters 
per minute per square meter of body surface and 
the right-to-left shunt 4.S7 liters per minute per 
square meter of body surface. A series of spot films 
taken \rith the guidance of pressure recordings 
while the catheter was being withdraum from the 


right ventricle to the right atrium appeared to dem¬ 
onstrate the normal location of the tricuspid valve. 
The catheterization data were interpreted as demon¬ 
strating an interatrial septal defect with a predom¬ 
inant right-to-left shunt in the presence of normal 
right ventricular pressure. These findings, along 
with electrocardiographic evidence of right atrial 
hypertrophy, phonocardiographic demonsfration of 
a constant fourth heart sound, and right atrial and 
left ventricular enlargement shoum on chest roent¬ 
genograms and angiocardiograms, were considered 
to be indicatis'e of Ebsteins anomah', with a bi¬ 
directional but predominantly right-to-left shunt at 
the atrial level. Although patients with left ven¬ 
tricular In'pertrophy have been reported, with the 
diagnosis verified at autopsy, the absence of bundle- 
branch block and the failure to demonstrate definite 
malposition of the tricuspid valve made the above 
diagnosis doubtful. The evidence of congesti\'e 
heart failure disappeared promptly (fig. 3) with a 



Fig. 2.—Electrocnrdiograra taken on first admission, show¬ 
ing left axis deviation, right atria! enlargement, and left ven¬ 
tricular hr-pertrophy. 


recfimen of o.wgen, digito.xin, ammonium chloride, 
and antibiotic^ and the patient was discharged 
markedly improt'ed on July 3, 1957. 

The patient was lost to follow-up for two years 
and did not return to the hospital again until March 
26, 1959, when she was admitted to the general 
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pediatric ward for treatment of an upper respiratory 
infection. After two weeks of tlicrapy with anti¬ 
biotics, she was transfen-ed to the pediatric car¬ 
diology department. Pliysical e.\-amination again 
revealed cyanosis of the lips and nailbeds and club¬ 
bing of the fingers and toes. The temperature, res¬ 
pirations, and pulse rate were normal. Blood pres¬ 
sures in the right aim and left leg were 90/60 mm. 
Hg and llO/SO mm. Hg respectively. Tlie apical 
impulse was jralpable at the fifth left intercostal 
space in the midclavicular line and was hyper- 
djmamic in character, suggesting the presence of 
left ventricular hypertrophy. The first heart sound 
was normal and maximal at the apex. The second 
heart sound was normally split. As on the prerdous 


into this chamber from the right atiium through an 
interatrial septal defect. It demonstrated a large 
left ventricle and a somewhat dilated aorta. There 
was no evidence of a shunt at the ventricular level. 
The second angiocardiogram was done by injecting 
the contrast substance through a catheter placed in 
the right atrium (fig. 5). Tliese films demonstrated 
a large right atrium and a small right ventricular 
cavity. The pulmonary artery appeared slightly 
decreased in size and the peripheral pulmonary 
vascular markings were diminished. There was im¬ 
mediate opacification of the left atrium and the left 
ventricle through the right atrium. 

The second cardiac catheterization (see table) was 
done on May 6, 1959. The pressure-pulse contour 



Fig. 3.—Roentgenogram of cliest: A, posteroanterior view of chest taken on first admission (May 16, 1957), demonstrating 
cardiomegaly with evidence of right atrial and left ventricular enlargement. B, posteroanterior view of chest on May 29, 1957, 
after treatment for congestive heart failure. 


admission, a constant fourth heart sound was heard 
along the left sternal border. A short systolic ejec¬ 
tion murmur was heard at the left sternal border, 
maximal at the second and third intercostal spaces. 
Tlrese auscultatory findings were confirmed by 
phonocardiography. Tire blood and urine examina¬ 
tions were again witliin normal range. The 15-lead 
electrocardiogram and tlie roentgenograms again 
demonstrated right ati'ial and left ventricular en¬ 
largement. 

Two biplane angiocardiograms were performed 
on the Elema apparatus at 8 films per second. The 
first was done by injection of the contrast substance 
into the left ventricle through a catheter advanced 


of the right ventricle again demonstrated a narrow 
ejection peak and transmission of tlie “a” wave in 
late diastole. The right atrial mean pressure was 
elevated, measuring 7 mm. Hg, and the pressure 
pulse contour was still dominated by a tall “a” wave 
measuring 8 mm. Hg. A slight pressure gradient of 
2 mm. Hg was present across the tricuspid valve. 
The tricuspid valve was thought to be normally 
located. The pressure-pulse contour of the left 
atrium was identical with that of the right atrium. 
There was an elevation in oxj^gen content of more 
than 1 vol.% in the blood samples obtained from 
the right ventricle and the pulmonary arterj' as 
compared with the mi.xed venous samples. One 
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sample obtained from tlie right atrium again showed 
marked elevation in oxygen content. Blood samples 
obtained from the left atrium, left ventricle, and 
femoral arter\' were similar in o.wgen content, with 
saturations of 75.9, 79.2, and 80.6% respectively. 
The close approximation of oxygen contents con¬ 
firmed tlie presence of a right-to-left shunt at the 
atrial level. The repeated demonstration of restric¬ 
tion to right ventricular filling again suggested a 
diagnosis of Ebstein’s anomaly. However, the fail- 

Resuits of Cardiac Catheterizations 


U.'tygen Analyse? 

June U, 1957 May «, 1959 



Oxvgen 

O.xygen 



Content, 

Sotura- Content, 

Satura 

IrOcatioa 

Vol. Vc 

tion, Vol. Ve 

tion, Vo 

Inferior vena cava. 

... 13.35 

11.4t> 


Sai^erior vena eava,. 

... 12.7& 

10;2(i 


Cpper right atrium. 

... I 

10-85 


Middle right atrium. 


14.40: 


Lower right atrium. 

,.. 

ll.GI 


Right ventricular inflow. 

... 13.119 

13.91 


Right ventricular mid. 

... Ii.l9 

12.51 


Right ventricular outflow,.., 

... 13.0S 

12.80 


Main pulmonary artery. 

... U.21 

12.31 


Left pulmonary artery. 


12.00 


Pulnionarv vein.. 

.... iit.n 

9S-0 


Left atrium. 


13.09 

T0.5 

L«It ventricle. 


13.02 

79.2 

Lcit temornl artery. 

.... clotted 

13.8S 

80.0 


fO.vyfien capacity (Oxygen capacity 
19.33) 17.21) 

I.elt femoral artery, tvtu 

days later. 1S.55 S3.9 

(Oxygen capacity 
22 . 11 ) 

Intravascular Pressures 


Location 

Mm. Hg 

Min. Hg 

Right atrium (mean).. 

«) 

(7) 

“a” wave.. 


8 

“v” wave. 

. 4 

4 

Left atrium (mean). 

(3) 

(7) 

•‘a" wave. 

7 

8 

•*r‘' wave. 

4 

4 

Right ventricular inflow. 

25/J 

22/.5 

Right ventricular outflow. 

19/3 

21/5 

Main pulmonary artery.. 

21/9 

19/10 

Left pulmonary artery. 


19/10 

Pulmonary capillary (mean)... 

(3) 

(7) 

Left femoral artery. 
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Flows 

and Shunts 



Liters/Min./Sq. M. 

Liters/Min./Sq. 

Pulmonary blood flow. 

3.14 

4.25 

Systemic blood flow*. 

4.S7 

5.02 

LefbtO'right shunt. 

0.51 

1.20 

Right'tO'left shunt... 

2.24 

1.97 


•.'Systemic blood (low and right-to-left shunt calculated nith use of 
presum^ peripheral oxygen unsaturation of 832)^1,, as manifested ny 
femoral arterial saturation perfonued tiro days later. 
tLower right atrium sample might he collected in or near left atnum. 
ISampIe might be collected close to left atrium or pulmonary vein. 

ure to demonstrate malposition of the tricuspid 
valve made a diagnosis of congenital tricuspid 
stenosis seem a more likely possibility. The absence 
of a marked diastolic gradient could be e.xplained 
on the basis of right atrial decompression through 
an interatrial septal defect. 

Surgical Procedures 

On June 19,1939, surgical e.xploration was carried 
out. "^e heart and great vessels were e.xposed 
tlirough a median sternotomy. The heart was mod¬ 
erately enlarged, and the right atrium was seen to 


be markedly distended. Pressure curves recorded 
from tlie right atrium and right ventricle by direct 
puncture were similar in contour and amplitude to 
those of the second cardiac catherization. Digital 
exploration through the right atrial appendage con¬ 
firmed j.the presence of a 3-to-4-cm. defect in the 
inferior-portion of the atrial septum. There was no 
evidence of tricuspid stenosis, .and the tricuspid 
valve was thought to be in its normal position. The 
capacity of the right ventricle was found by one of 
us (E. H. F.) to be markedly reduced, with the 
walls unusually smooth and lacking the normal 
papillars' musculature. The e.xploring finger could 
be passed from the right atrium into the pulmonar)’- 
arteiy' without encountering an obstruction other 
tlian the reduced cavity of tlie right ventricle. 
Evaluation of the clinical and hemodjTiamic find¬ 
ings with those at the operating table led us to 
assume tliat, if a portion of the blood returning to 
the heart could be diverted directly into the pulmo¬ 
nary arteiy', pressure in the right atrium would be 
reduced, with a resultant decrease in the right-to- 
left shunt. It appeared to us that this could be 
accomplished by anastomosis of the superior vena 
cava to the right main pulmonary arterj', a pro¬ 
cedure tliat had been preidously successfully per¬ 
formed for patients with tetralogj' of Fallot and 
tricuspid atresia. Howei'er, the midstemal incision 
precluded tliis t>'pe of operation at that time. The 
wound was therefore closed and tlie patient was 
returned to the recovery room and made an un¬ 
eventful recover}'. 

On July 17, 1959, the child was returned to the 
operating room and the heart and great vessels were 
e.xposed by right anterolateral thoracotomy in the 
fourtli intercostal space. After appropriate dissec¬ 
tion to expose tlie superior vena cava and the right 
main pulmonar}’ arter}', these two vessels were 
divided close to their origin and an end-to-end 
anastomosis was carried out between the distal 
segments of the superior vena cava and the right 
main pulmonary' artery. The segments were closed 
with suture ligatures. The total time of occlusion 
of the superior vena cava was 12 minutes and was 
tolerated well by the patient. Relief of the disten¬ 
tion of the right atrium was immediately apparent. 
Pressure recordings were taken at the operating 
table after completion of anastomosis (fig. 6, top). 
Tlie mean pressure in die right atrium was zero, 
with disappearance of the prominent “a” wave. 
The pressure-pulse contour in die right ventricle 
no longer showed die end-diastolic elevation or the 
narrow ejection peak. It was decided that it was 
preferable to leave the atrial septal defect open to 
serve as a site for continued decompression of the 
right atrium. 

Tlie child made an uneventful recover}'. The tem¬ 
perature became normal after die second post¬ 
operative day. When the patient was last exjimined 
on Aug. 3, 1959, die temperature, pulse, and respi¬ 
ration were normal. The cardiac apex was in the 
fifth left intercostal space just outside the mid- 

































EBSTEIN’S ANOMALV-GASUL ET AL. 


107/1801 


VoS. 171, No. 13 

clavicular line. The first heart sound was normally 
split ina.vimal at the ape.\-. The second heart sound 
was also split maximal at the second left intercostal 
space. The fourth heart sound could no longer be 
heard and could not be identified on the phono- 
cardiogram. There was a short systolic ejection 
murmur at the second left intercostal space. The 
postevoanteiiov view of the heart on the roent¬ 
genogram revealed a definite decrease in the con- 
ve.xity of the right heart border indicating a smaller 
right atrium. The electrocardiogram showed a defi¬ 
nite decrease in amplitude of P waves (fig. 6, 
bottom). The peripheral arterial oxygen saturation 
obtained from the femoral artery was 85.9%, an in¬ 
crease of 6%. The patient will have angiocardiogra¬ 
phy and right heart catheterization within the next 
three months. 


without an interatrial communication, cyanosis may 
develop on the basis of congestive heart failure, 
with e.xcessive reduction of ox 7 hemoglobin at the 
capillary level. 

The hemodynamic changes are well demon¬ 
strated by clinical and physiological studies. Dila¬ 
tation of the right atrium may be demonsh-ated by 
the roentgenogram of the chest and angiocardio¬ 
grams. Hypertrophy of the right atrium is reflected 
in the increased amplitude of the P waves and 
suggested by a constant fourth heart sound. Car¬ 
diac catheterization usually reveals an elevation of 
mean pressure in the right atrium and, if the tri¬ 
cuspid valve is competent, accentuation of the 
right atrial “a” wave, indicating contraction of the 
hypertrophied atrium against resistance to right 
venti-icular filling. As in the case presented in this 



Fig. 4.—Pressure-pulse recorded during first cardiac catheterization, demonstrating narrow ejection peak in pulmonar>' arter>' 
and right ventricle, transmission of “a” into right ventricular pressure curs'c, and tall "a” wave in right atrial tracing. 


Comment 

The diagnostic features of Ebstein’s anomaly 
have been well documented in the excellent reports 
of Blount and associates,’ Mayer and co-workers,^ 
and others.” Isolated hypoplasia of the right ven¬ 
tricle is an extremely rare anomaly."' The hemo¬ 
dynamic responses in the two entities appear to be 
identical, with limitation of right ventricular filling 
creating a resistance to emptying of the right 
atrium. This resistance is reflected by an increase 
in the mean right atrial pressure, resulting in dilata¬ 
tion and hypertrophy of the ati-ium. In the majority 
of the patients, cardiac output becomes inadequate 
to meet the demands of growth and activity, and 
cardiac failure or fatal arrhythmia occur in child¬ 
hood and early adult life. Most of the patients 
develop cyanosis eventually. If an atrial septal 
defect or patent foramen ovale is present, cyanosis 
may be evident during infancy. In those patients* 


report, the prominent “a” wave may be transmitted 
to the right ventricular pressure curve. When tri¬ 
cuspid insufficiency accompanies Ebstein’s anomaly, 
the elevated “a” wave is not seen and tlie "v” u'ave 
of the atrial pressure curve may be markedly 
accentuated. 

Attempts to achie\'e correction or palliation in 
Ebstein’s anomaly have been unrewarding. Wright 
and associates ” reported subjective improvement in 
one patient in whom the atrial septal defect was 
closed, but subsequent patients died after the same 
procedure. Several attempts har-e been made to re¬ 
attach the tricuspid valve to its normal position, but 
to our knowledge no patient has sundved this 
procedure." The reported cases of Ebstein’s anomaly 
in which subclavian-pulmonary artery anastomoses 
have been done have all ended fatally. Successful 
superior vena cava-right main pulmonary arterj' 
anastomoses have been reported in patients and in 
laboratory' animals.’’ An excellent laboratory' 
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investigation of the j)rocedure, with hemodynamic 
studies, has been reported by Robicsek and asso¬ 
ciates.® We have performed this procedure in two 
infants with tricuspid atresia. The first infant, 3 
months of age, died shortly after the operation with 
signs of superior \'ena cava obstruction. It is likely 
that the ver\’ small \'essels in a child of this age 
made this patient a dubious choice for a venous 
anastomosis. The second child, 9 months of age at 
the time of operation, has done quite well. Post¬ 
operative angiocardiography in this patient dem¬ 
onstrated the patent anastomosis with e.xcellent 
concentration of the contrast substance in the pul¬ 
monary vessels of the right lung. 


child’s clinical improvement, tend to confirm this 
opinion. The diversion of appro.ximateIy 40% of the 
venous return to the heart awa}' from the right 
atrium is a definitive measure by which overdisten¬ 
tion and increased pressure in this chamber may be 
relieved, and direction of the blood into the pul- 
monaiy arterj'^ assures its adequate o.xygenation. 
The desirabilit}' of closure of the atrial septal defect 
after performance of the anastomosis will require 
further study. The pressures taken at the operating 
table showing normal values represent the relation¬ 
ships of resting cardiac output. It was our opinion 
in this case that the defect should be left open to 
allow decompression of the right atrium, if that be- 



Fig. 5.—Second selective angiocardiogram performed during second admission, demonstrating large right atrium, small right 
ventricular cavitj-, and pulmonary arterj' with decreased peripheral pulmonary' vascular markings. There was also early opaci¬ 
fication of left ventricle. RA—right atrium, RV—right ventricle, LV—left ventricle, PA—pulmonary artery'. 


We were unable to find any case report in the 
literature of the superior vena cava-right pulmonarj'^ 
arter}' anastomosis in patients with Ebstein’s anom¬ 
aly or hypoplastic right ventricle, but we wish to 
give credit to Glenn for being the first to point out 
the possibility of performing this procedure in pa¬ 
tients with the above-mentioned entities. 

It appears to us that the shunting of blood flow 
from the superior vena cava directly into the pul- 
monary arterj' is particularly applicable to Ebstein’s 
anomaly and to hypoplasia of the right ventricle, 
and the physiological data presented, as well as the 


comes necessary for the increased cardiac output 
demanded by growth and activity. 

The performance of the superior vena ca\'a-right 
main pulmonary' anastomosis is not difBcult for an 
e.xperienced vascular surgeon. The details of tiie 
operative procedure have been adequately de¬ 
scribed by Bakulev and Kolesnikov.” The obvious 
objections involve the possibility' of clotting in a 
venous anastomosis and, when an end-to-end anas¬ 
tomosis is done, the necessity for temporary occlu¬ 
sion of the superior vena cava. Neither of these 
objections has proved serious in the reported cases 
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or in our limited experienee except in the infimt 
with tricuspid atresia with a very small pulmonary 
artery. 

Comsiderablc caution .diould be, and is intended 
to be, exercised in suggesting the use of a palliative 
operation on the basis of an e.xperienee with a 
single ease. However, the application of a superior 
vena ca\’a-righl main puhnonar\' arler\' anastomo¬ 
sis in patients with Ebstein’s anomaly or liypoplasia 
of the right s’cntriclc appears to he pliysiologically 
sound, and the expectation of early death in un- 
relicx’cd sex’ore cases .sliould |nstif\' its trial. 

Summary 

A superior vena cava-riglit main pulmonarx’ 
artery anastomosis has been performed for pallia¬ 
tion in a 4-year-oId cyanotic cln’ld with a limited 
right ventricular filling capacity and a right-to-left 
shunt through an atrial septal defect. The clinical 
and physiological data supported a diagnosis of 
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Fig. 6.—Intravascular pressure recordings during surgery 
before (top) and after {bottom) superior vena cava-rigbt 
main pulmonaiy artery anastomosis, with open chest, demon¬ 
strating a drop of right atrial pressure of 8 mm. Hg and dis¬ 
appearance of tall “a” wave. 


Ebstein’s anomaly in this child, although malposi¬ 
tion of the tricuspid valve could not be demon¬ 
strated; an isolated hypoplasia of the right ven¬ 
tricle was also a possible diagnosis. In either case 
the hemodynamic responses are identical, with a 
partial obstruction to right atrial emptying result¬ 
ing in an increase in pressure in the right atrium; 
dilatation and hypertrojrhy of the right atrium; a 
right-to-left shunt if an atrial septal defect is pres¬ 
ent; and eventual heart failure. Shunting of the 
superior vena cava directly into the main pulmonarx’ 
arter>' resulted, in the case presented, in marked 
clinical improvement, relief of cyanosis, and lower¬ 
ing of right atrial pressure to a normal level. It is 
suggested that this operative procedure has a sound 
physiological basis for significant palliation in pa¬ 
tients with Ebstein’s anomaly or hypoplasia of the 
right v’entricle. 


Addendum 

Since the report of the above ease, two patients, 
14 and 8 years of age, with clinical, roentgeno- 
graphic, electrocardiographic, angiocardiographic 
and cardiac catheterization evidence of Ebstein’s 
anomaly, were operated on on July 29,1959, and July 
30,1959, respectively, with superior vena cava-rigbt 
main pulmonary arten,’ anastomosis. In both cases 
there was a decrease in right atrial pressure im¬ 
mediately after surgei-)'. There was marked clinical 
improvement in the 8-\’ear-old child. The 14-)'ear- 
old patient showed a decrease of peripheral cyanosis 
until the fourth postoperative day, when her clinical 
course deteriorated rapidly and she died because of 
propagation of a thrombus from the pro.ximal stump 
of the right main pulmonary arterj' iirto the left 
main pulmonarx' artery. 

629 S. Wood St. (12) (Dr. G.wul). 

This study was supported in part by a grant from the 
Cliic.ago Heart Association. 
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RESTORATION OF GASTRODUODENAL CONTINUITY 

John H. Sewak, M.D, 
and 

Herbert J. Movius II, M.D., Long Beach, Calif. 


One of the serious problems arising from the 
surgical treatment of duodenal ulcer is the mal¬ 
functioning of the gastrojejunal stoma after simple 
gastrojejunostom}' or gastric resection of the Bill¬ 
roth 2 type. 

This presentation deals with 30 patients who 
suffered disabling complications arising from both 
h'pes of operations and the surgical measures used 
in attempts to correct the disturbances encoun¬ 
tered. No cases of marginal ulcer are included in 
this grouir. These constitute what we consider to 
be a separate entity, and they have been dealt 
with by other types of surgical treatment. 

In 13 of the 30 patients the original operation 
was vagotomy and gastrojejunostomy; in 10 the 
original operation wsis gastrojejunostomy alone; 
and in 7 the original operation was gastric resec¬ 
tion of the Billroth 2 type. In all of the patients 
the reason for surgical treatment was benign peptic 
ulceration of the duodenum or stomach. There 
were 2S males and 2 females in the group. The 
preponderance of males is probably e.xplained by 
the fact that the study was conducted in a vet¬ 
erans' hospital. The patients’ ages ranged from 30 
to 66 years, with an average age of 46 years. 

The problem of disabling digestive symptoms 
after operations for the treatment of peptic ulcer 
which bypass the duodenum has been recognized 
for some years. As early as 1935, Perman' de¬ 
scribed disabling effects of Billroth 2 procedures 
in three patients, and recently Perman and others' 
have published reports of the favorable effects of 
converting a Billroth 2 to a Billroth 1 operation 
for the relief of the disability. 

These patients were disabled by then postopera¬ 
tive symptoms to a degree that prevented them 
from carrying on gainful occupations or otherwise 
enjoying normal activities. All were more uncom¬ 
fortable and disabled than they were before the 
primary operation; pain was the prominent symp¬ 
tom in 73%, nausea and vomiting in 56%, the 
“dumping ssnidrome” in 50%, bleeding in 30%, and 
diarrhea in 20%; weight loss occurred in 53% of 
the group (see table). 

Before they were referred to the surgical service 
for restoration of the normal continuity of the 
stomach and intestine, all of the 30 patients were 
studied and given a thorough trial of medical 
treatment. Analysis of the gastric secretions showed 
the acidity within normal range in 43%, h}’poacidity 
in 40%, and hy'peracidity in 17%. X-ray e.xamina- 
tions of the stomach and intestine were interpreted 


From the Veterans Administration Hospit.nl. 


The feasibilify of reoperoting to restore 
gastrointestinal continuity was studied in 30 
patients who had suffered disabling compli¬ 
cations after gastroenterostomy. The largest 
group consisted of 1 3 patients in whom the 
original operation was vagotomy and gastro¬ 
jejunostomy. All of the 30 patients had symp¬ 
toms so severe as to prevent them from 
carrying on gainful occupations, and in each 
case medical treatment had been given a 
thorough trial. The corrective operation con¬ 
sisted of dosing the gostrojejunoi stoma and 
frequently included end-to-end anastomosis 
for repair of the jejunum and end-to-end 
anastomosis between stomach and duodenum. 
Only one patient failed to obtain relief by 
the corrective operation,- eight others were 
but partially relieved and required continued 
medical or dietary treatment. Twenty-one be¬ 
came free of symptoms, were relieved of 
the need for medication, and were able to 
return to work. 


as showing functioning gastrojejunal anastomosis 
in all patients. In no case was there evident of gastric 
retention. Stomal ulceration was not demonstrated 
preoperatively. A few of the patients shov'ed evi¬ 
dence of rapid emptying of the stomach. Gastro¬ 
scopy was performed in 26 of the 30 patients and 
showed evidence of gastritis in most of them. 
Hemorrhagic gastritis was obsei'ved in 26%, atrophic 
gastritis in 7%, hypertrophic gastritis in 3%, and a 
mixed type in 33%, 

At the time of corrective surgical intervention, 
all but one of the patients showed evidence of 
gastritis in the immediate proximity of the gastro¬ 
jejunal stoma. The stoma was considered to be 
excessively large in several of the cases. In some, 
the jejunum was thickened and enlarged in its 
circumference in the 30 to 60 cm. immediately 
distal to the stoma. The change was suggestive of 
true hypertrophy. 

The corrective operation in the patients with a 
Billroth 2 resection consisted of taking down the 
anastomosis behveen the jejunum and the stom¬ 
ach and reestablishing gastrointestinal continuity 
by an end-to-end anastomosis between the stomach 
and the duodenum (see figure). The corrective 
procedure in these patients in whom the original 
operation was gastrojejunostomy consisted of taking 
down the gastrojejunostomy and performing a 
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Vilgotoinj' and pyloroplasty of the Ileinekc-Mikn- 
licz type (see figure). Repair of the jejunum after 
the take-down was by end-to-end anastomosis. An 
end-to-end anastomosis bchi'ecn the stomach and 
the duodenum was technically feasible in all the 


Results of Rcslonition of Gastrodundcunl Coutinuitij in 
Thirty Patients After Original Gastro/cftinosloiiiy 
or Billroth 2 Gastric Resection 


SIt'ns nn<l Syujptoiir't 
After Orlirintil 
Opernlfon 

Ptdn 

Severe . 

Piifh«nt.‘5 

Putfents Uolfevctl 
rnstoporntlvHy 

No. 

u 

r:. 

4i; 

No. 

Cr 


8 






va 

ISi 

82 

niuj vomitinir . 

17 

iVr 

10 

Ot 




12 

7'* 

Dumplnj? isytutrotno .. 

... 1 ."r 

,'<1 

i:> 

100 

IHoctilnir .. 

0 

80 

0 

100 

Dlnrrhen .. 

... f* 

20 

0 

100 


patients with a Billroth 2 resection. There were 
no operatii'e deaths and no serious postoperative 
complications. 


Postoperative relief of signs and symptoms of 
the 30 patients discussed in this report is indi¬ 
cated in the table. The progress of 28 patients 
was followed for periods ranging from si.v months 
to eight years, the average approaching si.\ years. 
Eighty per cent were followed up for more than 
three years. The results were tabulated from ques¬ 
tionnaires and personal interview’s conducted by 
the writers. 

Seventy-one per cent of the patients w’ere com¬ 
pletely relieved of disturbing symptoms. Seventy- 
eight per cent are on an unrestricted diet, and only 
36% have found it advisable to take some form of 
medicament. Eighty-nine per cent w'ere able to re¬ 
turn to a gainful occupation, and the remaining 
11% are retired. 

None of the patients is unemployed because of 
a return of former symptoms or the development 
of new' symptoms. There was a weight gain in 
43%, and 46% have been able to maintain their 
w'eights. Only 11% lost w'eight after the corrective 
surgical treatment. 

The results are classified as “good” in patients 
who are asymptomatic, eating a noi’mal diet, not 
taking medicaments, and able to w'ork and w'ho 
e.xpress satisfaction w'ith the procedure; 71% are in 
this group. 

The results are classified as “fair” in patients 
who are partially relieved and able to work, but 
are taking some form of medicament or are on a 
restricted diet, even though they are satisfied w'ith 
the end-results; 25% are in this group. 

The “poor” results are in patients w'hose symp¬ 
toms are unchanged and w'ho are dissatisfied w’ith 
the results. One patient (4%) is in this group. 

Comment 

The patients comprising this series were severely 
ill W'ith their symptoms. Schindler “ has stated”; 
“The symptoms of the diseased postoperative stom¬ 


ach are more difficult to influence than those of 
the original disease.” Our e.vperience supports his 
.statement. 

There is no unanimity of opinion regarding the 
pathophysiological changes resironsible for the dis¬ 
abling symptoms. It is our opinion that regurgita¬ 
tion of intestinal juices into the stomach creates a 
type of gastritis w'hich is refractory to medical 
management and that it is this mechanism w'hich 
is chiefly responsible for the disability in the pa¬ 
tients complaining of pain and bleeding. 

It appears that the gastric mucosa has little 
resistance to the irritating effects of the intestinal 
juices. Palmer ' made a study of 45 patients in 
w'hom the gastric mucosa w'as found to be normal 
prior to a surgical alteration w'hich permitted a 
refln.v of intestinal juices into the stomach. Bi¬ 
opsies of the fundic mucosa perfonned postopera- 
tively on 22 of these patients show'ed evidence of 
gastritis. 

Schindler" has carefully studied gastrojejunal 
stomas gastroscopically and has made interesting 
observations w'hich lead him to believe that in 
cases in which no rhj'thmic stomal action is seen, 
reflu.v of intestinal juices produces gastritis. 



Corrective restoration of gastroduodenal continuity. 


Our studies indicate that the restoration of the 
normal continuity of the gastrointestinal tract bj' 
corrective surgery benefits the patient by relieving 
him of the pain of gastritis and by allow'ing the 
stages of digestion to proceed in an orderly man¬ 
ner, ingested food being exposed to the duodenal, 
pancreatic, and biliarj' juices after the food leaves 
the stomach. 
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Summary 

Reestablishment of gastroduodenal continuity 
was done for 30 patients with disabling complica¬ 
tions arising from a malfunctioning gastrojejunal 
stoma after simple gastrojejunostomy or gastric 
resection of the Billroth 2 type. Good results were 
reported in 71%, fair in 25%, and poor in 4%. 
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PHEOCHROMOCYTOMA IN PREGNANCY 

REPORT OF A FATAL REACTION TO PHENTOLA.MINE (REGITINE) .METHANESULFONATE 
Charles B. Roland, M.D., Lansing, Mich. 


Since the first report of the clinical picture of 
pheochrumoes’toma in 1922 by Lance and co-work¬ 
ers ' about 300 cases have been recorded. Of about 
175.000 annual deaths due to In'pertension it has 
been estimated that 800 are due to pheochromo- 
cytomas.“ Graham estimated that pheochromocy- 
tomas cause 0.57t> of the hs pertension in the United 
States, in citing Smithwich's and his own figures of 
1.700 surgical patients with hypertension. To the 
time of writing 35 cases of pregnanes' complicated 
by pheochromocytomas has’e been recorded.® The 
combination of pheochromocs toma and pregnancy 
is quite lethal, as shown by a 45% maternal 
mortality reported by Peelen and DeGroat 
and a 5()% maternal mortality as reported by Dean.®’ 
Other authors, how'ever, ha\’e reported the case 
of a w'oman with three successful pregnancies 
complicated by a pheocliromotytoma wdrich was 
diagnosed as preeclampsia in each instance. Since 
the undiscosered tumor has a poor prognosis 
and is amenable to definitis'e treatment surgically, 
the presence of this tumor should be sought dili¬ 
gently when suspected. By far the greatest number 
of recorded cases of pheochromocytoma have oc¬ 
curred in the last decade, undoubtedly because of 
not only the availabiliU' of diagnostic aids but also 
the increased awareness of this tumor among 
clinicians. 

The follow'ing case report may aid in future 
management of these patients. 


Pheochfomocyloma occurring simulfane- 
ously with pregnancy is not common. If 
suspected, it deserves every diagnostic effort 
because the death rate in patients with the 
combination is 50 % . Hypertension and other 
symptoms caused by the tumor may be mis¬ 
takenly ascribed to toxemia of pregnancy. 
The early prenatal course of a 21-year-old 
woman woj normal except for occasional 
headaches in the fifth month. In the sixth she 
complained of some dizziness. Albuminuria 
and blood pressure levels of 1 30/80 to 
160/100 mm. Hg were nof controlled by the 
usual management of preeclampsia. Phentol- 
amine methanesulfonate was given to test 
the suspected presence of a pheochromo¬ 
cytoma. Immediately after it was adminis¬ 
tered, the patient developed profound vaso¬ 
motor shock and the baby and mother died. 
A pheochromocytoma was found in the left 
adrenal gland at autopsy. 


• Report of a Case 

A 21-year-old w’oman, para 0, gravida 2, was first 
seen No\'. 8,1957. Her last menstrual period started 
June 12, 1957, and was normal. She complained 
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of occasional mocloratc frontal headaches of one 
month’s duration, \\’hich were relieved by aspirin 
and not accompanied by seotoma, tinnitus, or 
dizziness. Her estimated date of confinement was 
March 20, 1958. 

She had been hospitalized during April, 1957, 
for multiple small densities of her lungs which were 
not found to be aetively tuberculous. She dis¬ 
charged herself against medical advice and appar¬ 
ently did well. Her family history was free of 
known hypertension, renal disease, tuberculosis, or 
cardiovascular disease. Two family members were 
asthmatic, a li\'ing sister and her deceased mother. 
Her father and two other siblings were living and 
apparently in good health. 

On examination she was an asthenic, well-nour¬ 
ished, moderately developed woman in no distress. 
The blood pressure was 130/80 mm. Hg, pulse 120 
per minute and regular, height 5 feet 3 in. (160 cm.), 
and weight 98M: lb. (44.7 kg.). The height of the 
uterine fundus was 15 cm. above the symphysis 
pubis. The hemoglobin level was 12 Gm. per 100 cc. 
Result of the Kahn test was negative. The blood 
was tj^pe O, Rh-negative. The urine showed a trace 
of sugar but was negative for albumin and blood 
cells. At the next monthly visit. Dee. 10, 1957, the 
blood pressure was 140/100 mm. Hg, the pulse 
104 per minute and regular, and she weighed 
103 lb. (46.8 kg.). She continued to complain of 
frontal headaches, which had not increased in se¬ 
verity or frequency, and some slight, inteimittent 
dizziness. Because of the elevated blood pressure 
she was placed on therapy with phenobarbital and 
a low-sodium diet. 

In spite of a program of phenobarbital, low- 
sodium diet, bed rest, intramuscular and oral ad¬ 
ministration of reserpine (Serpasil), promazine 
(Sparine), amisometradine (Rolicton), prochlor¬ 
perazine (Compazine), and hydralazine (Apreso- 
line) hydrochloride, her blood pressure rose, ac¬ 
companied by increased severity of the frontal 
throbbing headaches and dizziness. Because of the 
refractoriness of her condition and the appearance 
of a retinal hemorrhage in' the right eye she was 
admitted to tlie hospital on Dec. 27, 1957, with the 
diagnosis of atypical toxemia. The highest single 
blood pressure reading was 160/120 mm. Hg during 
her outpatient course, and biweekly urinalyses were 
negative for albumin, sugar, and blood cells. 

Hospital Course.—On admission the blood pres¬ 
sure was 174/100 mm. Hg, the pulse 78 per minute 
and regular, the temperature 98 F (36.7 C), and 
the respiratory rate 22 per minute and regular. She 
was asthenic, anxious, apprehensive, and in a mod¬ 
erate amount of acute distress. Examination re¬ 
vealed a uterine size compatible with 6%-month 
gestation. Admission laboratory' studies revealed 
catheterized urine containing a trace of albumin, 
trace of sugar, and occasional white blood cells. 


with specific gravity 1.015; hemoglobin concentra¬ 
tion 10 Gm. per 100 cc.; white blood cell count 
17,400 per cubic millimeter, with 81% neutrophils; 
fasting blood sugar level 83 mg. per 100 cc.; and 
nonprotein nitrogen level 36 mg. per 100 cc. The 
admission chest x-ray was unremarkable. 

She was placed on a program of heavy sedation 
with phenobarbital, promazine, and reserpine and 
strict bed rest, to which she responded well and 
became normotensive. However, when-her medica¬ 
tion was decreased her blood pressure promptly 
rose. Because of the nature of this “atypical tox¬ 
emia,” and the inability to control her hypertension 
with usual doses of hypotensive medicaments, ob¬ 
stetric consultation was obtained and the diagnosis 
of pheochromocytoma was entertained. At no time 
throughout her outpatient or hospital course did 
the patient show peripheral edema or have ab¬ 
dominal pain, nausea, or vomiting. 

On Jan. 6,1958, at 12:45 a. m. a phentolamine test 
was performed after all hypotensive medication 
had been withheld for a 14-hour period prior to 
the test. As precautionaiy’ measures an intravenous 
drip was started with 5% dextrose and water and 
about 1 mg. of phentolamine (Regitine) methane- 
sulfonate was dropped in the right conjunctival sac 
to determine possible sensitivity. Result of the con¬ 
junctival test was negative at 15 minutes. At the 
onset of the test the patient was in a recumbent 
position and in a resting, quiescent but not basal 
state; the blood pressure was 180/110 mm. Hg, 
with a regular pulse of 84 per minute. Four milli¬ 
grams of phentolamine methanesulfonate was given 
intravenously through the tubing over a 30 to 45- 
second period. The blood pressure immediately 
and precipitously fell to 0/0 mm. Hg and the pa¬ 
tient complained of nausea, had a sensation of 
sinking, heard music, and stated that she felt as 
if she were going to die. She became pale, cool, 
and clammy, and her pulse was imperceptible. 
While shock measures were being taken the heart 
revealed a grossly irregular rhythm, with coupling 
of tlie heart sounds. About 1 mg. of levarterenol 
(Levophed) was injected slowly into the tubing 
of the intravenous drip, with the blood pressure 
returning within 30 to 45 seconds to 200/102 mm. 
Hg, with an irregular pulse of 160 per minute. 
Because of the subsequent progressive fall of the 
blood pressure, an intravenous infusion was begun, 
containing 2 mg. of levarterenol per liter of 5% 
dextrose in water. About one hour after the infu¬ 
sion was started tlie blood pressure rose momen¬ 
tarily to 220/140, after which it fluctuated around 
130/100 mm. Hg, with a grossly irregular pulse of 
148 per minute. 

The levarterenol solution was maintained through¬ 
out the day; however, the rate of administration 
had to be progressively increased to maintain the 
blood pressure at normotensive levels. She was 
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alert, talking, cooperative, oriented, and without 
signs of paralysis or sensoiv’ defect. Her cardinal 
sjinptoms were marked apprehension and tempo- 
ran* headaches with transient dyspnea when the 
levarterenol solution w'as administered too rapidly. 
An electrocardiogram made se\'en hours after the 
phentolamine test .showed a s'entricular rate of 150, 
with a sinus rhvthm. The electrical axis was 0 de- 
^ees with a P-R inters'al of 0.09 seconds and QRS 
interval of O.OS seconds. Tliere was RS-T segment 
depression in leads 2, 3, a\T. and V,; also tall 
pointed T was-es in leads 2. 3, V;,, and aVF. 

Because it had become necessars' to administer 
the levarterenol solution at an excessive rate, and 
because of some deterioration of the patient’s con¬ 
dition, the solution was changed so that each 
1,000 cc. of .5% dextrose in water contained 4 mg. 
of levarterenol and 1 mg. of histamine base, which 
was added in hopes of stimulating the tumor to 
secrete endogenous irressor substances. This change 
was made at 9 p. m., at which time catheterization 
produced 120 cc. of normal urine. During the eve¬ 
ning the patient had six episodes of emesis of 
coffee-ground \omit. 

By the next morning she had become mildly 
stuporous, and at 3 a. m. Chcyne-Stokes respiration 
began. Catheterization at 4 a. m. produced 200 cc. 
of urine, gi\mg a 24-hour urinar\' output of 670 
cc. despite the intrasenous administration of 
6,500 cc. of fluid. She de\-eloped water intoxication, 
as manifested by profuse sweating, \’omiting, car¬ 
diac arrhythmia, and mild edema of the hands and 
face. At 4:30 a. m. the blood pressirre was unob¬ 
tainable and she was comatose. The levarterenol 
solution had become progressh’ely more concen¬ 
trated so that at the time the blood jrressure was 
lost each 1.000 cc. of infusion contained 12 mg. of 
levarterenol and 2 mg. of histamine base. At 5 a. m. 
she was given 50 mg. of hxdrocortisone intrave¬ 
nously with no effect on her blood pressure or 
consciousness. Dcslanoside (Cedilanid-D). 0.8 mg., 
and atropine. 1/150 grains (0.4 mg.!, were given 
intravenously at 6:30 a. m. at the onset of a series 
of grand mal coimilsions. At 8:30 a. m. one ampul 
of aqueous epinephrine, 1:1,000, was given intra¬ 
venously with no improvement of her cardiovascu¬ 
lar status. At 10 a. m. 50 mg. of hydrocortisone was 
given intravenously, but the patient was moribund 
and died at 10:40 a. m., 34 hours after the phen¬ 
tolamine test. The fetal heart tones were lost about 
eight hours prior to death. An immediate post¬ 
mortem cesarean section was productive of a 1,350- 
Gm. (3-lb.), male, slightly macerated, stillborn fetus 
with petechial hemorrhages of the epicardium and 
pleura. 

Autopsy revealed a pheochromocytoma of the 
left adrenal gland weighing 29 Gm., intrauterine 
pregnancy, bilateral bronchopneumonia, acute bi¬ 
lateral pyeloneplmitis, and passive hj-peremia of the 


viscera. Sections of the tumor were sent to Mount 
Sinai Hospital, Cleveland, and the pathologist’s 
report was that the sections exhibited the classic 
structure of the benign type of pheochromocytoma. 

Comment 

In pregnancy the presence of a pheochromocy¬ 
toma can easily be missed, since hypertension dur¬ 
ing pregnancy is usually attributed to other causes. 
The hypertension in other reported cases has been 
attributed to preeclampsia, atypical toxemia, essen¬ 
tial hypertension, renal disease, nervousness, and 
hysteria.^ In most instances pheochromocytomas in 
pregnane)’ are initial!)' misdiagnosed as tox’emia of 
pregnancy.^ Many of the clinical states tliat pheo¬ 
chromocytomas simulate have been summarized by 
Hutchison and co-workers.® 

The signs and symptoms produced by pheo¬ 
chromocytomas in pregnant patients are not unique; 
they are essentially the same as those found in 
the nonpregnant person. Graham®* found head¬ 
aches present in 55 of 100 unselected nonpregnant 
patients with pheochromocytoma; palpitations, the 
second most common symptom, were present in 
38. Peelen and DeGroat stated that the most 
common complaint in their series was a disturb¬ 
ance of vision. The onset of symptoms may be 
aggravated by the pregnancy and become more 
prominent after gestation.® Because of several re¬ 
ported instances of sudden deaths in patients with 
pheochromoc)’toma, cases of sudden maternal col¬ 
lapse i^ost partum should be investigated for this 
tumor, along with more common complications 
such as internal hemorrhage, embolism, and rup¬ 
ture of the uterus. 

Investigations of patients suspected of having 
this tumor should include a complete history and 
physical e.vamination; chest x-ray; electrocardio¬ 
gram; urinalysis sHth culture, if indicated; blood 
urea nitrogen or nonprotein nitrogen determination; 
pyelogram; and phenolsulfonphthalein test, if indi¬ 
cated. Such specific tests as the pharmacological 
tests that have been developed in the last decade 
should be used judiciously. The most recent tests 
have been the determinations of plasma and urine 
levels of the pressor substances, which have been 
found to be significantly elevated during tlie active 
phase of a functioning tumor.® The levels of uri- 
nar)’ pressor substances or catecholamines may be 
elevated due to anxieh'.® In contrast to the pharma¬ 
cological tests these plasma and urine analyses 
offer no risk to the patient. 

One of the popular pharmacological diagnostic 
agents is phentolamine methanesulfonate, which 
was developed in 1947 and introduced in tlie early 
1950’s.® The actions of the h)'potensive agents, such 
as phentolamine, depend on either chemical block¬ 
ing of the ganglion or peripheral blocking action 
of the circulating pressor substances, or, possibly, 
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botli. Tlic literature states that phentolamine can 
be used as a diagnostic agent in the office, as the 
efFect of the drug is rapidly dissipated, which is 
one of the reasons for its popularity as a diagnostic 
and screening agent.” False-positive reactions to 
the phentolamine test commonly occur in patients 
who have received sedatives, cyanates, or narcotics 
or are uremic. All sedatives and hypotensive agents 
should be withheld for 48 hours before the adminis¬ 
tration of phentolamine. After the use of Rauwolfia 
derivatives the test should be withheld for at least 
four weeks, as these may be detected in the blood 
for as long as one month after discontinu.ance.” 
Phenobarbital has a similar effect.“* In this case, 
because of the rapidly rising blood pressure and 
symptoms thereof, the test was performed 14 hours 
after cessation of all sedation and use of hypo¬ 
tensives, one of which was reserpine.®* 

Green and Grimsley" reported two cases of vaso¬ 
motor collapse after oral administration of 60 mg. 
of phentolamine. The blood pressure in these two 
patients, however, did not fall below 80/70 mm. 
Hg, and full recovery occurred in four hours after 
intravenous administration of dextrose and Tren¬ 
delenburg positioning. In 1954 Ross ‘ ‘ reported one 
case of prolonged hypotension, cardiac arrhythmia, 
and death after intravenous administration of 5 mg. 
of phentolamine in a 35-year-old nonpregnant 
woman who had apparently received no prior medi¬ 
cation and was not uremic. No pheochromocytoma 
was found at autopsy; the cause of death was cere¬ 
bral hemonhage. Bierman and Partridge '* reported 
the use of the benzodio.xane (Benodaine) test in a 
33-year-old nonpregnant woman who had received 
no prior sedatives. When 3 mg. of the total dose 
of 17 mg. was administered intravenously the pa¬ 
tient promptly went into a shocklike state, and her 
pulse and blood pressure became imperceptible. 
Tlie blood pressure rose within one minute to 
270/140 mm. Hg without medication and returned 
to the base-line value gradually after one minute. 
The authors believed that the patient would have 
died if the full dose had been given, Emanuel and 
co-workers®” reported a case of prolonged hypo¬ 
tension, after a phentolamine test, which ended 
fatally in a 65-year-old woman who had been tak¬ 
ing mephobarbital and procainamide hydrochloride 
for a cardiac arrhythmia. In spite of administration 
of procainamide, lev^arterenol, deslanoside, and 
phenylephrine intravenously her cardiac arrhyth¬ 
mia, vasomotor collapse, and subsequent coma did 
not respond and the patient died 30% hours after 
the phentolamine test (our patient died 34 hours 
after the phentolamine test). A pheochromocytoma 
was found at autopsy in this patient. As in our case 
solutions of levarterenol temporarily maintained the 
blood pressure but later became ineffective, with the 
patient dying from centi-al nervous system damage. 
This appears to suggest serious injun,' of the pressor- 
response mechanisms of the two patients. Perhaps 


the usual dosage of the adrenolytic agents is e.xces- 
sivc for some patients with pheochromocytoma, as 
shown in the case reported by Bierman and 
Partridge with the use of benzodioxane. 

1708 \t'. Main St. 

Dr. Richard C. Batc.s, Dr. Henry E. Malcolm, and Dr. 
Leo W. Walker aided in the management of the c.ase and 
the preparation of thi.s report. Dr. Harry Goldblatt reported 
on the pathological sections. 
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MUCOLYTIC AEROSOL THERAPY FOR LIPID PNEUMONIA 

Joshua Seidel, M.D., Kerrville, Texas 


The various reactions to different oils such as 
animal or vegetable oil as well as liquid petroleum 
were studied experimentally by Pinkerton ' in 1927 
and 1928. He demonstrated that neutral vegetable 
oils produced little damage, with the exception of 
chaulmoogra oil which caused necrotizing pul¬ 
monary lesions, while some animal oils as well as 
mineral oil led to a more pronounced tissue reac¬ 
tion with proliferation of multinucleated giant cells 
and macrophages. The picture was similar to that 
in human pathology. With the attention thus 
focused on this condition, lipid pneumonia be¬ 
came widely recognized and many excellent ac¬ 
counts with detailed desciiption of the clinical and 
pathological manifestations were recorded in the 
next 25 years. 

In diagnosis, lipid pneumonia" may be easily 
confused with such conditions as carcinoma, 
sarcoidosis, tuberculosis, and fungus diseases. Diag¬ 
nosis may be attempted by cytological studies of 
the sputum, needle aspiration of the lung, and lung 
biopsy. Roentgenographicalb', tu'o main types of 
lipid pneumonia have been observed: a circum¬ 
scribed involvement within the lobe, which can 
easily be mistaken for a tumor, and a diffuse type, 
more commonly encountered, w'hich usually affects 
several lobes. In long-standing cases, fibrosis de- 
s’elops; calcification and hilar h'mphadenopathy are 
rarely disclosed by roentgeuographic studies. 

In the type of lipid irneumonia '' that is limited 
to a single lobe, lobectomy or segmental resection 
has been recommended. Until the use of mucolytic 
aerosol in the case herein reported, no treatment 
has been available for the diffuse type of lipid 
pneiunonia. 

A 31-year-old nnm had chronic pulmonary tuber¬ 
culosis first diagnosed June 20, 1956. He was hos¬ 
pitalized at the Veterans Administration Hospital, 
Kerrville, Texas, from June 27 to Sept. 28, 1956, 
when he left against medical advice. He was again 
hospitalized at the Veterans .Administration Hos¬ 
pital from Nov. 24, 1956, to March 6, 1957, when 
he again left against medical advice. He was given 
streptomycin, 1 Gm. daily, isoniazid, -300 mg. daily, 
and aminosalicylic acid (PAS), during his first hos¬ 
pital stay. During his second liospitalization he was 
given srieirtomycin, 1 Gm. two times weekly, and 
isoniazid, 300 mg. daily. 

Four days after leaving the hospital for the sec¬ 
ond time, the patient had hemoptysis and was hos¬ 
pitalized at Brooke Army Hospital for a week. He 
was transferred to tlie ^^eterans Administration 
Hospital on March 20, 1957. On reviewing the 

•From the Veterans Administration Hospital. 


A patient was hospitalized for pneumonia 
in 1954 after working for a year as an insect 
exterminator. Polycythemia and severe club¬ 
bing of fingers and toes were present in addi¬ 
tion to roenfgenograpbic evidence of severe 
pulmonary damage. In 1956 he was found 
to have chronic pulmonary tuberculosis. Al¬ 
though the two conditions coexisted, they 
involved distinct areas in the lungs. The diag¬ 
nosis of lipid pneumonia was verified in a 
biopsy specimen of lung tissue, and the con¬ 
dition cleared up on inhalation treatment 
with a mucolytic detergent aerosol. After 
antibiotic treatment the tuberculous process 
was also arrested, but the evidence of chronic 
hypoxia remained. 


records of the stay at Brooke Army Hospital, it was 
noted that he had previously been hospitalized 
there, in 1954, for treatment of what was called a 
primal}' atypical pneumonia inv'ohing the right 
upper lobe, right middle lobe, and left lower lobe. 
The patient dated clubbing of fingers and toes from 
the time that he had had pneumonia tvv'o years 
before admission to the Veterans Administration 
Hospital. He liad started work as an insect e.x- 
tenninator about one year before dev'eloping the 
pneumonia and clubbing of fingers and toes in 1954. 
Some of his work included the use of oily sprays in 
closed spaces. 

On admission of the patient to the Veterans Ad- 
minishation Hospital, June 27, 1956, severe club¬ 
bing of fingers and toes and many coarse inspiratory 
and expiratory rales throughout the left lung and 
in the middle and upper portions of the right lung 
vv'ere noted. He appeared to be quite ill, with a 
temperature of 103 F (39.4 G), severe cough, and 
moderate dyspnea. The admission roentgenogram 
(see figure, A) was described as showing severe, 
soft infiltration in the upper half of the lung, limited 
chiefly to the ujjper lobe, with evidence of cavita¬ 
tion. The left lung showed severe infiltration 
throughout, with probable cavitation in the ape.x. 

The patients hematocrit v'alue was 49%; the 
sputum was consistently p>ositiv'e for tubercle ba¬ 
cilli on smear and culture. By January, 1957, the 
hematocrit value was 53%; by August, 1957, it was 
59%, vv'ith a red blood cell count of 6,000,000 per 
cubic millimeter, and hemoglobin level of 118% (fjy 
the cv’anmethemoglobin method; normal lev'el, 15.6 
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Gm. per 100 ml). By Oclobcv, 1957, ihc hematocrit 
value had risen to 64%, willi a red blood cell count 
of 6,850.000 per cubic millimeter and hemoglobin 
level of 130%. Before the time of lung biopsy on Nov. 
19,1957, several venesections were done, and hema¬ 
tocrit s’ulucs postoperatively stayed at 60% or below. 
Recent counts have shown consistent improvement, 



dioidin, histoplasmin, and blastomycin. Results of a 
skin test to purified protein derivative 1 were posi¬ 
tive. Collodion agglutination and complement-fi-xa- 
tion tests gave negative results for histoplasmosis, 
blastomycosis, and coccidioidomycosis. Blood e.xam- 
ination for lupus erythematosus cells gave negative 
results. 




Roentgenogram showing, A, extensive bilateral pulmonary tuberculosis; B, development of pneumonitis, right base, after 
pulmonary tuberculosis had regressed to apices; C, more extensive involvement with pneumonitis on right and development of 
some pneumonitis of left side; and, D, clearing of pneumonitis due to lipid pneumonia. 


and a count taken Feb. 27,1958, was similar to sev¬ 
eral others taken during January and February, 
1958; the red blood cell count was 5,380,000 per 
cubic millimeter, hemoglobin level 118%, and 
hematocrit value 56%. 

Scalene node biopsy showed lymphoid tissue and 
no evidence of malignant disease. A bronchial smear- 
showed no malignant cells. Sputum cultures for 
fungi were negative, as were skin tests witlr cocci- 


On the present admission to the Veterans Admin¬ 
istration Hospital, the patient again was given strep¬ 
tomycin, 1 Gm. two times weekly, and isoniazid, 
300 mg. daily. It was felt that there had been 
regression of the tuberculous disease and that 
progress was satisfactory. However, fever, malaise, 
and dyspnea recurred, and a roentgenogram taken 
on May 21,1957 (see figure, B) showed the develop¬ 
ment of a new lesion in the base of the right lung. 
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Broad-spectrum antibiotic therapy was started, and 
brondioscopy was done. No eridence of endo¬ 
bronchial disease was found. The disease in tlie 
lower half of the right lung increased, and changes 
were seen in the lower half of the left lung. 

Since Pseudomonas aeruginosa was isolated from 
the sputum several times, poh'my.'dn B sulfate was 
gi\'en intramuscularly for two weeks. A roentgeno¬ 
gram taken on Aug. 8, 1957, (see figiue, C) indi¬ 
cated an increase in disease in both lungs, and a 
diagnosis of pulmonary sarcoid along wdth tuber¬ 
culosis was considered. Therapy with prednisolone, 
25 mg. daily, was started. The right lung was dif¬ 
fusely invob'ed, with complete involvement of the 
middle lobe, patchy diffuse invob'ement of the 
lower lobe, and a combination of tuberculosis and 
lipid pneumonia in tire upper lobe. 

IVhen a lateral u'edge of middle lobe was sub¬ 
mitted for e.Kamination, the cut surfaces were fairly 
firm and displayed a lobulated, mottled, grayish 
brown-yellow pattern. Microscopic e.vamination 
showed the alveolar septums to be thickened, the 
capillaries to be dilated, and the alveolar spaces to 
contain numerous foam cells and precipitated 
acidophilic material. Small accumulations of lym¬ 
phocytes were seen throughout the sections. Special 
stain preparations \\’ere positive for fat. 

The diagnosis was unresolved lipid pneumonia. 
Prednisolone therapy was continued during surger)' 
and u'as discontinued only after the definiti\'e diag¬ 
nosis of lipid pneumonia was made. .\t a therapy 
conference, it was suggested that mucolytic aerosol 
therapy should be attempted. The agent in use at 
the Veterans Administration Hospital is Alevaire (a 
solution of 0.125% of a detergent called Superinone, 
2% sodium bicarbonate, and 5% glycerine in water). 
Treatment was started Dec. 10, 1957. The patient 
was instructed in the use of a small hand nebulizer 
and inhaled about 10 cc. four times dail)'. There 
was an immediate increase in the production of 
thick sputum. 

A roentgenogram taken March 20, 1958, (see 
figure, D) showed marked clearing of the lesions 
caused by the lipid pneumonia. The clubbing of 
fingers and toes had decreased about one-half. The 
patient’s color had improved, and he was no longer 
dyspneic. He was obinously cyanotic and dyspneic 
until improvement in his condition became ap¬ 
parent; a study done Feb. 19, 1958, showed 70.5% 
of normal maximum breatlring capacit)', vital ca¬ 
pacity' 66% of normal, and ability to exhale 89.5%> of 
his xital capacity' in one second and 100% in two 


seconds. 


Comment 


The roentgenologist at the Veterans Administra¬ 
tion Hospital noted the interesting fact that the e.x- 
tensive areas of tuberculous involvement delineated 
the areas of involvement rrith hpid pneumonia; 
the parts of the lungs involved rrith tuberculosis 


did not seem to become involved with lipid pneu¬ 
monia when it appeared. It would seem that the 
pulmonary parenchyma had already been damaged 
by the presence of the oil but that alveolar filling 
had not yet taken place. This would be indicated 
by the marked clubbing and polycy'themia. The 
history' of e.xposure of two to three y'ears before 
the final development of roentgenographically ob- 
sers'able pneumonia is of interest. The fact that, 
although the lesions had cleared by .x-ray therapy, 
the patient still had clubbing and moderate poly¬ 
cythemia would indicate that there had not been a 
c-omplete cure. 

Foe and Bigham’ reported a case in which an 
oil spray caused a pneumonitis, which proved to 
be reversible. The oily mixture inhaled was 25% 
vegetable oil soap. The patient was hospitalized 
for tlrree months \vith se^'ere sy'mptoms and was 
discharged on relief of symptoms but before any 
change was demonstrated in his roentgenogram, 
which had shown extensive diffuse pneumonia. Six 
months after discharge the patient was greatly 
improved and the multiple densities of both lungs 
had completely resolved. It would seem that the 
soapy mixture may have been .a self-cleansing 
agent, just as in our case the detergent in the 
aerosol also seems to have acted as a cleansing 
agent. 

In another case report” of acute lipid pneu¬ 
monitis treated by steroid hormones, the patient 
fell, unconscious, into 5 in. of no. 5 crude oil; a 
great amount of this oil was aspirated into his right 
lung, and he suffered an acute pneumonitis. When 
broad-spectrum antibiotics were not helpful, it was 
felt that much of the patient’s illness was due to 
the severe inflammatory reaction rather than to 
secondary bacterial in\'asion. After treatment with 
cortisone and .4CTH the lipid pneumonia re¬ 
gressed completely', and after a y'ear of therapy' 
only a slight residual fibrosis remained. 

In our case steroid therapy failed to cause im¬ 
provement. The pulmonary tuberculosis in our pa¬ 
tient continued to clear under therapy witli anti¬ 
tuberculosis drugs and prednisolone combined. 
However, the patient left our hospital against med¬ 
ical adrice on May 6, 1958, and was readmitted on 
Aug. 13, 1958, for continued treatment of pul¬ 
monary' tuberculosis. .4t time of readmission, and 
at present, there has been no evidence of recur¬ 
rence of tire lipid pneumonia. There is still mod¬ 
erate clubbing of the fingers, and the patient’s 
hematocrit value has remained at 53% and his red 
blood cell count at 5,090,000 per cubic millimeter. 
During this most recent admission the pulmonary 
tuberculosis has showed eridence of healing in 
that tlie sputum has become negative for tubercle 
bacilli by smear and culture and planigrams of 
both lungs reveal no cavitation. Roentgenograms 
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tiiken ul the time of this writing show stable tuber¬ 
culosis lesions and no recurrence of the shadows 
cast by the lipid pneumonia. 

Suinmaiy and Conclusions 

In lipid pneumonia the rocntgenographically 
demonstrable symptoms may de\'elop long after 
exposure to oily inhalations, although tlie symptoms 
of pulmonary insufficiency ma)' be immediate. 
Residual ah'colar damage is apparently still present 
in our patient, since clubbing and polycythemia 
persist, although to a lesser degree. Mucolytic aero¬ 
sol therap)' appears to be helpful in ti-eating a pa¬ 
tient with lipid pneumonia caused by the inhala¬ 
tions of oily solvents of an insecticide. 
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TETANUS-LIKE REACTIONS TO PROCHLORPERAZINE (COMPAZINE) 

REPORT OF EIGHT CASES EXHIBITING EXTRAPYRAMIDAL DISTURBANCES 

AFTER SMALL DOSES 

Ignatius A. Scinie, M.D, 
and 

Edward J. Tallant, M.D., Detroit 


In many conditions in which nausea and vomiting 
are problems' prochlorperazine (Compazine), a 
phenothiazine derivative, is now being used and has 
been shown to be an effective antieinetic in a dose 
approximately one-half that of chlorpromazine 
(Thorazine) hydrochloride. 

During the past feu' months, we ha\'e seen several 
patients who developed tetanus-like reactions after 
the administration of small doses of prochlorpera¬ 
zine. All but one had severe spasms of the jaw, and 
all remained mentally alert. With the trismus, all 
had one or more of the following extrapyramidal 
motilit}' disturbances: (1) severe protrusion, loss of 
control, numbness, and athetoid movements of the 
tongue; (2) spasms of the sternocleidomastoid and 
trapezius muscles; (3) mask-like facies; (4) loss 
of associated movements in walking; (5) gross 
tremors and/or spasms of the upper e.xtremities; (6) 
oculogyric crises; and (7) spasms of the back 
muscles, with opisthotonos. 

Recent reports in the literature" alerted us to 
such disturbances due to prochlorperazine therapy 
and spared us much confusion when we were asked 
to see the patient in case 1. When this case was 
publicized in our 650-bed hospital, other physicians 


Hesideot in Medicine (Dr. Scime) and Chainnant Department of 
Medicine (Dr. Tallant), Mount Carmel Hospital. 


Patients reported developed extrapyram- 
idal-type motility disturbances including 
masseter muscle spasm, loss of control and 
numbness of the longue, tonic contractions 
of the sternocleidomastoid and trapezius 
muscles, oculogyric crises, back muscle 
spasms with opisthotonos, mask-like facies, 
and gross tremors. In some patients, symp¬ 
toms could be mistaken as those of the pri¬ 
mary disorder. Duration of reactions varied 
from 30 minutes to 48 hours. A disturbing 
fact is that small amounts that may be rou¬ 
tinely prescribed are sufficient to produce 
these side-effects,- thus, they are not the result 
of overdosage. Effective treatment is detailed 
in four case reports. 


recalled similar e.xperiences with patients receiving 
prochlorperazine. Due to this added awareness, 
almost one new incident per week is being found in 
our hospital. 

A i'sturbing fact regarding the experience of our 
hospital so far is that the small amounts of prochlor¬ 
perazine wliich are routinely prescribed are suffi- 
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dent to produce tliese side-effects. In the majority 
of cases reported so far, larger doses of prochlor¬ 
perazine have been incriminated.^ 

The purpose of this report is to further publicize 
tliis unusual reaction of certain persons to prochlor- 
irerazine therapy. The importance of this knowledge 
is obvious when a patient who may possibly develop 
tetanus has been receiving prochlorperazine while 
under obsen-ation. Christian and Paulsonwere 
aware of a similar danger when they stated that the 
drug may be used to control \'omiting of central 
ner\'ous s>'stem origin and that the reaction to the 
ding could be mistaken as a sjTuptom of the primaiy 
disorder. 

Four of the eight cases which we have observed 
will be discussed in detail; the essential features of 
all eight cases will be summarized in tables 5 and 6. 

Report of Cases 

C.ASE 1.—A 27-year-old female w'as admitted on 
Dec. 6, 1958, with the chief complaints of crampy 
abdominal pain, nausea and vomiting, and abdomi¬ 
nal enlargement of three days’ duration. On e.vamina- 

Table 1—Medication Prior to Tetanus-lihe Reaction to 
Proclilariwrazine of Patient in Caia 1 


Total 

Day Amount of 

m Pniohlor- 

Doc., So. of pera/Jne, 

l‘XiS Mpihcatiuu iiihl Koute Doses Mg. 

0 Prochlorjieni/ino im.'. o. a lir., I.M. 2 10 

Seeoharhital (yocoiial) n.l Uiu., h oral_ 1 

7 Prochloritcrazlne j mjj. q. (• Or . I .M. 2 lo 

Procliloriierazlno 10 mg, q. (. hr . L.M. 2 20 

Meperidine (DemoroD hydrochlorirlf' 

.'»o mg,. 1 M. <5 

8 Proclilorpcra/inc 10 m«. < 1 . 0 hr.. I.M. 2 2o 

Promazine 2‘t mg af lo:im p m., 1 M . 1 

0 Pruchlon«orazmo lo ing, q. a hr., I.M. 2 20 


tion, the only abnormal findings were those consist¬ 
ent with a diagnosis of partial mechanical intestinal 
obstruction. A “flat plate” roentgenogram of the 
abdomen suggested obstruction of the small intes¬ 
tine. This opinion was confirmed at operation on 
Dec. 18, 1958; a jejunal intussusception was found 
and corrected. In the preoperative period, this pa¬ 
tient received prochlorperazine to control nausea. A 
list of all medicaments received prior to the reaction 
to the prochlorperazine is given in table 1. 

At 6 p.m. on Dec. 8,1958, the patient e.xhibited an 
unusual clinical picture, consisting of periodic 
spasms of her jaws and marked protrusion of her 
tongue, with an inability to speak. The entire 
episode persisted for appro.ximately two hours. 
Promazine (Sparine) hydrochloride, 25 mg., was 
administered, inti-amuscularly, in an attempt to con¬ 
trol these manifestations; the attempt was unsuc¬ 
cessful. 

At 11 a.m. on Dec. 9, 1958, the periodic si>asms 
of the jav' and protrusion of the tongue recurred. 
They were associated u'ith grunting respirations, in- 
abilih' to speak or swallow, intermittent spasms of 
tlie sternocleidomastoid and trapezius muscles, and 
momentar)^ periods of apnea. Neck rigidity was 


inesent, but could be overcome b}' passive manipu¬ 
lation. Between the piu'oxysms of spasm, wliicli 
lasted from 5 to 20 minutes, an athetoid movement 
of the tongue and face was noted. Tlie patient was 
conscious and alert during the entii-e period. The 
only additional abnormalities found on e.xamination 
were an elevated blood pressure of 160/90 mm. Hg, 
sinus tachycardia (pulse rate of 12S per minute), 
increased deep tendon refle.xes bilaterally, and an 
unsustained ankle clonus on the left side. 

■After blood had been obtained for electrolyte 
determinations, 5 ml. of a 10% calcium gluconate 
solution was given, intravenously, without appreci¬ 
able effect. The results of the blood determinations 
u'cre as follows; serum calcium level of 9.6 rag.%: 
serum sodium level of 141 mEq. per liter; serum 
potassium level of 3.2 mEq. per liter; and carbon 
dio.xide-combining power of 58 vol.%. Amobarbital 
(Amytal) sodium, 0.25 Gm., was administered, in¬ 
travenously; relief of the s^Dasms was immediate and 
somnolence ensued. Administration of prochloipera- 
zine was discontinued. Appro.\imately si.v hours later 
tlieie u'as a recurrence of the sjmiptoms, which were 
again immediately relieved by the intravenous ad¬ 
ministration of 0.25 Gm. of amobarbital sodium. 

For the follosving 24 hours, the patient had a 
mask-like facies and generalized slowing of all 
mo\’ements. None of the previously described dis¬ 
turbances recurred during the subsequent 20 days 
of hospitalization, 

Case 2.—This patient had three tetanus-like epi¬ 
sodes attributable to treatment udth prochlorpera¬ 
zine. She was a 28-year-old female who was first 
admitted to our hospital on May 22, 1958, u'ith the 
chief complaint of intermittent muscle spasms, on 
two occasions, during the preceding month. She was 
known to have a duodenal ulcer and had been re¬ 
ceiving a con\'alescent ulcer diet, a liquid antacid 
(Maalo.x), 8 ml., orally, every four hours, and me¬ 
probamate (Milpath), one tablet, three times daily. 
One month prior to admission, because of an in¬ 
crease in her ulcer symptoms, one 25-mg. supposi- 
toiy of prochlorperazine had been administered. 
Twenty-four hours later, “uncontrollable muscular 
contractions of her neck and arms de\'eloped.” All 
medication was promptly discontinued and the 
spasms subsided within si.x hours. One week later 
tlie meprobamate alone was administered, without 
incident. 

During the week prior to admission, severe ab¬ 
dominal pain and vomiting developed. During the 
24 hours preceding her admission to the hospital, 
she had inserted two 25-mg. suppositories of pro¬ 
chlorperazine, 12 hours apart. Eight hours after in¬ 
serting the second suppository', severe recurrent 
spasms of the neck, causing flexion and rotation, de¬ 
veloped. The tongue felt thick, the muscles of the 
back felt tight, both legs felt stiff, and the hands 
trembled; relief was attained by fle.xing the trunk. 
The patient’s history' and review of sy'stems were 
noncontributory', except for a liistory’ of allergy' to 
sulfonamides. 
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This patient \\’as a well-developed, moderatch' 
dehydrated female, in obvious distress. There were 
intermittent spasms of the sternoeleidomastoid and 
facial muscles, the face being pulled into a “fish- 
mouth” c.vprcssion, with slight protrusion of the 
tongue. The blood pressure was 110/70 mm. Hg, 
and the heart rate S4 per minute. The only other 
abnormalities noted w'ere symmetrical, hyperactive 
deep tendon rcfle.xcs and a bilaterally positive Hoff¬ 
mann’s sign. The diagnostic impressions of the ex¬ 
aminer were tetanus, tetany, atj’pical epilepsy, 
idiosyncrasy to prochlorperazine, or conversion reac¬ 
tion. 

The complete blood count and urinalj’sis were 
normal. No porphyrins were demonsti’ated in the 
urine. The serum calcium le\'el was 9.S mg.%, the 
inorganic phosphorus level 4.8 mg.%, and the alka¬ 
line phosphatase level 0.7 Bodansky units; results of 
the Kahn test were negative. Roentgenograms of the 
skull and hands were normal. Upper gastrointes¬ 
tinal tract studies demonstrated an active duodenal 
ulcer. Phenobarbital, 0.1 Gm., was given, intramus¬ 
cularly, at the time of admission to the hospital, and 
the motility disturbances subsided in 8 to 10 hours. 

The patient was readmitted to our hospital on 
Aug. 8, 1958, for the performance of a subtotal 
gastrectomy. This procedure was performed Aug. 
15,1958. The medicaments administered during the 
postoperative period are listed in table 2. 

On. Aug. 18, 1958, two hours after administration 
of the last dose of prochlorperazine, the patient de¬ 
veloped spasms of the jaw and protrusion of the 
tongue, but the trunk and extremities were not af¬ 
fected. The neurological examination was otherwise 
normal. Administration of prochlorperazine was dis¬ 
continued, and 0.2 Gm. of sodium phenobarbital 
was given intravenously. All symptoms disappeared 
within one-half hour and did not recur. She was dis¬ 
charged from the hospital on Aug. 30, 1958, with a 
diagnosis of idiosjmerasy to prochlorperazine. 

Table 2.^Medication Prior to Tetanusdike Reaction to 
Prochlorperazine of Patient in Case 2 


Total 

Day Amount of 

in Prochlor- 

Aug., Ko. of perazlnc, 

1908 Medication and Route Doses Mg, 

lu Meperidine hydrochloride 2o mg., I.M.. 3 

Promethazine (Phenergan) hydrochloride 

50 mg., I.M.. 1 

Atropine sulfate 0.4 mg., I.M. 1 

16 Meperidine hydrochloride 75 mg., I.M. 3 

17 Meperidine hydrochloride 75 rag., I.M. 4 

Prochlorperazine 10 rag., I.M. 3 30 

18 Prochlorperazine 10 ing., LM. 2 20 


Case 3.—This 27-year-old female, gravida 5, para 
2, who was two months pregnant, was admitted to 
our hospital on Oct. 31, 1958. Her ciiief complaints 
were nausea and vomiting of four weeks’ duration 
and severe pain in the jaw and neck two hours be¬ 
fore admission. She had been treated at home for 
nausea of pregnancy and had been taking 5-mg. 
tablets of prochlorperazine four times daily for the 


preceding four weeks. Twenty-four hours prior to 
admission, because of the onset of sev^ere vomiting, 
she had received 10. mg. of prochlorperazine intra¬ 
muscularly. Two hours before admission, during an 
episode of vomiting, she suddenly developed severe 
pain in her jaw and neck, her mouth was forced 

Taule S.—Medicotion Prior to Tetonus-Jike Reaction to 
Prochlorperazine of Patient in Case 3 


Total 

Dtiy Amount of 

In Prochlor' 

Oct., Xo. of perazlnc, 

10.78 Medication and Route Do.«cs Mg. 

'20 Prochlorperazine 5 mg., oral .. 4 20 

30 Prochlorperazine 5 mg., oral . 4 20 

Prochlorperazine 10 mg , I.M. 1 10 

31 Prochlorperazine ing., oral . 2 10 


open, and she was unable to conti-ol her tongue, 
which protruded. Her phj'sician noted these reac¬ 
tions, as well as marked spasm of the “strap muscles” 
of her neck. Meperidine hydrochloride, 100 mg., and 
sodium phenobarbital, 0.13 Gm., were administered 
intramuscularly. The symptoms disappeared within 
30 minutes and did not recur. 

A histor)’ of occurrence of asthma during child¬ 
hood and lifelong allergy to peanuts was obtained. 
At the time of admission to the hospital the physical 
e.xamination was entirel)’ normal. 

Tliere were no recurrences of the dystonic move¬ 
ments during four days of hospitalization, although 
she received prochlorperazine, 5 mg. intramuscular¬ 
ly once daily, during these four days. The medica¬ 
ments given prior to the reaction on Oct. 31, 1958, 
are given in table 3. 

Case 4.—This 64-year-old female was admitted to 
our hospital on Dec. 21, 1958, with the chief com¬ 
plaints of abdominal pain, diarrhea, nausea, and 
vomiting of Rvo weeks’ duration. The patient’s his- 
tor)' and review of systems were noncontributorjc 
The blood pressure was 120/60 mm. Hg. The heart 
was enlarged 2 cm. to the left of the left midclavicu- 
lar line, with a totally irregular rhythm and an a^’er- 
age rate of 96 per minute. Tenderness was noted in 
tlie left lower quadrant of the abdomen. An annular 
stricture of the rectosigmoid region, probably car¬ 
cinoma, was noted on barium enema examination. 
'Tliis was confirmed at the time of operation, on 
Jan. 1, 1959. An adequate resection of the mass was 
perfoimed. 

On Dec. 30,1958, the patient developed a Parkin¬ 
sonian and dystonic type of motility disturbance. 
During the preceding three days she had received 
tlie drugs indicated in table 4. 

Six hours after the second dose of prochlorpera¬ 
zine she complained of tightness of the jaw and 
difficulty in speaking. E.xamination revealed athetoid 
movements and loss of control of the tongue, inter¬ 
mittent spasms of the masseter muscles, a mask-like 
facies, and a pill-rolling tremor of both hands. The 
remainder of the physical examination was essen¬ 
tially unchanged from the time of admission. 
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Administration of prochlorperazine w'as discon¬ 
tinued and phenobarbital, 0.1 Gm., was given orally. 
The attack persisted for eight hours. The patient 
was discharged from the hospital on Jan. 18, 1859, 
without any recurrence of these episodes. 

Table 4.—Medication Prior to Tetanus-like Reaction to 
Prochlorperazine of Patient in Case 4 

Dny 
in 

Dec., 

irir>S MefUcation anti Route 

27 DijrltaJine nutlvcllc O.i mg’., oral ... 

Tetracycline (Cosa-Tetracyn) 
hy<1rochlorlde ing. q. 4 hr., oral 
2S Digltaline nativelle 0.1 nig., oral ... 

Tetracycline 2.'>0 mg. q. 4 hr., oral .. 

29 Digltaline nativelle o.i mg., oral ... 

Tetracycline 27)0 mg. q. 4 hr., oral . 

Prochlonierazlne 10 mg., I.M. 

MeralUiritle tMercuhydrin) sodium 

1 ml, I.M. 

SuccinyKulfathiazolo ^Sulfa^ux^(llne) 

1.0 Gm. q. 3 hr. 

30 Profhlon‘era;?inp }fi mg., I.M. 

Siieeinyl?uUathlazolc 1.0 Gm. q. 3 hr. 

Comment on Reactions.—In this group of patients, 
the sjnnptoms most frequently seen were trismus 
and dyskinesia of the tongue (table 5). The smallest 
total dose of prochlorperazine associated with 
motor disturbances was 20 mg., given over a period 
of 24 hours (case 4). The disorder occurred irrespec¬ 
tive of whether the oral, intramuscular, or rectal 
route of administration was used (table 6 ). In our 
small series of cases the ratio of females to males 
was 7:1. The patients ranged in age from 22 to 64 
years. The duration of the motor disturbances varied 
from 30 minutes (case 3) to 48 hours (case 1). 

Comment 

Prochlorperazine is a relati\'ely nev' antiemetic 
and tranquilizing agent, belonging to the large 
group of phenothiazine derivatives. Its chemical 
name is 2-chloro-10-[.3-(J ’ ' • ■- 7 =- 

pyl] phenothiazine. Oth ■ ■■. ■, ■ ■■ ; ■ 

■ zine derivatives are chlorpromazine hydrochloride, 
promazine hydrochloride, triflupromazine (Vesprin) 

Table q.—I ncidence of Tetanus-like Symptoms After 
Administration of Prochlorperazine 


Case No. 


Symptoms 

1 


3 

4 


G 

7 

S 

' Total 

Trismus .. 


+ 

+ 

-h 


a. 

+ 

+ 

8 

TonRue di'«tur!»unces . 



+ 

+ 

+ 


+ 

+ 

7 

Tremors imtl spasms 
of extreinitie.-s . 

■f 

a. 

4 . 





+ 

5 

Dysphasia and dysphaKla 




-f 



+ 

+ 

4 

Torticollis . 

-r 


+ 






3 

facies . 

— 



+ 




+ 

3 

Opisthotonos .. 


-r 






4 . 

3 

Oculogyric crises. 








-r 

1 


hydrochloride, promethazine hydrocliloride, per¬ 
phenazine (Trilafon), mepazine (Pacatal) acetate 
and hydrochloride, and thiopropazate (Dartal) di¬ 
hydrochloride. Goldmanstates, “It is a note¬ 
worthy fact that all of these substances can produce 
Parkinsonism-like actiritj' in practically any individ¬ 
ual when the dosage level Is high enough for a 


sufficient period of time.” He found that the lowest 
dose of prochlorperazine which produced .Par¬ 
kinsonism was 30 mg. per day. In the case of 
perphenazine it was 12 mg. per day and with use 
of triflupromazine, 75 mg. per day. 

There have been several reports of the develop¬ 
ment of Parkinsonism after administration of pheno¬ 
thiazine derivatives, one of the earliest being the 
report of Cohen.'* Similar e.\trapyramidal reactions 
have been reported in the French “ and German * 
literature. Hall and co-workers ’ found an incidence 
of 40% after the administration of chlorpromazine. 
Freyhan“" reported an incidence of 11.0% after 
administration of chlorpromazine and an incidence 
of 16.2% after administration of reserpine. Frier¬ 
son reported an incidence of 33.3% after adminis¬ 
tration of prochlorperazine. The manufacturer* 
states that the incidence of reactions after adminis¬ 
tration of prochlorperazine is between 0 . 6 % and 
1.5%, if the daily dose is 40 mg., or below; 4.5%, if 
it is between 40 and 60 mg.; and 7.5%, if it is over 
60 mg. 


Table 6 .— Correlative Factors in Tetanus-like Reaction 
After Administration of Prochlorperazine (Compazine) 


Case 

No. 

.\mount of 
Prochlorper¬ 
azine Given 
During 24 Hr. 
Precetiing 
Reaction, 
Mg. 

Route 

Diirntion 

of 

acnetlon 

Hr. 

other 

Phenothiortoe 

Compounds 

Glren 

1 . 

. 30 

I.M. 

48 
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.»* 

. 20 

I.M. 

12 
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3. 
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Xo 

4 . 


& I.M. 
I.M. 

8 

Xo 

r. 

. 40 

I.M. 

18 

Tes 

G. 


Oral 

21 

Xo 

7. 

. SO 

I.M. 

M 

Tes 

8 . 


I.M. 

21 

Xo 


•Two wictfon!? at homo after upc of i»rochiorpcrnzlnc .‘suppositories. 


Freyhan feels that the term “neuroleptic drugs," 
introduced by Delay and others,’ is far superior to 
the term “tranquilizers” when applied to this group 
of drugs. He states that the neuroleptic drugs pro¬ 
duce reduction of psychomotor activitj' which re¬ 
sults in diminished initiative and blunted emotional 
reactivation. The pharmacological action occurs at 
the subcortical level and involves various functional 
systems of the mesencephalon and the diencephalon. 
He states that the extrapyramidal syndrome is a 
regular effect of neuroleptic drugs, subject only to 
individual variations, reflecting the inhibitor}' action 
on psychomotor behavior. He points out that the 
significance of Parkinsonism must be seen in the 
fact that it demonstrates involvement of the strio- 
pallidal system, the system which regulates psycho- 
motilit}'. The therapeutic effects of the phenothia¬ 
zine compounds must, therefore, be understood in 
terms of their influence on cerebral mechanisms 
which regulate psychomotilit}’ functions. One can¬ 
not, therefore, separate the therapeutic process from 
the action on tlie subcortical motor system. 

The e.\-perience in our hospital with the produc¬ 
tion of e.xtrapyramidal symptoms after the adminis¬ 
tration of small doses of prochlorperazine seems to 
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substantiate Goldman’s conclusion; namely, that 
these disturbances arc not the result of overdosage 
but arc a regular effect of such compounds on the 
subcortical motor system in certain susceptible 
persons. 

Witii this conclusion in mind, it may be e.spccted 
that the incidence of e.vtrapyramidal manifestations 
after the administration of prochlorperazine will 
depend on the number of persons who are suscepti¬ 
ble and the degree to which the drug is used. Si.v 
of the eight patients were seen in our 650-bed hos¬ 
pital in an eight-week period. This appears to be a 
high incidence when one considers the node use of 
prochlorperazine over the past few years and the 
scarcity of reports of this type of disturbance when 
small doses are given. Part of the explanation of tiiis 
seemingly high incidence may be that four of the 
eight patients were receiving other phenothiazine 
compounds concurrently with the prochlorperazine. 
It may well be that the combination of two or more 
phenothiazine derivatives will result in a higher 
incidence of dystonic aberrations than when either 
is used alone. It would be unwise, however, to 
draw any definite conclusions from the small series 
here reported. 

As stated earlier, the intent of this report is to 
focus attention on the problem of the development 
of e.vtrapyramidal motility disturbances after admin¬ 
istration of prochlorperazine. This problem is impor¬ 
tant prophylactically, diagnostically, and therapeuti¬ 
cally. The prevention of the development of this 
tj'pe of motor reaction is essential in situations in 
which such a reaction may mask the onset of teta¬ 
nus, meningitis, encephalitis, or other neurological 
disturbances. This may be accomplished by with¬ 
holding use of prochlorperazine, other phenothia¬ 
zine derivatives, and reserpine in such situations. 
This problem has presented itself to others.” The 
recognition of this ty'pe of reaction is usually not 
difficult if it is suspected in any person w'ho develops 
extrapyramidal motility disturbances wdiile receiv¬ 
ing prochlorperazine. 

The therapy administered, with apparent success, 
to the patients discussed in this series consisted of 
the following measures: 1. Use of prochlorperazine 
and all phenothiazine derivatives was discontinued. 
2. Tile patient rvas reassured. 3. For mild reactions, 
small doses of phenobarbital w'ere given; for severe 
reactions, 0.25 Gm. of amobarbital sodium was 
given slowly intravenously, until the reaction sub¬ 
sided; in the case of prolonged reactions 0.25 Gm. of 
amobarbital sodium was given slowdy inti-a\'enously% 
0.13 Gm. of phenobarbital sodium intramuscularly, 
and 1 mg. of benztropine methanesulfonate orally, 
until the reaction subsided. 

The use of amobarbital sodium and phenobarbital 
sodium in therapy is in agreement with the follow¬ 
ing statement of Christian and Paulson “In view 
of the fact that the rigidity and tremor of Parkin¬ 
son’s Disease disappear with sleep, cautious induc¬ 
tion of sleep may be the simplest effective treatment 


for such drug induced reactions.” Early treatment 
is necessary if severe muscle spasms occur, to pre¬ 
vent complications such as dental injuries (case 4) 
and dislocations of the mandible.”” 

It is hoired that this report w’ill alert physicians 
to this type of reaction and serv'e to remind them 
that prochlorperazine is no exception to the rule 
api^licable to all medicaments; namely, that the risks 
involved must be weighed carefully against the 
anticipated benefits. Prochlorperazine is a valuable 
addition to the pharmacopeia, as has been w'ell 
attested by many reports.' 

Summary 

Eight patients, while receiving small daily doses 
of prochlorperazine (Compazine), developed extra- 
pyramidal-type motility disturbances. These reac¬ 
tions consisted of spasms of the masseter muscles; 
protrusion, loss of control, numbness, and athetoid 
movements of the tongue; tonic contractions of the 
sternocleidomastoid and trapezius muscles; gross 
tremors; oculogyric crises; tonie spasms of the back 
muscles w'ith opisthotonos; and a mask-like facies. 
The duration of these reactions varied from 30 min¬ 
utes to 48 hours. No permanent after-effects der'el- 
oped. 

14001 Greenfield Rd. (27) (Dr. T.'illant). 
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suhslantiatc Goldman’s ”” conchision; namely, that 
these clistnrbanecs arc not the result of overdosage 
hut are a regular effect of such compounds on the 
subcortical motor system in certain susceptible 
persons. 

With this conclusion in mind, it may be e.vpected 
that the incidence of e.vtrapyrainidal manifestations 
after the administration of prochlorperazine will 
depend on the number of persons who are suscepti¬ 
ble and the degree to which the drug is used. Six 
of the eight patients were seen in our 650-bed hos¬ 
pital in an eight-week period. This appears to be a 
high incidence when one considers the wide use of 
prochlorperazine over the past few years and the 
scarcity of reports of this type of disturbance when 
small doses are given. Part of the explanation of this 
seemingly high incidence may be that four of the 
eight patients were receiving other phenothiazine 
compounds concurrently with the prochlorperazine. 
It may well be that the combination of two or more 
phenothiazine derivatives will result in a higher 
incidence of dystonic aberrations than when either 
is used alone. It would be unwise, however, to 
draw any definite conclusions from the small series 
here reported. 

As stated earlier, the intent of this report is to 
focus attention on the problem of the development 
of extrapyramidal motility disturbances after admin¬ 
istration of prochlorperazine. This problem is impor¬ 
tant prophylactically, diagnostically, and therapeuti¬ 
cally. The prevention of the development of this 
tjpe of motor reaction is essential in situations in 
which such a reaction may mask the onset of teta¬ 
nus, meningitis, encephalitis, or other neurological 
disturbances. This may be accomplished by with¬ 
holding use of prochlorperazine, other phenothia¬ 
zine derivatives, and reserpine in such situations, 
Tliis problem has presented itself to others.” The 
recognition of this type of reaction is usually not 
difficult if it is suspected in any person who develops 
extrapyramidal motility disturbances while reced¬ 
ing prochlorperazine. 

The therapy administered, with apparent success, 
to the patients discussed in this series consisted of 
the following measures: I. Use of prochlorperazine 
and all phenothiazine derivatives was discontinued. 
2. The patient was reassured. 3. For mild reactions, 
small doses of phenobarbital were given; for severe 
reactions, 0.25 Gm. of amobarbital sodium was 
given slowly intravenously, until the reaction sub¬ 
sided; in the case of prolonged reactions 0.25 Gm. of 
amobarbital sodium was given slowly intravenously, 
0.13 Gm. of phenobarbital sodium intramuscularly, 
and 1 mg. of benztropine methanesulfonate orally, 
until the reaction subsided. 

The use of amobarbital sodium and phenobarbital 
sodium in therapy is in agreement with the follow¬ 
ing statement of Christian and Paulson "In view 
of the fact that the rigidity and tremor of Parkin¬ 
son’s Disease disappear with sleep, cautious induc¬ 
tion of sleep may be tire simplest effective treatment 


for such drug induced reactions.” Early treatment 
is necessary if severe muscle spasms occur, to pre¬ 
vent complications such as dental injuries (case 4) 
and dislocations of the mandible.”” 

It is hoped that this report will alert physicians 
to this type of reaction and serve to remind them 
that prochlorperazine is no exception to the rule 
applicable to all medicaments; namely, that the risks 
involved must be weighed carefully against the 
anticipated benefits. Prochlorperazine is a valuable 
addition to the pharmacopeia, as has been well 
attested by many reports.' 

Summary 

Eight patients, while receiving small daily doses 
of prochlorperazine (Gompazine), developed extra- 
pjo-amidal-type motility disturbances. These reac¬ 
tions consisted of spasms of the masseter muscles; 
protrusion, loss of control, numbness, and athetoid 
movements of the tongue; tonic contractions of the 
sternocleidomastoid and trapezius muscles; gross 
tremors; oculogyric crises; tonic spasms of the back 
muscles with opisthotonos; and a mask-like facies. 
The duration of these reactions varied from 30 min¬ 
utes to 48 hours. No permanent after-effects devel- 
oired. 

14001 Greenfield Rd. (27) (Dr. Tallant). 
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TEMPORAL ARTERITIS 

Edmund H. Berger, M.D, 
and 

Will L. Senders, M.D., Portland, Ore. 


Temporal arteritis is a disease of still unknowm 
etioIogN'. It n'as first described by Hutcliinson in 
1SS9,' Temporal arteritis n'as, however, first consid¬ 
ered as a clinical and pathological entits' by Horton 
and co-«'orkers," n’ho described two cases in 1931. 
By 1946 30 cases had been described. Cooke and 
eo-workers,’ in an e.xcellent res’iew of the literature 
to date and a report of seven cases, contended that 
“there e.xisted in elderly people a widespread arterial 
disease, not uncommon, but rarely recognized, in 
which characteristic iirterial and striking local signs 
occurred and in which inflammatory' and degener¬ 
ative changes in the walls of the affected arteries 
produce a characteristic histologic picture.” They 
contended that the sj'ndrome they had observed 
was identical with that described by Horton and 
co-workers as temporal arteritis. \ 

Tlie arteritis was described by' Horton and co¬ 
workers as follows: Peculiar circumscribed areas of 
what appeared to be granulation tissue were pres¬ 
ent in the adventitia of the blood s'essels, which 
suggested granulomas. Infiltration of round cells was 
present in the adventitia around the vasa vasorum 
and to a slight e.xtent in tlie media of the vessels. 
Hemorrhage was present in the media in some 
areas. The intiina in many' areas was markedly' 
tliickened; the basal portion appeared acellular, 
widi superimposed cellular lay'ers, w'hich indicated 
that intimal proliferation had taken place in differ¬ 
ent stages. In some areas a small lumen was still 
present, whereas in others the lumen had been 
completely occluded by either cellular or acellular 
tluombi. 

In 1951 Cardell and Hanley “ reported tlie post¬ 
mortem findings of one case and revieu'ed the 
autopsy' repoi'ts of 12 of the 27 cases tints far re¬ 
ported. In these autopsy' specimens the frequency 
of involvement of indii'idual arteries was as follows: 
aorta, 11 times; internal carotid, 6 times; e.xtemal 
and common carotid, subclavian, and iliac, 5 times 
each; temporal, coronary', innominate, and femoral, 
3 times each; and hy'pogastric, radial, and pul¬ 
monary' arteries, 1 time each. They felt tliat coronary' 
involvement might he rare. However, 7 of the 27 
patients had had ischemic heart disease. There was 
involvement of tlie ophtlialmic arteries in hvo cases, 
■vrith resulting optic atrophy and retinal changes 
obserx'ed clinically'. In one case tliere was consider¬ 
able internal carotid arteritis, witli right-sided para- 
ly'tic signs. Lesions of tlie aorta were common. One 
case was reported sritli partial rupture and limited 
dissection of the aorta. Gilmour, as quoted by 

Clinical Associate in Medicine (Dr. Berger) and Instnictor in 
Medicine (Dr. Senders), Unhersitj- of Oregon Medical School. 

Read before the Xorth Pacific Societ}- of rntemtil hfedicine. Seattle. 
March, 2939. 


Temporal arteritis is a subacute or acute 
inflammation of the arteries occurring usually 
in people aged 55 or older. Inflammatory 
and degenerative changes in the vessel wall 
are histologically characteristic, but the cause 
is not known. Although the name does not 
imply it, arteritis is active in other vessels such 
as the aorta, ophthalmic, and internal caro¬ 
tid. Prior to induration and swelling of the 
temporal artery, there may be generalized 
manifestations such as chills, fever, sweats, 
weakness, anorexia, weight loss, and non- 
localized pain. The end-result of arteritis may 
be occlusion or rupture of the vessel, with 
secondary tissue cfionges due to lack of blood 
supply. Frequently, partial or total loss of 
vision which can be temporary or permanent 
results from ophthalmic arteritis. In the past, 
temporal arteritis has often gone unrecog¬ 
nized. It is worthy of diagnostic effort now 
because effective treatment is available. 
Corticosteroid therapy gives symptomatic 
relief and arrests progress of the disease. 


Cardell and Hanley,'" reported a rupture of an 
aneury'sm invols'ing the subclavian artery'. Save 
for two ruphires the recorded complications 
were cliiefly' thrombotic. The lesions, they' con¬ 
cluded, seem to be found chiefly' in the smaller 
arteries, producing the picture of temporal arteritis, 
blindness due to involvement of the ophthalmic 
ai teiy, or, less often, cardiac or cerebral ischemia. 

Clinical Features 

Temporal arteritis usually' affects men and u'omen 
about equally', past the age of 55 y'ears. The average 
age of patients in one series was 67. One case, how¬ 
ever, was reported in a y'oung woman aged 22.'" In 
Wagener and Hollenhorst s ° series of 122 cases the 
y'Oimgest patient with ocular involvement was aged 
60 and tlie oldest 83. 

The onset of the disease may be slow and difficult, 
if not impossible, to recognize. It may be manifested 
by chills, fever, sweats, weakmess, anore.xia, weight 
loss, and pain in different parts of tlie body'. Head¬ 
ache, not localized, may be a prominent sy'mptom. 
The symptoms may vary -widely according to tlie 
region affected. There may be symptoms of cerebral 
involvement, melancholia, disorientation, and occa¬ 
sional signs of more pronounced cerebral injury. In 
odier cases the symptoms may be cardiac, gastro¬ 
intestinal, or genitourinary in origin. 
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Perhaps one week to six months later a local in- 
\-o!vcnient may be manifest. If the temporal vessel 
becomes invob'Ctl, the headache will then be local¬ 
ized there. The pain is often severe and throbbing. 
It resists ordinarj,' analgesics and is apt to be worse 
at night. The involved artery becomes swollen, ten¬ 
der, hypersensitive, red, and nodular. Pidsation later 
ceases, and the vessel may become a firm, pulseless 
cord. Although temporal arteritis is an outstanding 
involvement ^^hlgcner and Ilollenhorst found, in 66 
patients with positive biopsy findings, only 32 who 
complained of tender large temporal vessels. 

The importance of ocular involvement warrants 
special mention. This was emphasized by Wagener 
and Ilollenhorst in 1956. They reported 122 cases in 
which 68 patients, or 56%, had ocular involvement. 
Of this number 54 had loss of vision; 15 had bilateral 
blindness and IS had blindness in one ej'e. This 
complication may come on gradually; however, it is 
usually abrupt and not complete at first but pro¬ 
gresses in a day or so. If one eye is affected, the 
second eye may become involved up to three weeks 
later. The longest interval between first-eye and 
second-eye invoh'ement was two months. When 
blindness occurs, it is permanent. Sometimes the 
extiaocular muscles become involved. This condi¬ 
tion may vary from day to day and it usually clears. 

Griffith “ recently offered the concept of hj'per- 
sensitivit}' as a background for accepting the belief 
that a common etiological factor underlies this dis¬ 
ease, which he called nonsuppurative inflammator}' 
arteritis. He said that the v'ascular lesions present in 
the collagen group of diseases were similar histo¬ 
logically and comparable to lesions found in the 
temporal arteritis described by Horton and co¬ 
workers." He reported three cases of pulseless dis¬ 
ease syndrome. A biopsy of the left subclavian 
artery in each patient showed inflammator)' re¬ 
action of the adventitia and media. A third patient 
died, and at autopsy advanced arteriosclerosis was 
seen to be present. 

Diag.nosis.—The diagnosis of temporal arteritis 
may be suspected with a history of malaise, weak¬ 
ness, fever, anore.xia, and weight loss in a patient 
past the age of 55. If involvement of a temporal or 
ophthalmic artery is present, and the sedimentation 
rate is elevated, the diagnosis is certain. Biopsy of 
an involved vessel will permit a definite diagnosis. 

In the differential diagnosis one must consider 
brain tumor, secondary metastases, cerebrovascular 
accident, retinal artery thrombosis, sinusitis, neural¬ 
gia, neuritis, arthritis of the cervical spine, and der- 
matomyositis. A differential diagnosis between tem- 
j)oral arteritis, thromboangiitis obliterans, and 
periarteritis nodosum may be difficult. 

The duration of the illness may be three to six 
months. One of the patients described by Cooke and 
co-workers “ died after a 20-month illness. 

Treatment.—Progress has been made in the treat¬ 
ment. It was recognized early that biopsy of the 
inflamed vessel ga\'e relief of pain. Injection of 
procainamide along the involved artery also re¬ 
sulted in some relief from pain. Benefit was. also 


reported from the intra\’enous administration of 
histarriine and also from chlortetracycline. Cortisone 
was first used in the treatment of temporal arteritis 
in 1950.’ This treatment has been most successful. 

Birkhead and co-u'orkers “ in 1957 reported their 
results in a series of 55 patients treated with cor¬ 
ticosteroids. These cases were proved by biopsy. 
Cortisone was given to most of them; the treatment 
was started as soon as the diagnosis u'as made. 
Three hundred milligrams of cortisone was injected 
the first day; then 200 mg. was injected daily, in 
divided doses every 12 hours. When improvement 
occurred and the sedimentation rate was near nor¬ 
mal, the cortisone in doses of 200 mg. was given by 
mouth in divided doses every four hours for six 
weeks. Then the total dose was reduced. Three 
patients were treated with prednisone, 75 mg. and 
later 50 mg. daily, in divided doses every four to six 
hours for six weeks. One case was resistant, requir¬ 
ing 15 months of treatment. Anticoagulants and 
steroids were used in some who had had recent loss 
of vision. In this group there were no deaths. 
Twenty, or 36%, had some loss of vision. Five had 
bilateral blindness, and six had unilateral blindness. 
There was no improvement in the blind eyes, but 
no new bilateral blindness developed and none be¬ 
came blind with continued treatment. The authors 
believed that corticosteroids should be given in all 
cases as soon as possible. The steroids w’ill control 
the arteritis as long ns it endures and thus safeguard 
the degree of vision that remains, but whether the 
steroids promote histological healing is subject to 

question. Report of Cases 

Case I.— A woman, aged 72, presented herself to 
one of us (E. H. B.) on Dec. 27, 1957, complaining 
of pain in the left side of the neck, e.xtending to the 
left ear, of 10 days’ duration. The jrain moved into 
the left temporal area and into the left side of the 
jaw, so that chewing was difficult. After a few days 
pain came into the right temporal area. There was 
associated redness and swelling of the vessels. The 
pain was intermittent, throbbing in character, and 
worse at night. Application of heat and ingestion of 
aspirin gave some relief. She had no pain elsewhere, 
the histoiy otherwise was negative, and her vision 
was good. 

Physical examination revealed an asthenic elderly 
woman weighing 100 lb. (45.4 kg.). The temporal 
vessels were raised, tender, and inflamed, and 
nodules were felt along their course. Pulsation of 
these vessels w'as diminished. The external carotid 
vessels were also involved, to a lesser degree. The 
ocular fundi were grossly normal. The disks ap¬ 
peared normal, and no evidence of retinitis was 
present. The blood pressure was 170/110 mm. Hg. 
The aortic and pulmonary' second sounds were 
regular and accentuated 2-^. Brachial sclerosis, 2-f, 
was present, but othenvise the results of e.xamina- 
tion were negative. 

The laboratory examination showed the hemo¬ 
globin concentration to be 83%, the red blood cell 
count 4,250,000 and the white blood cell count 
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10,050 per cubic millimeter, witli 75% polymorpho¬ 
nuclear cells and 14% IjonphocjTes. The sedimen¬ 
tation rate was 5 mm. in 15 minutes and 57 mm. in 
45 minutes (M'estergren). The blood urea niti'ogen 
ie\'el was 9.5 mg.%. Results of serologic tests and 
urinah.’sis were negative. The serum cholesterol 
level was 292 mg.%. The electi'ocardiogram was 
abnormal, w’ith changes compatible with m\’ocar- 
dial ischemia. X-ray e.xamination of the chest re¬ 
vealed calcification in the aortie knob. The heart 
was enlarged, and there were some changes in the 
left apex consistent with an old inflammatory pro¬ 
cess. The patient was admitted to the Emanuel 
Plospital for further diagnosis and treatment. 

A biops\' specimen was taken from the left tem¬ 
poral al ter)'. The specimen w’as firm and covered by 
a small amount of fibrous connective tissue. A mi- 



Fig. 1 (case 1).—Biopsy specimen from temporal arfer)’- 
Note thickening of wail (X 30). 


croscopic section revealed the wall to be thickened, 
in part by arteriosclerosis (fig. 1). In a portion of 
the wall there was an inflammators' reaction with 
monocytes, plasma cells, and segmented neutrophil 
reaction, invoh'ing chiefly the adventitia and media, 
with a few cells extending into the region of the 
intima. The lumen of the artery was reduced in 
volume but appeared to be patent and free from 
thrombosis. The diagnosis was arteritis ins'olving the 
temporal arter\'. 

The patient was given 20 mg. of methylpredniso- 
lone (Medrol) daily in five disaded doses. The ne.xt 
day she was free from pain for the first time. Two 
days later the signs of inflammation were diminish¬ 
ing. Tlie blood pressure fell to 136/80 mm. Hg. 
Twelve das's after the onset of treatment tlie vessels 


were not tender and appeared smaller. The patient 
then was discharged from the hospital on therapy 
witli methylprednisolone, 14 mg. daily in four 
divided doses. She continued to be free of symptoms. 
The methylprednisolone dosage was gradually re¬ 
duced and discontinued after a total of six weeks. 
The patient s progress has been followed for the past 
year and she has e,xperienced no recurrence of her 
trouble. 

Case 2.— A woman, aged 55, presented herself at 
the oflSce of one of us (W. L. S.) on July 9, 1958, 
with a histoiy of an influenza-like illness character¬ 
ized by chills, general myalgia, headache, and a low- 
grade temperature elevation to 101 F (38.3 C) 
extending over the prior 10 days. Tender, firm, and 
ropy temporal arteiies with scattered nodularity 
were palpable, which the patient said dated 
back to the onset of her clinical illness. General e.x- 
amination was not otherwise remarkable except for 
a blood pressure of 170/110 mm. Hg and general 
arteriolar constriction on funduscopic examination. 
Sedimentation rate was 29 mm. in 45 minutes 
(Westergren). A clinical diagnosis of temporal 
arteritis was made and s)’mptomatic therapy only 
was instituted. 

Over the next few days the patient felt subjective¬ 
ly improved and the temporal arterj' tenderness di¬ 
minished. However, the vessels remained cord-like 
and firm, and a low-grade temperature ele\'ation, 
99 to 101 F (37.2 to 38.3 C), persisted. On July 14, 
1958, she noted partial numbness and awkwardness 
of the right arm and leg on arising from bed and w'as 
hospitalized that anorning for instigation of steroid 
therapy. 

Physical exaanination on hospitalization a-evealed 
a gray-haired woman of good nutrition and stated 
age. Her temperature was recorded at 100 F (37.8 C). 
The temporal aatea-ies were tortuous along the latea- 
al forehead areas v'ith a raised, cord-like consistency 
on both inspection and palpation, and the vessel 
pulsations were minimal. In addition numerous 
sanall nodularities were palpable as thickenings of 
these cord-like arteries, and moderate tenderness to 
touch was present. Blood pressure again was 
170/110 mm. Hg and the fundus arterioles were 
general])’ attenuated, but no \'isua] disturbance or 
field defect was present. Although the cranial nerve 
function seemed intact, definite weakness was pres¬ 
ent in the right arm and leg, and there was marked 
decrease of skilled movement in these right extremi¬ 
ties. The reflexes themselves were not unusual, the 
Babinski signs were not present, and otherwise the 
physical examination was within normal limits. 

Laborator)' examination showed the hemoglobin 
concentration to be 12.4 Gm.%; white blood cell 
count was 8,600 per cubic millimeter, w’ith 80% 
polymorphonuclear cells, 1% band forms, 10% 
]ymphoc)'tes, and 3% monocytes. The sedimentation 
rate w’as 5 mm. in 15 minutes and 39 mm. in 45 
minutes. Result of urinalysis was negative e.xcept 
for a trace of albumin. Results of serologic tests 
were negative, and an electrocardiogram and a 
chest .x-ray svere both normal. 
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Prednisone therapy w-as begun iiTnnedialcly, in 
doses of 10 mg. taken orally every six hours. The 
temperature fell to normal the following day and 
remained normal thereafter. Temporal \'essel ten¬ 
derness also began decreasing on the day after ad¬ 
mission, although the cord-like consistency u-as still 
present. On July 16, 1958 (second day after admis¬ 
sion), biopsy of the left temporal artery was per¬ 
formed with the patient under local anesthesia. 
Examination of the microscopic sections confirmed 
the diagnosis of arteritis. Inflammatory cells were 
noted infiltrating the x'csscl wall and concentrated 
mainly in the ach’cntitia (fig. 2). The cellular de¬ 
posits were predominantly inononuclear, although 
some polymorphonuclear leukocytes as well as 
eosinophils were present. 

On July IS, 1958, the patient’s clinical response 
was e.xcellent, and prednisone dosage was reduced 
to 5 mg. every six hours. The patient was dis¬ 
charged home on July 22,1958, to continue the same 
dosage schedule. At this time she was completely 
relieved of any temporal artery tenderness, and 
objectively the s'cssel consistency had improwd an 
estimated 85% toward normal. Steady impixu-ement 
of a gradual nature in the strength of her right arm 
and leg also occurred during these nine days of 
hospitalization. 

Follow-up examination on July 25, 1958, revealed 
the temporal arteries to be completely normal to 
palpation—soft and pliable w'ith good pulsations. 
Sedimentation rate had fallen to 16 mm. in 45 min¬ 
utes. On July .30, 1958, the patient continued to feel 
well and examination was normal, except for a mini¬ 
mal residual weakness in the right arm and leg and 
a blood pressure of 180/100 mm. Hg, Prednisone 
therapy was continued, but in slowly decreasing 
doses, and whole-root Rauu’olfia u’as added to the 
medication. 

Nineteen days later, while the patient was taking 
prednisone, 2.5 mg. three times daily, two small 
nodules appeared along the course of the right tem¬ 
poral arteiw. A slight increase in prednisone dosage 
was ordered, and slowly this vessel returned to nor¬ 
mal. Prednisone dosage was again tapered and con¬ 
tinued over the next several weeks. 

On Oct. 12, 1958, administration of prednisone 
was stopped completely, and two days later the 
patient e.xperienced a sudden short episode of com¬ 
plete inability to speak, without other neurological 
change. No changes in the temporal vessels were 
present, and the sedimentation rate was normal 
(15 mm. in 45 minutes). The serum cholesterol level 
was 241 mg.%. Again steroid therapy was employed 
but in low dosages, and the patient remained asymp¬ 
tomatic on numerous follow-up e.xaminations there¬ 
after. Administration of prednisone was discontin¬ 
ued for the final time on Dec. 17, 1958, as was the 
Rauwolfia, since the blood pressure had returned to 
120/80 mm. Hg. She had received prednisone for a 
total of five months. No residue of the original 
hemiparesis was present subjectively or objectively, 
and the patient has remained well. 


Comment 

The etiology of this syndrome is unknoum. Bac¬ 
teriological studies have been unrewarding. The 
disease may be, as Griffith" suggests, a hypersen¬ 
sitivity response. It must be appreciated that this 
disease may affect arteries in different parts of the 
body. When hidden vessels arc affected, the result¬ 
ing febrile illness may be obscure, may be consid¬ 
ered viral in nature, or may be mistaken for an 
arteriosclerotic degenerative disease. When super¬ 
ficial vessels, i. e., on the head, are inflamed and a 
biopsy is performed, a definite diagnosis may be 
established. 

Previous experience and our own confirm the 
usefulness of corticosteroid therapy. It is important 
to institute therapy promptly, since progression of 



Fig. 2 (case 2).—High-power view of biopsy specimen, 
showing inflammatory reaction (x 400). 


the disease is thereby arrested. This is important 
when ocular involvement exists. When recent throm¬ 
bosis is present, anticoagulant therapy may be a 
useful adjunct. The duration of treatment may last 
six weeks or more. 

While temporal arteritis may affect more vessels 
than the name indicates, involvement of the tem- 
iroral arteries still remains the constant and domi¬ 
nant feature of the disease. 

Summary 

Two patients u'ith temporal arteritis were treated 
successfully. One had a vascular neurological com¬ 
plication. Botli patients responded successfully to 
corticosteroid therapy, extending over periods of six 
weeks and five months respectively. 

1020 S. W, Taylor St. (Dr. Berger). 
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PERCUTANEOUS TOPICAL ANALGESIA OF LARYNX AND TRACHEA 

C. Paul Boyan, M.D. 

and 
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Any new method in medicine should be accepted 
only after it has passed the test of time. Over a 
period of years this method should giv'e, in the 
hands of \'arious physicians, the same results with 
minimal complications. This study was undertaken 
to evaluate percutaneous topical analgesia of the 
larvn.v and trachea. Pret'ious reports have described 
this method as translarjmgeal analgesia,' trans¬ 
tracheal analgesia," and Hanscricotliyroid membrane 
anestliesia." It is our belief that percutaneous topical 
analgesia of larsai-y and trachea is the correct and 
precise description of the method, since the topical 
anestlietic solution is instilled through the skin into 
the lanm.y or trachea and ancstlretizes tire mucous 
membrane of both structirres. 

have collected the anesthesia records of 
10,204 patients on whom percutaneous topical 
analgesia of the larrmx and trachea was performed 
at the Memorial Center for Cancer and Allied Dis¬ 
eases over a four-and-one-lralf-year period and have 
reriewed them for results and complications. 

Technique of Percutaneous Topical Analgesia 
of Laryn.v and Trachea 

Topical anesthetic solution is instilled through 
the sirin into the larjTr.x or traclrea. Dris is done by 
an injection through the cricothyroid membrane, or 
the cricotracheal ligament, or between the first and 
second tracheal rings which, in the midline, are 
covered by skin, sparse subcutaneous fat, and jrre- 
tracheal fascia. The isdimus of the tluToid gland 
lies at or below the second tracheal ring and is 
usually not perforated. An injection at this level is 
almost painless and easih’ performed, although to 

From the Department of Anestbesiologj*, Nfemorial Center for Cancer 
and Allied Diseases. 


If is possible to induce local anesthesia 
for certain diagnostic and surgical proce¬ 
dures by percutaneous topical analgesia of 
the larynx and trachea. This is done by an 
injection through the skin, subcutaneous fat, 
pretracheal fascia, and cricothyroid mem¬ 
brane (or cricotracheal ligament or soft tissues 
between the first and second tracheal rings). 
The anesthetic solution used was 2 to 3 cc. 
of 5% hexylcaine hydrochloride. The en¬ 
suing cough spreads the hexylcaine over the 
tracheolaryngeol mucous surfaces. The meth¬ 
od has been used successfully in all but 54 
of 10,204 cases. Failures were usually due 
to inexperience or poor technique. Severe 
coughing and occasional laryngospasm were 
the most frequent complications. The method 
is less cumbersome and time consuming than 
instillation of topical anesthesia via the mouth 
and rima glotlidis, and it facilitates the pass¬ 
ing of an endotracheal tube under difficult 
conditions. 


the unaccustomed spectator it may look very un¬ 
usual and even “barbaric.” The cough produced by 
the anesthetic solution touching the mucous mem¬ 
brane spreads it over the tracheolarjmgeal mucosa, 
vocal cords, ars'epiglottic folds, and parts of the 
hj'popharjTi.v and glottis. This distribution has been 
observed after methylene blue dye was mixed with 
the anesthetic solution and injected in the usual 
way. 
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the patient is awake and in control of his reflexes. 
A percutaneous topical analgesia of the larjaix will 
anestlietize the mucosa but otII not prev'ent the 
arv'epiglottic folds from closing if vomiting occurs. 
Gentle larxTigoscopy is necessary' to make the pa¬ 
tient cooperative and, with patience and persever¬ 
ance, intubation can be accomplished. 

Lanjjigospasm.—A well-developed laryngospasm 
can be broken with percutaneous topical analgesia 
of the lary'nx. But in such tense moments this 
method should be used only if a topical anesthetic 
solution and a syringe with attached needle are 
readily available. Time should not be wasted look¬ 
ing for them while a muscle relaxant can be given 
intravenously or sublingually. 

Tumors of Larynx and Pharynx.—Tumors of the 
larymx and phary'nx often reduce or distort the nor¬ 
mal air passages, thus making intubation a very' 
difBcult procedure. These patients should be in¬ 
tubated wliile awake and in control of their respira¬ 
tory, glossophary'ngeal, and lary'ngeal muscles which 
will keep open the remaining airway until the 
endotracheal tube has been passed. An injection 
into tlie lary'nx or trachea and a spray with a topical 
anesthetic solution will p^o^’ide the desired anal¬ 
gesia of the mucous membranes. Again a gentle 
handling of the lary'ngoscope is necessary' to avoid 
bleeding from the tumor. In spite of all these pre¬ 
cautions the surgical team should be ready to per¬ 
form a tracheostomy if the need for one should 
arise. 

Contraindications for Percutaneous Topical 
Analgesia of Lary’nx and Trachea 

In the following instances percutaneous topical 
analgesia is impossible or less advisable: 1. Infection 
at the possible site of injection. The contraindication 
in this instance is too obwous to require any com¬ 
ment. 2. Very' large tumors in the neck region ob¬ 
scuring the pertinent landmarks. This is a relative 
contraindication and depends on the experience of 
the operator. 3. X-ray radiation to the lungs or an 
astlrmatic syndrome may render the trachea hyper¬ 
sensitive, so that an endotracheal tube passed 
quickly when the patient is under topical analgesia 
of the lary'nx and trachea and has been given an 
intravenous injection of thiopental sodium may 
produce a brochospasm. This again is a relative 
contraindication, depending on the possibility' of 
maintaining during the operation an unobstructed 
airway at all times. 4. Patients having poor cardiac 
reserx'e or suffering from cardiac failure should not 
be subjected to the possibility' of a prolonged cough. 
Hence, topical analgesia of larynx and trachea 
should be undertaken v-ith care. 

Complications 

The possible complications of percutaneous topi¬ 
cal analgesia of lary'nx and trachea fall into the 
following two groups. 

Toxic Reaction due to the Topical Anesthetic 
Agent.—Toxic reaction due to the topical anesthetic 
agent is a possibility’ but, with amounts of up to 250 


mg. of he.xylcaine chloride or 200 mg. of cocaine, 
we have not obserx'ed any’ untoward sy'mptoms 
from the cardiovascular or central nervous systems. 
The administration of ultra-short-acting barbiturates 
prior to the topical analgesia may have been a fac¬ 
tor in preventing the development of toxic reactions. 

Complications due to Technique.—A small sub¬ 
cutaneous hematoma at the site of injection has 
been observed and its prevention described. Some 
patients have a small vein running in the midline in 
front of the larynx and trachea. Damage to this 
vein during the injection should be scrupulously 
avoided. 

The cough which follows the instillation of a 
topical anesthetic agent into the larynx or trachea 
could be severe and prolonged at times. As ex¬ 
plained before, an additional administration of 
thiopental sodium, or succinylcholine chloride in 
severe cases, will abolish it rapidly. 

In some patients slight bleeding in the trachea 
has been observed during lary'ngoscopy. This bleed¬ 
ing is self-limiting and of no consequence. 

The possibility of breaking the needle during 
injection, creating a fistula, or an infection at the 
site of injection is ever present but has not been 
observed by us. 

Results 

Ten thousand two hundred four percutaneous 
analgesias of tlie lary’nx and trachea have been 
performed at the Memorial Center for Cancer and 
Allied Diseases in the past four and one-half years 
on patients who were anesthetized for various sur¬ 
gical procedures. One out of every’ three patients 
undergoing an operation received this ty’pe of topi¬ 
cal analgesia. Fifty'-four attempts to anesthetize the 
lary'nx and trachea percutaneously were classified 
as unsuccessful, the main reasons being inexperi¬ 
ence or a plugged needle. One hundred thirty'-six 
pah'ents had a severe cough, and in 56 various 
degrees of lary'ngospasm were recorded. In 6 pa¬ 
tients there was a subcutaneous hematoma at the 
site of injection, and 10 had a small amount of 
bleeding in the trachea. The topical analgesia of 
the lary’ngoti'acheal mucosa was produced in 414 
patients by’ the administration of 200 mg. of co¬ 
caine (10% solution), while 100 to 250 mg. of 
hexylcaine chloride (5% solution) was administered 
to the remaining patients in this series. 

Comment 

Percutaneous topical analgesia of the lary’nx and 
trachea has been used with gratify’ing results by all 
members of the anesthesia staff at the Memorial 
Center. It is especially convenient for the residents, 
who are thus enabled to learn lary’ngoscopy without 
e.xposing the patients to hypoventilation. 

This ty'pe of topical analgesia was started as a 
translary’ngeal block tlrrough the cricothy’roid mem¬ 
brane, but soon it was realized that the injection 
was made many times through tlie ericotracheai 
ligament or between die first and second tracheal 
rings. All of diese tliree points of injection are very’ 
close together and actually it does not matter where 
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the anc.stholic .solution is injected, because the 
ensuing cough will spread it over the mucous mem¬ 
brane of the trachea and laryn.v. It may be said that 
the topical anesthetic solution might be instilled 
into the laryn.v and trachea with a cannula \'ia the 
mouth and rima glottidis. This is true, but after 
using this approach for ov'cr a year we found it to 
be cumbersome and lime consuming. A single in¬ 
jection, preferably of a 5% hc.xylcaine (Cyclaine) 
solution, through the skin will provide the desired 
topical analgesia without any insti-umentation; the 
laryngoscope needs to be inserted only once and 
that for the actual intubation. 

This technique has provided us with the best 
conditions for passing an endotracheal tube under 
the most difficult circumstances. These are extensive 
tumors in the neck; anatomic distortions after radi¬ 
cal surgery’ in the head and neck region; a full 
stomach; in laiyrngoscopy and bronchoscopy; and 
for production of a smooth, light anesthesia with¬ 
out bucking of coughing on the endotracheal tube. 

The incidence of complications is minimal. Most 
of them can be avoided by strict adherence to the 
technique described. This method is easy to per¬ 


form and can be mastered in a short period of time. 
It is our conviction that, if a ncu' technique in 
anesthesia is still in use after the initial period of 
enthusiasm has faded, then this method has proved 
itself to be of value and should be applied more 
often. After performance of 10,204 percutaneous 
topical analgesias of the larynx and ti'achea we be¬ 
lieve that this method is reliable and safe, with 
minimal complications. 

444 E. 68th St. (21) (Dr. Boyan). 
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CLINICAL NOTES 


KARTAGENER’S SYNDROME WTTR LYMPHOSARCOMA 
OF SMALL INTESTINE 

Herbert E. Gude, M.D. 
and 

James E. Hull, M.D., Lafayette, Ind. 


Reports of unusual cases are justified by the fact 
that each account further adds to the accumulated 
knowledge of a particular problem. AVith this in 
mind, a case of Kartagener’s synadrome with lym¬ 
phosarcoma of the small intestine is reported. 

Kartagener’s syndrome, sometimes referred to as 
K’s triad, consists of situs inversus viscerum, bron¬ 
chiectasis, and paranasal sinusitis. Reports in the 
literature of some cases of this syndrome, however, 
have represented the third member of the triad as 
agenesis of the frontal sinuses.' In 1887 Fisher de¬ 
scribed total situs inversus, and in 1904 Siewert“ 
reported the first case of situs inversus with bron¬ 
chiectasis in a 21-y’ear-old male. In Vienna, Kar- 
tagener" had, by 1935, collected 11 cases and 
added sinusitis to the organ transposition and 
pulmonary' features, thus establishing the triad 
which bears his name today. Two years later, in 
1937, Adams and Churchill ■* published the first 
report of two cases in the English language. Olsen ‘ 
reported 14 cases, and Torgersen,® in 1947, de¬ 
scribed 28 cases in a survey. Eighty-two cases had 
been reported by 1950 in a collected case tabulation 
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by Bergstrom and associates.’ A total of 104 cases 
of Kartagener’s sy'ndrome had been described in 
the literature by 1955.® Clear-cut roentgenographic 
evidence of bronchiectasis had been presented in 
only 16 of the first 80 cases,’ however, bronchog¬ 
raphy demonstrated bronchiectasis in the succeed¬ 
ing 30. The oldest patient reported at the time of 
writing was 63 years old “ and the youngest 5 years 
of age.’" Of the 110 patients heretofore described in 
the literature, the present patient is the oldest to be 
reported and the first with Kartagener’s syndrome 
in association with lymphosarcoma. 

Report of a Case 

A 69-year-old World War I veteran was ad¬ 
mitted to St. Elizabeth Hospital with a 10-day 
history of intermittent, cramping, periumbilical, 
and right-sided pain, anorexia, nausea, and vomit¬ 
ing. His abdomen had become progressively’ dis¬ 
tended but he was passing flatus rectally. The 
patient believed that he had lost 10 lb. (4.5 kg.) of 
body weight in the past few months. Tliere was a 
history' of several instances of “flu” and pneumonia 
and a period of hospitalization in 1928 for pul¬ 
monary' tuberculosis. He had a clironic cough, pro- 
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ductive of yellow-green “phlegm” as well as a 
chronic postnasal discharge. No members of his 
family were known to have any congenital anom¬ 
alies and there was no relevant family history. This 
man had smoked a pipe regularly for 40 years. 



Fig. L—Roentgenogram of chest showing dextrocardia. 


Physical e.\amination revealed a man appearing 
acutely ill. The abdomen was distended and there 
was generalized abdominal tenderness, more promi¬ 
nent in the periumbilical region. Intestinal sounds 
were hyperactive but there v'ere no masses 
or rigidity'. A mucopurulent postnasal discharge 
was present, with a moderately injected phar\m.\. 
The chest was symmetrical but there was an in¬ 
crease in the anteroposterior diameter. Inspirators' 
and e.xpiratory wheezes were present over both 
lung fields, and coarse rhonchi v'ere heard. There 
was no dulness to percussion. The right heart bor¬ 
der was found to be in the right midaxillaiy line, 
7 cm. lateral to the right sternal border. A grade 1 
systolic murmur was heard over the base of the 
heart and the heart sounds were diminished over 
the left side of the thorax. The blood pressure was 
180/90 mm. Hg, with a regular heart rate of 88 per 
minute. The prostate was enlarged to grade 2 and 
was symmetrical, without nodularities or palpable 
irregularities in the rectal mucosa. The extremities 
showed signs of clubbing of the fingers but no 
cyanosis. Results of neurological examination were 
negative. Palpable, nontender, enlarged cervical 
and a.xillar>' lymph nodes were noted. 

On admission the white blood cell count was 
10,450 per cubic millimeter, with filTo neutrophils, 
10% lymphocytes, 3% monocytes, and 4% eosino¬ 
phils. The liemoglobin level was 13.3 Gm.To, with 
a hematocrit value of 43%. Results of serologic 
e.xamination and urinalysis were negative, and the 
level of nonprotein nitrogen was 28 mg.%, A chest 
x-ray revealed dextrocardia with a moderate 


amount of left ventricular enlargement (fig. 1). A 
flat plate of the abdomen demonstrated situs inver¬ 
sus with a considerable amount of gas in the intes¬ 
tinal tract, mainly in the colon. Barium and fluoro¬ 
scopic studies confirmed the presence of situs 
inversus (fig. 2) and suggested a filling defect in 
the cecum, but could not be evaluated accurately 
because of ptosis of the large intestine and an ovei- 
lying, distended small intestine. A small polyp was 
removed through the sigmoidoscop)e at the 15-cm. 
level and reported by the pathologist to be a mu¬ 
cosal rectal polyp with marked lymphoid infiltration. 

Ten days after admission the patient’s abdomen 
was still somewhat distended and he continued to 
have intermittent abdominal cramps but no vomit¬ 
ing. He was taken to the operating room wth a 
preoperative diagnosis of partial intestinal ob¬ 
struction. At surgery he was found to have, in 
addition to complete transposition of the abdominal 
\ iscera, markedly enlarged mesenteric lymph nodes. 
Numerous areas of thickened, annular, pale-colored, 
segments, with raised, firm serosal edges, were seen 
in the jejunum and ileum. Throughout the small 
intestine were small, firm, palpable nodular tumors 
within the intestinal lumen. The entire wall of the 
cecum v'as markedly thickened and pale in color. 
Proximal to the ileocecal valve the ileum was 
distended, and there was a marked narrowing of 
the ileocecal valve. Five inches of the terminal 



Fig. 2.—“Barium swallow” of stomach showing transposi¬ 
tion of abdominal viscera. 


ileum and all of the cecum were resected, with 
restoration of gastrointestinal continuity by an end- 
to-end anastomosis. In addition, an excisional biopsy 
specimen was taken of one of the enlarged mesen¬ 
teric lymph nodes. The finding of the pathological 
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reports on the resected specimen and tlic lympli 
node was lymphosarcoma (fig. 3). Tlie patient 
convalesced uneventfully until the 10th postopera¬ 
tive day, when his abdomen again became dis¬ 
tended and he began to vomit. A Miller-Abbott 
tube was used for intestinal decompression, which 
satisfactorily relieved him, and one week later it 
was removed. The patient received a course of 
nitrogen mustard therapy intravenously (0.2 mg. 
per kilogram of body u'cight) over a three-day 
period. Roentgenograms were then taken of the 
paranasal sinuses which showed some opacity in 
the left maxillary antrum (fig. 4). A bronchogram 
revealed definite evidence of bronchiectasis in the 
posterior and lateral basal segments of the right 
lung (fig. 5). These e.vaminations were carried out 
to confirm the diagnosis of Kartagener’s sxmdrome. 
The patient was dismissed one month after his 
admission and is now' recei\’ing, as an outpatient, 
deep x-ray therapy to the abdomen for the 
h'lnphosarcoma. 

Comment 


Most physicians can recall having seen but one 
or tw'o cases of situs im'ersus in a lifetime, since this 
congenital anomaly occurs only in about 1 in 8,000 
persons.” Bronchiectasis is found in from 12 to 23% 
of persons w'ith situs inversus but in only 0.3 to 0.5% 


V'-c'o'*'' W • 



Fig. 3.—Photomicrograph of resected specimen of small 
intestine showing marked infiltration with lymphosarcoma. 


of the general hospital and clinic population.” 
Hence it can be postulated that Kartagener’s syn¬ 
drome could occur in about 1 in 50,000 persons. 

Strictly speaking, the third member of the triad 
need not be present, for sinusitis occurs in ap- 
pro.ximately 907o of the cases of bronchiectasis. 


These tw'o conditions tliercfore ha\'e a causal re¬ 
lationship, the former having been accepted as a 
factor in the etiology of the latter.'" 

The coincidence of bronchiectasis and situs in¬ 
versus, w'hich demonstrates that bi'onchiectasis 
occurs in 12 to 23% of cases of transposition of the 



Fig. 4.—Koentgenogram of sinuses showing marked opac¬ 
ity of left ma.villarj' antnim. Miller-Abbott tube in place for 
intestinal decompression. Incidental foreign body in right 
eye acquired in childhood accident. 

viscera, supports the hypothesis advanced by 
Kartagener and others that hereditary predisposition 
probably is an important factor in certain cases of 
bronchiectasis. Sauerbruch ” contended that 80% 
of cases of bronchiectasis are congenital. Olsen ” at 
the Mayo Clinic felt that bronchiectasis is primarily 
due to some congenital anomaly of the bronchial 
walls which makes them more vulnerable to the 
factors of bronchial obstruction and infection. He 
presented 85 cases of true congenital dextrocardia. 
Of these 85 cases, 16.570 of the patients show'ed 
evidence of bronchiectasis, and half of these patients 
had had symptoms as far back as they could remem¬ 
ber. The frequency of bronchiectasis generally is 
about 30 times as great among persons W'ith situs in¬ 
versus as among a representative clinical population. 
Dexti-ocardia and transposition of the great vessels 
may mechanically interfere w'ith the . flow' of 
bronchial secretions and thus aid in the production 
of bronchiectasis, according to Karani.'” Richards 
expresses doubt that even gross infection can of 
itself, witliout a contributing cause, produce 
bronchiectasis. For instance, one may see many 
cases of purulent bronchitis xvith copious sputum 
and physical findings suggestive of bronchiectasis, 
and yet these patients may still have a normal. 
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bronchogram. Churchill,” in 1949, proposed that 
broncliiectasis in the Kartagener triad is a secondary 
manifestation and that the basic abnormalih'^ may 
be an altered secretory activit}' of the respirator)' 
mucosa. It is apparent that, while some interesting 
concepts have been formulated, no definite final 
statement can be made as to the pathogenesis of 
bronchiectasis in Kartagener’s s)'ndrome. 

Congenital tiansposition of the viscera is de¬ 
scribed by teratologists as the result of arrested 
development at some stage of embr)'onic growth. 
E.sactly what disturbing influence precipitates the 
arrest is not definitely known. Cockasme ” found 
that, when monozy'gotic twins were bom into 
affected families, either both or neither had teans- 



Fig. 5.—Bronchogram of riglit lung showing bronchiectasis 
in posterior and lateral basal segments. 


position of the viscera. No knotvn member of the 
family of the patient here reported had had any 
congenital defects. Adams and Churchill “ suggested 
that two t)’pes of people are affected by trans¬ 
position of the viscera. “Mutants” have situs inversus 
but no other known congenital anomalies, svhile 
“monsters,” aside from having situs inversus, have 
also associated congenital defects. Since the pa¬ 
tient presented here shosved no evidence of any 
other abnormality he is of the "mutant” variety. 

The etiolog)' of lymphosarcoma seems to be ob¬ 
scure, but it is classed as a malignant neoplasm. In 
this presentation its occurrence together svith situs 
inversus has no probable relationship to its etiology; 
it is of interest because of its rarity. 


Awareness of this interesting syndrome is neces¬ 
sary to the practa’cing physician, because the pa¬ 
tient can be offered definite therapy for bronchi¬ 
ectasis which will greatly reduce his symptoms 
and later complications. It is therefore no longer 
sufficient to inform the patient of transposition of 
the abdominal viscera to prevent any error in diag¬ 
nosis from contralateral abdominal signs. The 
patient should be investigated for other anomalies 
and a routine bronchogram should be a part of the 
clinical study. 

Summary 

An unusual case of Kartagener’s syndrome was 
associated with lymphosarcoma of the small intes¬ 
tine in a 69-year-old man. Of 110 cases of Kartagen¬ 
er’s syndrome heretofore reported, 35% do not have 
clear-cut evidence of bronchiectasis, and after re¬ 
viewing several theoretical possibilities no definite 
final statement can be made regarding the patho¬ 
genesis of bronchiectasis. The lymphosarcoma oc¬ 
curring with Kartagener’s syndrome has no likely 
etiological relationship. 

1021 N. 14th St. (Dr. Gade). 
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SPECIAL ARTICLE 


SMOKING AND LUNG CANCER 

A STATEMENT OF THE PUBLIC HEALTH SERVICE 

\ 

Leroy E. Burney, M.D., Washington, D. C. 


The Public Health Service is deeply concerned 
with the increasing death rate from lung cancer in 
the United States and in other parts of the world. 
Cancer of the lung is increasing more rapidly and 
causing more deaths than any other form of cancer 
in the adult male population. In the United States, 
the death rate from lung cancer among white 
men (age-adjusted) was .3.8 per 100,000 population 
in 1930; by 1936, the rate had risen to 31.0,' and 
more than 29,000 persons died of lung cancer in 
that year (fig. 1, table 1). A rising death rate of 
this magnitude arrests the attention of every phy¬ 
sician. private practitioner and public health offi¬ 
cer alike. 

Many investigators have indicted cigarette smok¬ 
ing as responsible in large part for the increasing 
lung cancer death rate. Others have denied this, 
saying that increased \'olumes of automobile e.\- 
haust fumes and industrial vapors polluting the air 
are largely responsible for the causation of lung 
cancer.'’ The possibility that there are other factors 
yet unknown has also been suggested. 

Two years ago I made the follon'ing statement: 
“. . . The Public Health Service feels the weight 
of the evidence is increasingly pointing in one 
direction; that e.\cessive smoking is one v)f the 
causativ'e factors in lung cancer.” " Our belief then 
was based on reports that had been accumulating 
for more than 30 years. Since 1957, additional 
studies, some from our own staff, have conti'ibuted 
new information. I wish, in this paper, to review 
the data in tliose publications the Public Health 
Service has felt to be of particular value and to 
give our interpretation of the material presented. 

The Smoking Hypothesis 

In their classic study in 1928, Lombard and 
Doering' noted an association between heavy 
smoking and buccal cancer. Later, examination of 
time trends in mortality showed that the death rate 
from lung cancer was rapidly increasing. This im¬ 
mediately raised the question of a possible asso¬ 
ciation of smoking with bronchial malignancy. 
Many studies ^ in different countries showed a 
higher proportion of smokers in lung cancer gi-oups 
than in control groups. 


Surgeon Genernl, United States Public Health Sem'ce. 


Lombard and Snegireff.—The latest paper" in the 
Massachusetts studies on lung cancer and smoking 
deserv'es particular mention. The documer'^’' ‘ ' 
each case is unusually thorough, covering a 
range of factors. An extensive series of contro. 
was subjected to the same scrutiny. In a series of 
patients known to have died of lung cancer, four 
v'ariables shovv'ed significant coiTelation and asso¬ 
ciation: frequent or chronic respiratory conditions, 
heavy cigarette smoking, heavy consumption of 
alcohol, and outdoor vv'ork. Of these four variables, 
heavy cigarette smoking had by far the strongest 
relationshixv to lung cancer. “About four-fifths of 
the persons with lung cancer vv'ere heavy cigarette 
smokers (more than 9,125 packages), . . . about one- 
third had frequent or chronic respirator)' condi¬ 
tions, about one-fifth were engaged in outdoor 
occupations, and about one-seventh vv'ere users of 
alcohol in excessiv'e amounts.” 

However, there was criticism of the retrospective 
(historical) method, on vv'hich this paper and the 
earlier ones vv'ere based, as being subject to un- 
av'oidable bias. The following three studies, recently, 
published, vv'ere designed therefore with a pro-, 
spective (continuing) approach. Doll and Hill" 
reported from England, Hammond and Horn ® for 
the American Cancer Society, and Dorn" from the 
National Cancer Institute of the Public Health 
Serv'ice (fig. 2 and 3). 

DoU and Hill.—The Doll and Hill study" is a 
continuing analysis of 40,701 British physicians. 
Among male physicians 35 years of age and over, 
in the initial four and one-half years of observa¬ 
tion, 1,714 deaths have occurred, including 84 from 
lung cancer. Deaths from lung cancer increased 
steadily with increasing amounts smoked; for non- 
smokers the age-adjusted death rate was 7 per 
100,000 of this poirulation; for light smokers, 47; 
for moderate smokers, 86; and for heavy smokers 
(more than 25 cigarettes daily), 166. Giving up 
smoking reduced the susceptibility of a smoker to 
subsequent development of lung cancer. The de¬ 
crease vv’as greatest in those vv'ho had giv'en up the 
habit for a decade or more. Those vv'ho continued 
to smoke more than 25 cigarettes daily from tire 
beginning of the study had a mortality from lung ’ 
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cancer nearly 40 times that of the nonsmokers. Pipe 
smoking was associated with lung cancer to a 
lesser degree than was cigarette smoking. 

Hammond and Horn.—Hammond and Horn ® have 
been conducting a longitudinal study of 187,783 
white men aged 50 to 69. Analyses with regard 


Table l.~Cancer Death Rates" per 100,000 While Men, 
by Specified Sites and Selected Years, 1930-1956 
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to lung cancer in this age group at the end of 44 
months support the findings of Doll and Hill. The 
32,392 men who never smoked had an age-adjusted 
death rate from all types of lung cancer of 12.8 per 
100,000 man-years. On the other hand the 63,332 
men who gave a history of smoking cigarettes ex- 
! clusively showed an age-adjusted death rate from 
this cancer of 127.2, a ratio of 10 to 1. 

This study of Hammond and Horn is of particular 
interest since the reports of the individual deaths 
due to lung cancer were carefully checked and in 
most cases verified by microscopic diagnosis. The 
tumor deaths proved by tissue section constituted 
what the authors called the “well-established 
cases,” on which further detailed studies were 
made. Adenocarcinoma of the lung was e.xcluded 
from this group and treated separately because of 
the small number of cases (32) and also because 
of the general feeling that adenocarcinoma may 



Fig. 1.—Trend in age-adjusted cancer death rates among 
white men, for specified sites and years, 1930-1956.^^ 


be less associated with smoking than are other 
forms. Table 2 summarizes much of the Hammond 
and Horn study. 

Within the group of “well-established cases” tlie 
difference in death rates behveen the nonsmoker 
and the heavy smoker was striking, the ratio being 


64 to 1. For those who had previously smoked 
cigarettes but had stopped the death rate was 
significantly reduced, and, as the period without 
smoking lengthened, the death rate became pro¬ 
gressively lower, although it never reached the 
rate of those who had ne\'er smoked (fig. 3). 

Dorn .-The Dorn study population ” consisted of 
249,000 U. S. government life insurance policy 
holders. At the end of two and one-half years of 
this continuing study there had been 7,382 deaths 
in the group. The increased proportion of deaths 
from any cause among the smokers as compared 
with the nonsmokers was greatest for cancer of the 
lung. The death rate from this malignancy among 
regular smokers of cigarettes u'as about 10 times 
that in the nonsmoking group. Regular cigarette 
smokers who had stopped smoking cigarettes be¬ 
fore the study began in 1954 had a lower m(jrtality 
than those who continued to smoke; howe\-er, this 
rate was still 30'^ m-eater dial', for m'U.smf)kers. 
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Fig. 2,—Number of deaths from lung c.anccr in smokers 
for each death in nonsmokers, by stud}’.'® 

Criticism of the Smoking Ihjpothesis.—Nol all 
investigators are in agreement with the conclusions 
reached by these researchers. 

Berkson noted that the data of Hammond and 
Horn and of Doll and Hill point not only to an 
association between smoking and lung cancer but 
also to a wide variety of diseases never presumed 
to liave the same etiology as cancer. He suggests 
that some other explanation must be sought, stat¬ 
ing, “1. The observed associations are ‘spurious,’ 
that is, they have no biological significance, but 
are the result of the interplay of various subtle and 
complicated ‘biases.’ The definitiv'e variables, name¬ 
ly a history of smoking and the cause of death, are, 
as observations, subject to considerable error, and 
the samples, not having been obtained (or obtain¬ 
able) by scientific sampling methods, are ‘se¬ 
lected.’ . . . 

“2. The observed associations have a constitu¬ 
tional basis. Persons who are nonsmokers, or rela¬ 
tively light smokers, are the kind of people who 
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are biologically self-protective, and biologically 
this is correlated with robustness in meeting mortal 
stress from disease generally. 

“3. Smoking increases the ‘rate of living’ (Pearl), 
and smokers at a given age are, biologically, at an 
age older than their chronologic age. As a result, 
smokers (in particular, heavy smokers) are subject 
to the death rate of nonsmokers or relatively light 
smokers who are chronologically older. . . .” 

Little ” speaking for the scientific advisory 
board of the tobacco industry research committee, 
questioned “the e.xistence of sulficient definitive 


groups would be expected to differ in cancer inci¬ 
dence. . . He quoted a study of the smoking 
habits of identical and fraternal twins in support 
of his thesis. 

Brooke,’“ after an extensis'e statistical study of 
deaths from lung cancer in England, concluded 
that the initial development of cancer of the lung, 
or some irredisposing condition, occurs many years 
before the overt disease, probably during the 
“teen” ages, and that the cancer of the lung now 
seen may have been at least partly determined 
during these younger years. He believed that early 
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Fig. 3.—Age-adjusted lung cancer death rates for smokers, exsmokers (persons who had given up smoking for 10 years 
or more when interviewed), and nonsmokers, by study.'’* 


evidence to establish a simple cause-and-effect e.\- 
planatiOn of the complex problem of lung cancer." 
He also said, “Many experiments on inhalation of 
cigarette smoke in animals have failed to produce 
a single cancer similar to the most prevalent tjqre 
of lung cancer in humans.” 

Fisherquestioned whether the genetic factor 
can be dismissed. “There can tlierefore be little 
doubt that the genotype exercises a considerable 
influence on smoking and on the particular habit 
of smoking adopted . . . genotypically different 


in the present century there Wiis an “explosive 
increase in broncbocarcinogenetic forces.” He did 
not attempt to identify these forces but suggested 
that they were environmental, such as motorcar 
e.xhaust or radiation. He believed that smoking 
cannot be considered an etiological factor in the 
initial stages of the cancer, if the disease does 
commence as early as he has suggested. “On the 
other hand," he said, “it would not be entirely 
unreasonable to suppose that bronchial or pul¬ 
monary changes produced by other factors them- 
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cancer nearly 40 times that of the nonsmokers. Pipe 
smoking was associated with lung cancer to a 
lesser degree than was cigarette smoking. 

Hammond and Horn.—Hammond and Horn “ have 
been conducting a longitudinal study of 187,783 
white men aged 50 to 69. Analyses with regard 


T.\bce 1.—Cancer Death Rates" per 100,000 White Men, 
by Specified Sites and Selected Years, 1930-1956 
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^'T^ridiu'ted to the United State* 10.V) white male population.^* 

to lung cancer in this age group at the end of 44 
months support the findings of Doll and Hill. The 
32,392 men who ne%'er smoked had an age-adjusted 
death rate from all types of lung cancer of 12.8 per 
100,000 man-years. On the other hand the 63,332 
men who gave a history of smoking cigarettes ex- 
clusively showed an age-adjusted death rate from 
this cancer of 127.2, a ratio of 10 to 1. 

This study of Hammond and Horn is of particular 
interest since the reports of the individual deaths 
due to lung cancer were carefully checked and in 
most cases verified b)’ microscopic diagnosis. The 
tumor deaths proved by tissue section constituted 
what the authors called the “well-established 
cases,” on which further detailed studies were 
made. Adenocarcinoma of the lung was excluded 
from tliis group and treated separately because of 
the small number of cases (32) and also because 
of the general feeling that adenocarcinoma may 


64 to 1. For those who had previously smoked 
cigarettes but had stopped the death rate was 
significantly reduced, and, as tlie period without 
smoking lengthened, the death rate became pro¬ 
gressively lower, although it never reached the 
rate of those who had never smoked (fig. 3). 

Dorn.—The Dom study population “ consisted of 
249,000 U. S. government life insurance policy 
holders. At the end of two and one-half years of 
this continuing study there had been 7,382 deaths 
in the group. The increased proportion of deaths 
from any cause among the smokers as compared 
with the nonsmokers was greatest for cancer of the 
lung. The death rate from this malignancy among 
regular smokers of cigarettes was about 10 times 
that in the nonsmoking group. Regular cigarette 
smokers who had stopped smoking cigarettes be¬ 
fore the study began in 1954 had a lower mortality 
than those who continued to smoke; h(nve\'er, this 
rate was still 3()"- m'eater rhar 6"- ncn.smokers. 
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Fig. 2.—Number of deaths from lung cancer in smokers 
for each death in nonsmokers, by study.'*® 



Fig. 1.—Trend in age-adjusted cancer death rates among 
white men, for specified sites and years, 1930-1936.*^ 


be less associated with smoking than are other 
forms. Table 2 summarizes much of the Hammond 
and Horn study. 

Within die group of “well-established cases’ the 
difference in deatli rates between the nonsmoker 
and the hea\y smoker was striking, the ratio being 


Criticism of the Smokin§i IIijpofhesis.~Hot all 
investigators are in agreement with the conclusions 
reached by these researchers. 

Berkson noted that the data of Hammond and 
Horn and of Doll and Hill point not only to an 
association between smoking and lung cancer but 
also to a wide variety of diseases never irresumed 
to have the same etiology as cancer. He suggests 
that some other explanation must be sought, stat¬ 
ing, “1. The observed associations are ‘sjrurious,' 
that is, they have no biological significance, but 
are the result of the interplay of various subtle and 
complicated ‘biases.’ The definitive variables, name¬ 
ly a history of smoking and the cause of death, are, 
as observations, subject to considerable error, and 
the samples, not having been obtained (or obtain¬ 
able) by scientific sampling methods, are ‘se¬ 
lected.’ . . . 

“2. The observed associations have a constitu¬ 
tional basis. Persons who are nonsmokers, or rela¬ 
tively light smokers, are the kind of people who 
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are biologically self-protective, and biologically 
this is correlated with robustness in meeting mortal 
stress from disease generally. 

“3. Smoking increases the rate of living’ (Pearl), 
and smokers at a given age are, biologicall)’, at an 
age older than their chronologic age. As a result, 
smokers (in particular, heavy smokers) are subject 
to the death rate of nonsmokers or relatively light 
smokers who arc chronologically older. . . .” 

Little '* speaking for the scientific advisory 
board of the tobacco industry research committee, 
questioned “the e.'cistence of sufficient definitive 


groups would be expected to differ in ciuicer inci¬ 
dence. . . .” He quoted a study of the smoking 
habits of identical and fraternal tu'ins in support 
(»f his thesis. 

Brooke,'“ after an extensive statistical study of 
deaths from lung cancer in England, concluded 
that the initial development of cancer of the lung, 
or some predisposing condition, occurs man)' years 
before the overt disease, probably during the 
“teen” ages, and that the cancer of the lung now 
seen may have been at least partly determined 
during these younger years. He believed that early 
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Fig. 3.—Age-adjusted lung cancer death rates for smokers, exsmokers (persons wlio had given up smoking for 10 s’cars 
or more when interviewed), and nonsmokers, by study.'** 


evidence to establish a simple cause-and-effect e.x- 
planatipn of the complex jtroblem of lung cancer." 
He also said, “Many experiments on inhalation of 
cigarette smoke in animals have failed to produce 
a single cancer similar to the most prevalent t)'pe 
of lung cancer in humans.” 

Fisher questioned whether the genetic factor 
can be dismissed. “There can therefore be little 
doubt that the genotype e.xercises a considerable 
influence on smoking and on the particular habit 
of smoking adopted . . . genotypically different 


in the present century there was an “e.xplosive 
increase in bronchocarcinogenetic forces.” He did 
not attempt to identify these forces but suggested 
that they were environmental, such as motorcar 
e.xhaust or radiation. He believed that smoking 
cannot be considered an etiological factor in the 
initial stages of the cancer, if the disease does 
commence as early as he has suggested. “On the 
other hand,” he said, “it would not be entirely 
unreasonable to suppose that bronchial or pul¬ 
monary changes produced by other factors them- 
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selves encourage a desire to smoke.” There may-be 
secondary agents responsible in the “final efflores¬ 
cence” of the disease in later years. 

Herdan,” also in England, noted that death 
rates from tuberculosis and lung cancer seem bound 
together as a constant. As one has gone down the 

T.vble Z.—Number of Deaths and Age-Standardized Death 
Rates" from Lung Cancer by Smoking Habitsf 
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* Death rate per 100 ,ooo mnn*years standardized to the ace distrlhu* 
tion of the white male population of thp Tnlted State® a« of .Inly. lt)r>4. 
t Data from Hammond and Horn.^’* 

; History of cigarette smoking only. 

other has risen, so that the “probability that a 
person should die of either respiratory tuberculosis 
or C.L. [cancer of the lung] remains sensibly con¬ 
stant in the population.” He believes that it is the 
antibiotic therapy of tuberculosis “resulting in the 
reduction of the combined mortality of males and 
females due to pneumonia and tuberculosis of the 
lung, which is responsible for bringing to the fore 
a disease which has its roots, partly at least, in the 
genetical make-up of man.” 

Supporting Opinions.—On the other hand, two 
groups of equally prominent authorities have come 
to an opposite conclusion. In June, 1956, the Amer¬ 
ican Cancer Society, the American Heart Associa¬ 
tion, the National Cancer Institute, and the National 
Heart Institute, by joint action, organized the Study 
Groxip on Smoking and Healtlx to review the effects 
of tobacco smoking on health and to recommend 
further needed research. After six two-day con¬ 
ferences, exhaustive examination of the literature, 
and discussion Muth scientists* representing spe¬ 
cialized areas of research concerned with the 
subject, the Study Group made this official state¬ 
ment “The sum total of scientific evidence es¬ 
tablishes beyond reasonable doubt that cigarette 
smoking is a causative factor in the rapidly in¬ 
creasing incidence of human epidermoid carcinoma 
of the lung.” 

The second group, the British Medical Research 
Council, in 1957 published the following conclu¬ 
sions.'® “1. A very great increase has occurred dur¬ 


ing the past 25 years in the death rate from lung' 
cancer-in Great Britain and- other countries. 2. A 
relatively small number of the total cases can be 
attributed to specific industrial hazards. 3. A pro¬ 
portion of cases, the exact extent of which cannot 
yet be defined, may be due to atmospheric pollu¬ 
tion. 4. Evidence from many investigations in dif¬ 
ferent countries indicates that a major part of the 
increase is associated with tobacco smoking, par¬ 
ticularly in the form of cigarettes. In the opinion 
of the Council, the most reasonable interpretation 
of this evidence is that the relationship is one of 
direct cause and effect. 5. The iden^cation of 
several carcinogenic substances in tobacco smoke 
provides a rational basis for such a causal rela¬ 
tionship.” 

Other Factors 

Since carcinoma of the lung is a disease that also 
ocevurs in nonsmokers, it is evident that factors 
other than tobacco contribute to its etiology. The 
major exogenous factors are air pollution and occu¬ 
pational exposure to carcinogens. The latter ac¬ 
counts for only a small percentage of lung cancer 
deaths. 

Air Pollution.—Air pollution may be the “urban 
factor” which would help explain the higher death 
rate from lung cancer in urban as compared with 
rural areas (fig. 4).” The major sources of air pol¬ 
lution are exhaust products of gasoline and diesel 
engines, incomplete combustion products of petro¬ 
leum and coal, many asphalt and bituminous prod¬ 
ucts used in construction and road paving, and 
certain industrial effluents. The carcinogenic sub- 



Cffyof Otyof Sithorh &r Jovrn Rvrof 

50.000- 10.000-50,000 

Fig. 4.—Age-adjusted lung cancer death rates for ciga¬ 
rette smokers and nonsmokers—urban-rural comparison 
(based on data from Hammond and Horn®). 

stances contained in these pollutants include 
polycyclic aromatic hydrocarbons such as 3,4 benz¬ 
pyrene, 3,4 benzfluoranthene, some aliphatic oxides, 
and various inorganic compounds.'® With the ex¬ 
ception of coal all sources of air pollution have 
increased in recent years and therefore could be 
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environmental factors contributing to the rise in 
lung cancer (fig. 5).'" There are also noncarcino- 
genic pollutants which arc irritants and may affect 
the body’s defense mechanism against inhaled 
carcinogens.'" 

Socioecoiwmic Stafus.—Some investigatorshave 
found that low socioeconomic groups have an in¬ 
creased incidence of lung cancer. However, the 
low income group, by economic necessity, is apt 
to live near industrial centers where the air is 
more heavily contaminated with pollutants and 
airborne carcinogens than it is in peripheral resi¬ 
dential areas. It is also true that the low socio¬ 
economic group, as a whole, receives less adequate 
medical care and lives in a less hygienic environ¬ 
ment than tlie more fortunate portion of society. 
Thus, it is difficult to measure any direct effect of 
socioeconomic factors alone. 

Lower Mortality in Wotiwit,—Until 1926 lung 
cancer deatli rates among men and women in 
Massachusetts (and, presumably, in the rest of 
the United States), were approximately equal. As 
lung cancer rapidly increased, its distribution be¬ 
tween the se.xes changed. In 1956, in both Massa¬ 
chusetts and the United States, the mortality in 
men was more than five times that in women."' 
This difference is not easily explained. There may 
be a true sex difference in susceptibility to the 
causes of increase in lung cancer, but the data are 
not conclusive."" 

Studies of apparent differences in smoking habits 
also have not accounted adequately for the varia¬ 
tion in deatli rates between men and women. But 
there is conclusive evidencethat nonsmoking 
women have about the same lung cancer death 
rate as nonsmoking men; that among women, the 
light smoker carries a risk of lung cancer twice 

ln±x (IM4-I924-100) 



Fig. 5.—Selected environmental factors—trends for United 
States, 1900-1953 (adapted from Hammond*®). 

that of the nonsmoker; and for the woman smoking 
more tlian one pack a day, the hazard is five times 
greater. 

Physical Factors—Pipe and Cigar Smoking.— 
Hammond and Horn"" have shown that a person 
who smokes cigarettes has almost three times the 
risk of dying from lung cancer as tlie pipe smoker 


(fig. 6) and seven times that of the cigar smoker. 
It is possible that this relatively favorable status 
of pipe or cigar smokers may be due to the more 
adverse physical characteristics of cigarette smoke. 
Cigarettes burn at considerably higher tempera¬ 
tures than pipes or cigars."" Undoubtedly, too, deep 



Fig. 6.—Age-adjusted lung cancer death rates by type of 
smoking (data from Hammond and Horn"). 


inhalation of smoke is associated almost entirely 
with cigarette smoking."'* Others maintain that 
the lower death rates of persons who do not smoke 
cigarettes exclusively merely reflect their less ex¬ 
tensive use of cigarettes. 

A Concept of Pathogenesis of Lung Cancer 

The association between the use of tobacco and 
buccal and lung cancer has been supported largely 
by statistical evidence until relatively recently. 
This in itself has seemed conclusive to many in¬ 
vestigators, although the mechanism of cancer 
growth in the lung has never been demonstrated. 
If the smoking hypothesis is valid, it should be 
possible to show a sequence of events, started by 
cigarette smoke, which leads to the development 
of lung cancer. The same course could be initiated 
by the inhalation of carcinogens from polluted air. 
Several recent investigations lend support to such 
a concept of pathogenesis. It should be noted that 
this concept is theoretical, for the full course from 
causative agent to final tumor is not known in man. 
Furthermore,, the statistical and experimental as¬ 
sociation between smoking and lung cancer applies 
essentially to the epidermoid type. The incidence 
of adenocarcinoma and undifferentiated carcinoma 
of the lung has changed little."® 

Carcinogenic Substances.—It has long been known 
that certain polycyclic hydrocarbons are carcino¬ 
genic for animals and man. Those present in the 
tobacco leaf are fragmented at the biurning tem¬ 
perature of the cigarette into incomplete combus¬ 
tion products and are included in the tar portion 
of the smoke. Wynder"" has shown that cigarette 
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tar produces cutaneous papillomas and carcinomas 
when applied for prolonged periods to the skins 
of laboratory animals. Confirmation of these studies 
has been reported from other laboratories.®® There 
is little doubt that benzpyrene and other carcino¬ 
genic hydrocarbons found in soot are responsible 
for the classic human example of occupational 
cancer, Pott’s epidermoid carcinoma of the scrotum 
in chimney sweeps. Cooper in 1955 first demon¬ 
strated the presence of 3,4 benzpyrene in cigarette 
smoke. Benzpyrene is probably not the only car¬ 
cinogen involved.®® 

Absorption by Cel?5.-^^ellors demonstrated tliat 
cells can absorb carcinogenic substances. When 
he gentlj’ scraped human squamous epithelial cells 
from the buccal mucosa and placed them in million¬ 
fold dilutions of cigarette tai’s, these same cells be¬ 
came “stained” by the products of cigarette tars and 
fluoresced characteristically when examined witli 
the fluorescent microscope. 

The Flow of Mucus and Ciliary Action.—Robert¬ 
son has reported on the phagocytic action of 
histiocytes extruded into the lumen of the alveolus. 
Macklin®® noted tliat the alveolus is tlie point at 
which inhaled smoke comes into intimate contact 
with the rich capillary bed of the lung. The phago¬ 
cytes appear to move out of the alveoli, along with 
a thin, mucoid coating, until the ciliated areas of 
the sub-bronchioles are reached. By the propelling 
force of ciliary action the mucous blanket, laden 
witli foreign particles such as insoluble tobacco 
tars, moves slowly tou’ard the trachea. From the 
relatively great total area of tlie alveolar regions 
the-mucous stream follows a steadily narrowing 
path to the hilar regions where, by comparison, the 
cross-sectional area of tlie large bronchi is very 
small. During this passage the mucous blanket 
apparently becomes tliickened and less fluid. Thus, 
the mucus is funneled and concentrated, along with 
its adherent tars, into the hilar areas, where there 
'are additional mechanical reasons for stasis. 

Ccmcenirafion.—Occurring normally in the hilar 
bronchi are the numerous apertures of emerging 
bronchioles and patchy islands of nonciliated 
epithelium. Hilding®^ produced deciliated areas 
by injuring tlie bronchial mucosa and showed that 
the flow of the mucous blanket hesitates at these 
deciliated areas. In his study of the bronchi of 
freshly killed calves both India ink and, again, 
smoke were introduced into the mucous-stream 
and observed for imying periods. When foreign 
material struck eidier die normally nonciliated 
regions or the areas of injured cilia, the particles 
collected on the “upstream” side and lagged behind, 
remaining in contact widi the bronchial epithelium 
for prolonged periods before being swept on. There 
is no report as yet of a similar study in man. 

Autopsy Studies.—Auerbach and co-workers ®® 
reasoned that lungs of smokers should reveal both 
destructive lesions and precursors of malignant 


change in the epithelium of the tracheobronchial 
tree. Their conclusions are based on some 25,000 
sections from autopsies of 117 patients in whom 
die audiors found changes they described as basal 
cell hyperplasia, stratification, squamous metapla¬ 
sia, and carcinoma in situ. The cellular changes 
showed a statistically significant, increasing grada¬ 
tion. Sixteen nonsmokers had the fewest abnormal¬ 
ities. A higher percentage of abnormal slides were 
noted in the 20 patients who had smoked less than 
one package of cigarettes a day. Still more atypical 
were the findings in 47 patients who had smoked 
more than one package a day. Thirty-four patients 
dying of bronchial cancer (all smokers) showed 
the greatest number of areas of cellular aberration. 

The Concept of Pathogenesis.—Taxs containing 
benzpyrene and probably odier carcinogens present 
in cigarette smoke (or contaminated air) are'ab¬ 
sorbed by die cells of the respiratory tract, espe¬ 
cially in die alveoli. Here diese foreign particles 
are picked up by phagocytes and transported 
toward the trachea in the mucous blanket of the 
bronchi. En route, concentration occurs where the 
cilia of the bronchial mucosa are injured or absent, 
and the motion of die mucous blanket is stopped 
for appreciable lengths of time. During this period 
die carcinogens contained in “tar” particles and in 
the mucus are afforded prolonged contact with the 
underlying bronchial cells, wliich react by mah'g- 
nant change. 

Experimental Proo/.—Experimental proof of this 
concept, to date, has not been supplied. The ulti¬ 
mate experiment would produce in laboratory ani¬ 
mals, by the same type of exposure that occurs in 
humans, the same type of terminal tumor, prefer¬ 
ably through the same sequence of preliminary 
changes as has been postulated above. 

Rockey and his associates ®® applied tobacco “tar” 
direcdy to the bronchial mucosa of dogs and found 
diat widiin dnee to six weeks the tar-treated sur¬ 
faces became granular and later developed wart¬ 
like elevations. In the study of Leuchtenberger 
and co-workers ®’ mice were exposed to cigarette 
smoke and examined after varying periods, the 
longest being 200 days. In most animals the bron¬ 
chial epithelium showed inflammation and simple 
and atypical basal cell hyperplasia. Passey ®® stated, 
however, “Our failure during the past five years 
[recorded in previous publications] to induce lung 
tumours in mice, rats, and hamsters by e.xposure to 
strong concentrations of cigarette smoke is a strik¬ 
ing negative result.” 

The findings of such e.xperiments, in toto, are 
inconclusive. Whether diis is due to inherent diffi¬ 
culties of die e.xperimental .methods employed ®® 
or to the problem of adequate control,®® or whether 
diis represents a true negative is not apparent at 
present. 
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Fuliuc Possibilities for Prevention 

Tliere can be no doubt that a significant propor¬ 
tion of the increase in lung cancer is real. This rise 
has not been eaused solely by improvements in 
diagnostic techniques, better reporting on death 
certificates, or an increase of older persons in the 
population.’’" If we accept as valid the sequence of 
pathological changes given above, the prevention 
of lung cancer, to a large extent, becomes possible. 
This will be accomplished if carcinogenic sub¬ 
stances from any source can be kept out of the air 
inhaled into the lungs. 

Use of Filter Tips.—Filter tip cigarettes, which 
accounted for 1.4% of the market in 1952, now 
constitute approximately 50%.'" This suggests that 
both the public and the manufacturers are con¬ 
cerned that some avoidable toxic agent may be 
contained in the tobacco smoke. Because the public 
has widely accepted filtered cigarettes, it is neces¬ 
sary to examine the effectiveness of the filtration. 

Present knowledge ■*' indicates that is not possi¬ 
ble to filter, selectively, specific components such 
as carcinogens. Since the evidenee from both 
human and animal studies shows that the risk of 
developing cancers is related to the amount of ex¬ 
posure to tar, the problem is to design a filter that 
will permit the minimum flow' of w'hole tobacco 
smoke to pass, consistent with smoking satisfaction. 
The filters presently in use do not eliminate, but 
merely reduce, the tar. It is questionable w'hether, 
from a health point of view’, any so-called minimum 
e.xposure to such a hazard should be accepted. 

Table 3 gives the status of filters today, as found 
in two recent independent studies.^" In both studies 
cigarettes were smoked to a standard butt length, 
at a standard rate, volume, and duration of puff. 
Any reduction in tar content of the smoke is ac¬ 
complished only if the consumer does not smoke 
more than formerly and if the manufacturers do 
not alter the tobacco selection, cut, or packing to 
counteract any deficiency in taste caused by the 
filter. 

It has been shown also that, whereas the major 
portion of carcinogenic substances is present in 
the tar, others may be found in the paper of the 
cigarette or in the tobacco additives used."* 
Tobacco Treatment.—The possibility exists, in 
theory at least, of treating the tobacco before it is 
packed into cigarettes so as to eliminate the hazard 
of cancer. In practice, however, this has not been 
demonstrated. 

. Air Filtration.—Most investigators agree that air 
pollutants probably contribute to the elevated 
lung cancer death rate. Cancer-producing agents 
are in the air we breathe. Cancer can be produced 
in animals, with use of concentrates of urban smog. 
The cancer death rate in the largest cities is twice 
as high as that in nonurban areas. The case is not 
yet proved, ■ but the w'eight of evidence grows 
heavier as research progresses. 


It should be possible to reduce the amount of 
noxious material being discharged into the atmos¬ 
phere by industry and by internal combustion en¬ 
gines."’ Most of the major cities in this country 
have w'ell-established smoke-control programs. In- 
, dustry has done much already to institute better 
methods of combustion in manufacturing processes 
and to develop means of extracting pollutants from 
smoke and vapors before they are discharged into 
the air. Automobile makers now’ have devices in 
the laboratory stage that show promise of control¬ 
ling the exhaust pollutants produced by the new’ 
fuels and the modern high-compression automobile 
engine. Further study and effort are required, but 
marked reduction in the future of carcinogenic air 
contamination is technically and practically feasible. 

Change in Smoking.—Approximately 60% of tlie 
men and 30% of tlie women in the United States 
over 18 years of age smoke cigarettes."" Slightly 
higher incidences are found in the United King¬ 
dom. 

Recently two persons on the staff of the Public 
Health Service contributed to a review of the im¬ 
portant studies in this field, including, among other 
papers, those listed above as critical of the smoking 

Table 3.—Comparison of "Tar" from Filter-tip and Regular 
Cigarettes Smoked Under Standard Conditions'" 

“Tar” Obtained* Mp. 

^ ^—>— 

Length oi Cigarette Filter XonfiUer 

Regular (70 inm.) . 27 (I? brands) 30 (C brands) 

Long (80 mm.) . 3.? (30 brands) SS (2 brands) 

King (85 mm.) . (34 brands) 4G (4 brands) 

hypothesis. The group of statisticians and epidemi¬ 
ologists reporting this study"" recognized tliat 
“there are areas where more research is necessarj” 
and that "no single cause accounts for all lung 
cancer.” How'ever, they concluded that “the mag¬ 
nitude of tlie excess lung cancer risk among ciga¬ 
rette smokers is so great that the results cannot 
be interpreted as arising from an indirect associa¬ 
tion of cigarette smoking w’ith some other agent 
or characteristic.” If cigarette smoke carries carcino¬ 
gens, control of smoking, no matter how’ difficult 
it may be, becomes a major factor in prevention 
of bronchial carcinoma. 

Conclusions 

It is a statutory responsibility of tlie Public 
Health Service to inform members of the medical 
profession and the public on all matters relating 
to important public healdi issues. The relationship 
between smoking and lung cancer constitutes such 
an issue and falls within this responsibility of the 
Public Health Service. 

The Public Health Service believes that- the fol¬ 
lowing statements are justified by studies to date. 
1. The W’eight of-evidence at . present implicates 
smoking as the principal etiological factor in the 
increased incidence of Jung cancer. 2. Cigarette 






142/1836 


LUNG CANCER-BURNEY 


Nov. 28, 1959 


smoking particularly is associated with an increased 
chance of developing lung cancer. 8. Stopping ciga¬ 
rette smoking even after long exposure is beneficial. 
4. No method of treating tobacco or filtering the 
smoke has been demonstrated to be effective in 
materially reducing or eliminating the hazard of 
lung cancer. 5. The nonsmoker has a lower inci¬ 
dence of lung cancer than the smoker in all con¬ 
trolled studies, whether analyzed in terms of rural 
areas, urban regions, industrial occupations, or sex. 
6. Persons who have never smoked at all (cigarettes, 
cigars, or pipe) have the best chance of escaping 
lung cancer. 7. Unless the use of tobacco can be 
made safe, the individual person’s risk of lung can¬ 
cer can best be reduced by the elimination of 
smoking. 
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V IRUSES AS CAUSES OF DISEASE IN MAN.—A recent count indicates that 
there are more than 50 different diseases of man which are known or believed 
to be induced by viruses. Although this is an impressive number, it is greatly 
overshadowed by the different viruses that can be recovered from human beings a 
number that now stands at more than 150. Of these agents, some 30 are Jenown’to 
be associated with respiratory diseases, and a majority of the remainder may initiate 
infections in the respiratory tract, the outstanding portal of entry for viruses.-Frank 
L. Horsfall Jr., The J. Bums Amberson Lecture, The American Heoiew, September, 
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SOME NOTES CONCERNING 
ANGINA PECTORIS 

GUEST EDITORIAL 

Samuel A, Levine, M.D. 

Q HE actual cause and location of the origin 
of anginal pain is still obscure. The cus- 
toman' e.xplanation that it is due to the 
lack of o.\>'gen is not altogether satisfying. 
It must be due to the presence of something. Is it 
a catabolite like lactic acid or some other irritant? 
Is the origin of the pain in the muscle, insufficiently 
supplied by blood, or does it arise in the nerve 
ple-VTises tliat are abundant in the adventitia of the 
coronars' arteries? Is a coronary vessel in spasm or 
distended and impinging on these sensorj' nerves 
producing the pain? These questions have not as 
yet been answered. 

The lack of o.vj'gen has been regarded as an 
e.vplanation of too manj' difficulties in medicine. 
There are many patients \rith marked congenital 
cyanosis who have no angina and no congestive 
failure. They have constant relative ano.vemia of the 
heart and other tissues of the body. Furthermore, 
patients with severe adrenal cortical In'pofunction 
(Addison’s disease) or my.xedema may have a de¬ 
creased cardiac output so that all organs, including 
the heart, receive a lessened amount of o.wgen and 
yet show no evidence of angina or congestive 
failure. 


Clinical Professor of Medicine Emeritus, Harx’ard Medical School, 
Boston. 

Bemarks of moderator of panel on “Management of Intractable 
Anp'na Pectoris” at the lOSlh Annu.al Meeting of the American Medical 
Association, Atlantic Cit>-, June 10, 1959. 


As far as anginal pain is concerned it would ap¬ 
pear that a localized lesion is an essential part of 
the difficulty. If one part of the heart is ischemic 
while the rest of the heart is normal or at least less 
involved, trouble develops. When the ventricle 
receives the impulse to contract, the weaker, less 
well nourished part has to keep pace with the 
stronger and more normal portions of the heart. 
When tlie force and vigor of contractions are too 
great, pain may be evoked in the relatively ano.vemic 
portions. If the entire heart is feeble or equally in¬ 
volved in all its parts, as occurs in generalized 
cyanosis, mja'edema, and adrenal cortical hypo- 
function, no pain results. The same is true of marked 
and ev'en prolonged anemia. When anginal pain 
occirrs in these conditions additional localized 
coronary sclerosis will generally be found. The 
conditions that evoke anginal pain are apt to be 
those that make the heart contract more vigorously. 
The reverse is also often true. Circumstances that 
decrease the strength and vigor of ventricular 
systole may decrease the tendency to angina. 

Many years ago Fauteu.\', in the surgical labora¬ 
tories of the Harvard Medical School, found that if 
botli coronary arteries of a dog were simultaneously 
ligated ventricular fibrillation was much less likely 
to result than if only one was ligated. He also ob- 
ser\'ed that, when one coronarj' artery was ligated 
but the pro.rimal end was allowed to bleed, the 
tendency to ventricular fibrillation was decreased. 
Cardiac ischemia could not be the e-xplanation of 
tliis type of sudden standstill of tlie heart. He 
thought that tension in one vessel was a factor in 
evoking the fatal arrhythmia. This also emphasizes 
tlie importance of localized lesions or abnormalities 
of die heart. This concept is in line with the idea of 
Beck and co-workers when they speak of the elec¬ 
trical imbalance of the heart as being responsible 
for sudden death that so commonly occurs in cor- 
onarj' cases. 

It may be of interest to recall certain clinical 
correlations. Before the discoveiy of liver as a cure 
for pernicious anemia, patients with pernicious 
(Addison’s) anemia showed the smoothest kind of 
arteries of any group of adults over 60 years of age 
who were e.vamined post mortem. Angina pectoris 
and coronarj' thrombosis were extiemely rare in 
these patients. Now, in similar cases when the 
anemia is treated effectively, angina and coronarj' 
thrombosis are common. Of course, the jiatients live 
longer and reach ages when arterial disease is more 
common. I doubt that that is the entire explanation. 
In parts of Peru where anemia is very prevalent, 
coronarj' tiirombosis is much rarer in the same age 
decades than in those parts of the countr}' where 
anemia is not endemic. Furthermore, generalized 
arteriosclerosis and coronar)' thrombosis are vety 
e.\'tensive and vety common in cases of polycythe- 








Vol. 171, No. 13 


EDITORIALS. AND COMMENTS 


145/1839 


mill. Plethora and increiniecl visco.sity or turgidity of 
the blood must play important roles in the produc¬ 
tion of coronaiy thrombosis, and I wonder whether 
development of a mild chronic anemia might not be 
of value for certain vulnerable persons. 

During a fluoroscopic examination of a patient 
who has both hyperthyi'oidism and angina one sees 
a very agile and hyperactive cardiac beat. After 
appropriate treatment, when a euthyroid status has 
been attained, the heart beats less vigorously and 
anginal pain has disappeared. It is customary to 
e.xplain this improvement on the premise that the 
work of the heart has been decreased. The problem 
of supply and demand as far as the heart is con¬ 
cerned is thought to have been altered favorably. 
IVIiat has been overlooked is that not only has the 
cardiac output and work of the heart been decreased 
by this effective treatment but the supply of nutri¬ 
tion to the heart muscle through the coronar>' 
arteries has also been decreased. In other words, both 
demand and supply have been decreased. Either 
there must be some differential effect or some otlier 
mechanism must be invoh'ed. May it not be that the 
improvement is largely due to a lessening of the 
idgor of systole? The weakened or affected part of 
the ventricle is now not driven as hard with the 
basal metabolism -t-5% as when it was -f 50%. Now, 
when there is an increase in the work of the heart, 
the healthy or healthier portions of the heart in¬ 
crease their blood flow, while the sclerotic vessels 
fail to do so, but differential effect on the two por¬ 
tions is not as great as before. ■ 

Another circumstance in which it seems that 
weakening of the heartbeat may lessen anginal pain 
is the occasional disappearance of angina pectoris 
with the development of congestive failure. This 
can at times be ascribed to the fact that witli heart 
failure the patient is unable to walk as briskly as 
before or as a result of dyspnea or weakness he 
cannot perform those efforts that formerly evoked 
pain. There are instances where such an e.xplanadon 
does not appear to be adequate. Pain at rest may 
disappear with congestive failure only to reappear 
• as the failure improves. One may be hard pressed 
to decide which is preferable, more dyspnea and 
less pain or more pain and less dyspnea. A some¬ 
what similar dichotomy of symptoms is present when 
one administers thyroid preparations to a patient 
with my.xedema and angina; i. e., whether to choose 
more pain and less lethargy or the reverse. 

Another clinical observation may have some 
bearing on this problem. At least it brings up chal¬ 
lenging questions. 'WTien a patient develops anginal 
pain while recumbent, he will almost always want 
to sit up or stand upright. He has learned that the 
discomfort will be greater and last longer if he con¬ 
tinues to lie down. The explanation of tliese obser¬ 
vations is not altogether clear. There may be two 


mechanisms involved. In the upright position there 
is less venous return to the right side of the heart 
and therefore less output from the left ventricle. 
Secondly, with the trunk or the whole body upright 
the effect of gravity is helpful in moving fluid blood 
down the aorta. This might readily enable the 
left ventricle to put out its quota of blood with 
a less vigorous contraction. Here again, a weaker 
systole may be responsible for a lessening of anginal 
pain. 

In this discussion no inference is to be drawn tliat 
it is desirable to weaken the heart in order to lessen 
the degree of angina. The purpose is to explore the 
possible mechanisms in the production of anginal 
pain. The final value of any therapeutic procedure 
will always depend on the results obtained on 
the functions of the entire body, physical and 
mental. 

There is one surgical inference to be drawn from 
diis concept of tbe mechanism of anginal pain. If 
one small artery supplying the lateral aspect of the 
left foot is narrowed or occluded by arteriosclerosis 
and produces pain on walking, it will do no good if 
an arterial graft is made that improves the circula¬ 
tion to a different part of the limb but does not 
improve the part that caused the pain. If the ailing 
part is involved in the act of walking, the patient’s 
entire leg may be stronger after the operation, but 
now with the more vigorous stride the pain in tlie 
unimproved portion may be more easily evoked. 
The same mechanism may be applicable to opera¬ 
tions on the heart. If additional blood supply is 
brought in by any means, such as the use of irritants 
like talc or asbestos or by endarterectomy, anginal 
pain could be alleviated only if the ailing part were 
improved. It is conceivable that, altliough a part of 
the ventricle might actually have been helped (in¬ 
creased blood flow) so that the vigor of systolic 
contraction has increased, the anginal pain might 
have worsened. If the vessel that was the main 
cause of the pain was not improved or was not 
helped sufficiently, the increased strength of the 
other portions of the heart might actually increase 
the severity of anginal pain. If this concept is valid 
it would explain why some procedures may help 
some patients with coronary disease and not 
others. 

I might digress for a moment on a somewhat 
similar point of view as it applies to congestive 
failure. If the right ventricle e.xpels one drop more 
per beat than the left, in a few hours several hun¬ 
dred cubic centimeters of excess blood will be 
present in the lungs, witli resultant pulmonary 
edema. If the right ventricle delivers one drop less 
per beat than the left, venous congestion and 
hepatic engorgement will result in a few hours. One 
side of the heart cannot outdo the other side for 
more than short intervals. On the other hand, if 
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both ventricles e.vpel e.vactly one or two teaspoon¬ 
fuls more or less per beat than normal no congestive 
failure develops, either venous or pulmonary. If the 
output is decreased, as in my.vedema, the patient 
may merely feel weak. If it is increased as in hyper¬ 
thyroidism he may feel warm and luTreractive but 
heart failure generally does not result. One may 
compare the situation to an automobile. If the tires 
are equally soft on both sides the car will drag and 
go slowly, but if the tire is flat on one side and firm 
on the other the car may turn over. The inference 
from this is that weakening the right ventricle or 
decreasing the retiuTi flow to the right side 
(phlebotomy) should and often does help pul¬ 
monary' edema. Furthermore, if acute pulmonary 
congestion is not due to venh'icular weakness (as 
often is bue in cases of mitral stenosis with normal 
sinus rhythm) digitalis therapy should not be of 
much help. This also often proves to be true. Under 
these circumstances, the right r'entricle is too effi¬ 
cient or too rapid and e.vpels more blood than can 
be deli\'ered through the stenosed mitral valve. It 
has long been knowm that in such cases attacks of 
pulmonary edema may disappear as the right ven¬ 
tricle weakens and fails. The patient may now have 
less dyspnea with a greater tendency to hepatic 
engorgement, ascites, and peripheral pitting edema. 
The two sides of the heart must work in unison and 
at times v'eakening one side is helpful in its total 
effect. This concept also e.xplains why patients with 
mitral stenosis who also have tricuspid stenosis have 
comparatively less dt'spnea and less tendency to 
attacks of pulmonary edema than those with mibal 
stenosis alone. 

Another peculiarity' of angina is the frequent lack 
of correlation between the work of the heart and 
the development of pain. It is common kmowledge 
that in many instances a certain amount of phy'sical 
effort will generally' evoke an attack. Cases are 
often readily calibrated in the sense that about the 
same number of steps will repeatedly bring on the 
attack. What is more difficult to understand is that 
some patients can do a great deal of phy'sical work 
at times without difficulty and y'et not be able to 
walk one block up a slight incline. Many men are 
able to do strenuous phy'sical work indoors during 
their daily occupation and yet cannot walk one 
block to the street car out of doors. Or a golfer who 
must take a gly'cery'l trinitrate tablet on going to the 
first hole may have no more trouble the rest of the 
game. Patients may have an attack repeatedly un¬ 
der the same circumstances, such as going to the 
garage or walking a short distance to the train or 
shaving in the morning, and have no spells doing 
much more strenuous things at otlier times. There is 
much about all this that makes one think of a condi¬ 
tioned refle.x'. The number of foot-pounds of work is 
not the whole story'. 


I would like to call attention to the diagnostic 
value and occasionally the therapeutic value as well 
of carotid sinus stimulation. I have found that 
when the test is carried out properly it is safe and 
often diagnostically decisive. If the patient is having 
spontaneous anginal pain and carotid sinus massage 
is applied and the heart slows considerably’, the pain 
will lessen or disappear in seconds. Inasmuch as 
the interpretation of the test rests on the subjective 
sensation, the phy'sician must ask a misleading 
question. After the manipulation is over the question 
is put: “Is the discomfort y'ou had a few seconds ago 
worse since I touched your neck?” If the pain was 
anginal in origin and the heart slou'ed to a moderate 
or a marked degree the patient will almost invari¬ 
ably' reply', “no, it is gone” or “no, it is lessening.” 
No such relief occurs if the heart rate had not been 
slowed. ^Vhile the explanation of this almost instant 
relief is obscure, it probably is due to a washing 
away of the irritating catabohte during the longer 
diastolic intervals. 

One of the few points about angina that appears 
certain is the strong familial hereditary factor. 
There are other factors such as diet, obesity, and 
stress and strain, but how important they' may be 
remains debatable. Many young men who die of 
coronary thrombosis show a localized lesion in one 
part of a coronary arteiy post mortem and little, if 
any', arteriosclerosis elsewhere in the body. If an 
ele^'ated blood cholesterol or uric acid level were 
to blame for this arterial lesion why did it pick out 
one part of one coronary vessel and spare the rest 
of the vascular tree? If a patient had jaundice of 
one finger one would look especially to the blood 
vessels of that finger for a likely e.vplanation of the 
locahzation of the jaundice to that part of the body. 
The obvious inference is that detailed study must 
be made of the variations in the architectural anat¬ 
omy' and motion and function of the coronary' 
arteries in different normal persons. A v'ery slightly 
different twist of a vessel here or a more acute angle 
at another point may determine whether it will 
take 40 or 70 years of torsion and contraction for 
the vessel to show evidence of disease. Such careful 
studies may prove illuminating and e,xplain why 
there are families with long-lived coronary' vessels 
and others w'ith short-lived vessels. 

CHANGE OF ADDRESS 

If y'ou change your address please notify The 
Journal at least six w'eeks before the change is 
made. Include the address label clipped from y'our 
latest copy of The Journal, being sure to clearly 
state both your old and new address. If your city' 
has Postal Zone Numbers, be sure to include this 
Zone Number in y'Our new address. 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 



Few physicians, if any, would fail to choose medi¬ 
cine as a career if again gi\'en the opportunity. 
Most of us would select medicine because of our 
gratifying e.vperiences in our practices, our research, 
our teaching, or our specialized services. In addi¬ 
tion, we would see the ne\\' and \'ast opportunities 
now available to \’oung ph\'sicians. 

Students, how^ever, must choose a career “in the 
dark”; they usually have not had previous experi¬ 
ences in their selected field; and, unfortunately, too 
many of them do not see the abundant opportunities 
now available in a medical career. Many “potential” 
medical students are attracted elsewhere by the 
drama and the assured wages of x'arious scientific 
fields and the recruiting programs of industry. 

Despite the keen competition by others for scien¬ 
tific brains, medicine must graduate more and more 
medical students to keep pace with our nations 
growth. However, xve cannot merely say we need 
more medical school graduates. We must find the 
talented students with medical interests. We must 
convince them that there are “new worlds to con¬ 
quer” in medicine, too. We must show them that 
although medicine is one of the oldest professions, 
there is always a newness and warmth about it that 
makes the life of a physician most rewarding and 
satisfying. 

You and I must lend a hand in discovering future 
physicians and in promoting a medical career for 
these men and women. Indeed, I firmly believe tliat 
we have an obligation to all patients, medical 
schools, and our j)rofession to uncover the best 
students to carr>' on the great traditions of medical 
care and advancement. 

I hope that you share my concern over the steady 
decline in the number of applicants for first-year 


positions available in medical schools. Ten years 
ago there were as many as 3.47 applicants for every 
opening. Now that rate is down to 1.87, and it may 
drop further in 1960. 

Of equal importance is the fact that the percent¬ 
age of “A” students among college graduates enroll¬ 
ing in medical schools has dropped from 40% in 
1950-1951 to 16% in 195S-1959. This is a significant 
decrease and is coincidental with the decline in the 
number of applicants for medical school. As a result 
of this decline in number of students with “A” col¬ 
lege grades, there has been an increase in the num¬ 
ber of medical students who har’e had “B” college 
grades. However, it is entirely possible tliat even 
the percentage of first-year medical students with 
"B” grades might decrease. This possibility should 
concern all of us. 

On the brighter side, we do know that the size 
of college graduating classes is going to rise in 
the immediate years ahead. This will be due to the 
higher percentage of college attendance and the 
high birth rates in the 1940’s. From these graduating 
classes there could be an adequate pool of medical 
school applicants. 

I believe that each of us should take a personal 
interest in one or more potential candidates for the 
medical profession. We might counsel and guide 
these students much as a member of the clergy does 
for a young person who is suited for the ministnc 

There is a welcome place in our nation’s medical 
schools and in our profession for the talented stu¬ 
dent. I hope that you will help him seek and find 
that place. 

Louis M. Obr, M.D. 

Orlando, Fla. 
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CALIFORNIA 

Physical Examinations for Hospital Staff.—On Aug. 
12 the Culver City Hospital instituted a program of 
physical examinations for all professional members 
of the staff. This program includes a complete 
physical e.xamination, x-ray of the chest, electro¬ 
cardiographic study, complete blood count, mine 
analysis, serology, blood sugar and cholesterol esti¬ 
mation. Where chief complaints warrant, additional 
laboratory and x-ray studies are conducted. Phys¬ 
ical and laboratory procedures, along with any 
additional studies, are free. According to the ex¬ 
amining doctors, at least 20% of the physicians 
undergoing these examinations have additional 
x-ray and laboratory examinations. As of Oct. 21, 
50% of the staff members availed themselves of the 
opportunity of these voluntary checkups. Chair¬ 
man of the committee in charge of this program is 
Dr. Sidney Messer, Santa Monica, 

DELAWARE 

State Medical Election.—The oflScers of the Medical 
Socieh' of Delaware are: president, Dr. James E. 
Marvil, Laurel; president-elect. Dr. Lemuel C. 
McGee, Wilmington; vice-president, Dr. Charles 
vM. Moyer, Laurel; secretar)% Dr. Norman L. Can¬ 
non, 1208 Delaware Ave., Wilmington; treasmer. 
Dr. Charles Levy, Wilmington; delegate to tire 
A. M. A. (until December, 1961) Dr. H. Thomas 
McGuire, New Castle; alternate delegate to the 
A. M. A., Dr. Leslie M. Dobson, Milford; and 
executive secretarj', Mr. Lawrence C. Morris Jr., 
1925 Lovering Ave., Wilmington. The by-laws of 
the Medical Society of Delaware were amended 
this year to provide that officers shall take office at 
the annual meeting rather than on Jan. 1, which 
had been the custom. 

GEORGIA 

Governor’s Commission on Aging Appointed.—Gov¬ 
ernor Ernest Vandiver has appointed a Commission 
on Aging to look into the problems relating to the 
older citizens of Georgia. The commission has been 
charged with the responsibility of representing the 
State of Georgia at the White House Conference on 
Aging in January, 1961. In addition, the commission 
will coordinate activities on aging in the state, 
conduct research in this field, encourage and pro- 


Physicians are in\ited to send to this department items of news of 
general interest, for example, those relating to societ>- activities, new 
hospitals, education, and public health. Programs should be received 
at least three weelcs before the date of meeting. 


mote the use of existing resources to meet needs 
tliroughout the state, and make recommendations 
to the governor on “courses of action relating to the 
problems of the aging and the aged.” Dr. John T. 
Mauldin, Atlanta, representing the state at large, 
has been appointed chairman of the commission. 
Dr. John S. Atsvater, Atlanta, Chairman of the 
Medical Association of Georgia Committee on 
Health Care of the Aging, will represent the asso¬ 
ciation on the commission. 

ILLINOIS 

Rabies in Illinois.—The first case of rabies in a bat 
in Illinois was reported to the Evanston Depart¬ 
ment of Health on Thursday morning, Oct. 29. 
Dr. Edward Press, Evanston public health director, 
stated that the Evanston Health Department and 
Police Department and many other health depart¬ 
ments have been particularly alert to the possibilit)’ 
of rabies in bats since the death from rabies on 
Sept. 6 of a 40-year-old fanner from Blue River, 
Wis. This was the second bat from Evanston sent 
during the past month to the State Health Depart¬ 
ment Laboratories in Chicago for examination re¬ 
garding the presence of rabies. The first bat (which 
had bitten a cat tliat in turn scratched a woman) 
was found to be negative. The second bat was 
found to be positive for rabies following mouse, 
inoculation tests, under the direction of Richard A. 
Morrissey, chief of the Virus Diseases and Research 
Bureau of the State Division of Laboratories. In this 
instance an 8-year-old girl had fallen from her 
bicycle in the northeast section of Evanston, acci¬ 
dentally landing directly on a broum bat which may 
have bitten her on the kmee. The last two rabid 
animals in Evanston were a dog and an opossum in 
1954. Edward C. Kheun, D.V.M., the Cook County 
rabies control officer, reports that there was one 
rabid animal this year in Cook County outside of 
Evanston. From Jan. 1 to Sept. 11 a total of 30 
rabid animals were detected in the State of Illinois. 
These included 12 skunks, 1 raccoon, 2 fo.xes, 1 
squirrel, 4 dogs, 4 cats, 5 cows, and 1 rat. As of 
Oct. 1, about 240 individuals had reported animal 
bites to the Evanston Health Department. Although 
cases of human rabies are rare as compared with 
other diseases, rabies is widespread in animals in 
the United States and in recent years has been on 
the increase. If any person is bitten by a warm¬ 
blooded animal he should contact his physician or 
a hospital immediately and then report the incident 
to the health department or pohce department or 
both. The animal involved should not be killed but 
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should be impounded for 10 daj's and carefully 
watched inasmuch as, if it can be showm that the 
animal is not rabid, the patients will be spared the 
pain and expense of the series of injections of vac¬ 
cination that is required. The State Health Depart¬ 
ment provides antirabies vaccine to physicians 
through local health departments for use in patients 
where the possibiliW of contracting rabies e.vists. 

Chicago 

Dr. Wilburn Feted.—Dr. Homer V. ^^hlburn was 
honored in October at a testimonial dinner given 
by the Joint Negro Appeal of Chicago. Dr. Wilburn, 
71, was feted “for his distinguished medical and 
civic career.” He has been a physician for nearly 
40 years and is a specialist in metabolic diseases. In 
1942, he became medical director of Provident Hos¬ 
pital, where he is now honorary' senior attending 
physician. 

Dr, Dooley to Be Honored at Luncheon.—A lunch¬ 
eon in honor of Dr. Thomas A. Dooley, knowm for 
his work in behalf of the people living in the jungles 
of Laos, will be held Nov. 28 at the Sheraton Hotel, 
sponsored by Loyola University and the Catholic 
Action Federations. Dr. Dooley will speak about his 
efforts to provide health service throughout die 
underprivileged areas of the world. In his hospital 
in Laos, 36,000 patients were treated in the past 
year. Drugs, supplies, and surgical instruments were 
provided by American manufacturers. To further 
his work. Dr. Dooley founded Medical International 
Cooperation (MEDICO). In the past two years this 
organization has forwarded more than $500,000 
wortli of drugs to hospitals which it supports in 
Burma, Cambodia, French Africa, Haiti, Jordan, 
Laos, Pakistan, and Peru. 

KANSAS 

Clergymen Take Hospital Course.—An eight-week 
orientation course for ministers and theological stu¬ 
dents is in progress at the Osawatomie State Hos¬ 
pital, Osawatomie. The eight clergymen who have 
enrolled in the course which started Oct. 12 will 
meet at the hospital each Monday for eight weeks 
for an all-day session in psychiatric pastoral train¬ 
ing. Tlie course is under the supervision of hospital 
Chaplain Donald Hood who is accredited by the 
National Council for Clinical Training, Inc., New 
York, to conduct training programs for theological 
students and community clerg>'. The program is 
designed “to acquaint the clergymen witli the treat¬ 
ment program of the Osawatomie Hospital and to 
help them better understand the pastoral problems 
of parishioners and patients.” The sessions include 
lectures and films on mental illness and a course in 
“Psychiatric Sjmdrome” conducted by Dr. Edgar 
Jackson, staff psychiatrist. The clergymen partici¬ 
pate in seminar groups for the discussion of pastoral 
problems and counseling, and visit patients. 


MASSACHUSETTS 

Lay Cornerstone for Research Building.—During 
the annual meeting of the Massachusetts Memorial 
Hospitals Medical and Surgical Society, comer- 
stone-laying ceremonies for Boston University’s new 
3-million-dollar medical research building, part of 
the Boston Univ'ersity-Massachusetts Memorial 
Hospital Medical Center, were held. Dr. Chester S. 
Keefer, of Boston, director of the Medical Center 
and former dean and director of the Boston Uni¬ 
versity School of Medicine, presided at the cere¬ 
monies Oct. 21. President Harold C. Case of Boston 
Univ'ersity was a speaker. The new seven-stor\' 
research building will house 45,000 square feet of 
research laboratory' space. The si,\th floor will be 
devoted to an animal laboratory, and each floor will 
include a conference room. 

Students Receive Scholarship Aid.—Governor Foster 
Furcolo announced Nov. 4 that 262 students in med¬ 
ical, dental, and nursing schools have received 
scholarship aid totaling $57,130 from the Medical, 
Dental, and Nursing Scholarship Board. The board 
was created in August, 1957, by the Massachusetts 
Legislature. The awards announced Nov. 4 are the 
second group to win scholarships as a result of tlie 
legislation. In 1958, 192 students received aid, for 
a total of $50,000. Each recipient is attending tlie 
college of his or her choice anywhere in the United 
States. Seventy-one scholarships, valued at $21,500, 
were given to students attending 25 different medi¬ 
cal schools. Si.xty-fi\'e awards totaling $19,550 go to 
dental students attending 11 schools, while one 
hundred twenty-six awards worth $16,080 are for 
nursing students now enrolled in 44 different schools 
of nursing. The medical student awards average 
$303 each, with 56 awards of $250 and 15 awards 
of $500 being made. Applications for these awards 
were made available to all interested students who 
show “academic standing and financial need.” The 
applications are sent to all medical, dental, and 
nursing schools in the Commonvv'ealtli for distribu¬ 
tion. Plans are now being made for the 1960-1961 
academic year, and applications will be mailed to 
all medical, dental, and nursing schools in Massa¬ 
chusetts. 

MICHIGAN 

Dr. Warren to Give Annual Lecture.—Dr. Shields 
Warren, Boston, will present the fourth annual Carl 
V. Weller Lecture to the Michigan Pathological 
Society at 5 p. m., Dec. 12, in the Beckham Build¬ 
ing of the University of Michigan, Ann Arbor. Dr. 
Warren’s topic will be “The Pathology of Ionizing 
Radiation.” The lecture series, honoring the late 
professor of pathology at the University of Michi¬ 
gan Medical School, was established in 1956. Pre¬ 
ceding the lecture the members of the Michigan 
Pathological Society w'ill attend a slide seminar on 
“Interesting Problem Cases.” 
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Hospital Staff Honors Dr. Connelly.—At the I2th 
annual Clinic Day at Bon Secours Hospital, Crosse 
Pointe, Dr. Richard C. Connelly, Detroit, was pre¬ 
sented an “Award for Distinguished Sendee.” A 
plaque given to Dr. Connelly on behalf of the 
Sisters of Bon Secours and the medical staff at a 
dinner, Oct. 21. Bon Secours Hospital was foiuided 
as a hospital for the care of the acutely ill 14 years 
ago and Dr. Connelly has been associated with the 
institution since this beginning. 

Annual Reregistration for Physicians.—Beginning 
Jan. 1, 1960, there will be an annual reregistration 
fee of S5 for every doctor of medicine licensed under 
die Michigan Medical Practice Act, u’ho is desirous 
of keeping his Michigan Medical license in force. 
Section four of the act reads in part as follows: 

Every person licensed under tliis act and wishing to continue 
in the practice of medicine, surgery, and midwifery in any 
of its branches in this State shall annually on or before 
Januaiy first re-register with the Board of Registration in 
Medicine on a fonn to be provided by said Board, but 
re-registration under this section shall not be required 
of a physician during the calendar year, in which he is 
originally licensed under Section 3 of tliis act. The re¬ 
registration form, to be signed by the applicant, shall con¬ 
tain his name, his residence address, the address at which 
he is engaged in practice, and such other identifying infor¬ 
mation as the board may require. A licensee who fails to 
re-register before Januars' 1 shall be so notified by certi¬ 
fied mail to his last known address, and until March 1 ma\- 
re-register as above provided, e.xcept that the re-registra¬ 
tion fee for the year shall be $10.00. The license of a 
licensee who has not re-registered before March 1 shall be 
considered suspended until such time as he shall re-regis- 
ter, .at which time he ma>’ be reinstated by the board 
upon the payment of a re-registration fee of $10.00, and 
no further e.xamination shall be required by the bo.ird as 
a condition to such reinstatement. When any person li¬ 
censed under tliis act and practicing in this state shall 
change his place of residence in this State, or shall move 
out of the State, he shall, within 30 days after such 
change, so notify the board. 

MINNESOTA 

Dr. Mj'ers Honored.—Dr. Jay Artliur Myers, profes¬ 
sor emeritus of public health and internal medicine. 
University of Minnesota Medical School, Minneap¬ 
olis, received the university’s Outstanding Achieve¬ 
ment Award Sept. 28. The award, confened by 
Dr. Robert B. Howard, dean of the College of 
Medical Sciences, is given to former students of the 
university who “attain highest distinction in their 
chosen fields or in the area of public service.” 

MISSOURI 

Exhibit of Dr. McComas Collection.-A collection 
of items once omied by or related to the career of 
tlie late Dr. Ardiur Rochford McComas, Sturgeon, 
physician and University of Missouri alumnus, has 
been placed on display in the main corridor of the 
unwersity Medical Sciences Building. The e.xhibit, 
open to the public, will remain on display until 
Dec. 1. Dr. McComas died in November, 1956. Last 


June the School of Medicine announced establisli- 
ment of the Arthur Rochford McComas Memorial 
Medical History Essay Contest for students en¬ 
rolled in the school. One of the items in the display 
is an amputation krit used by Dr. McComas, which 
was presented to him in 1919 by the late Dr. A. W. 
McAlester, who for years was dean of the Univer¬ 
sity School of Medicine. 

NEW JERSEY 

Annual Seminar in Pathology.-The New Jersey 
Society of Pathologists, with the New Jersey State 
Department of Health cooperating, will hold its 
ninth annual slide seminar Dec. 5 at the Esse.\ 
House, Newark. The moderator u'ill be Dr. Hugh 
G. Grady, professor of pathology at Seton Hall 
Medical School, Jersey Git)’. Microscopic slides and 
case histories were mailed out for tumors of the 
breast and various trophoblasts. Many out-of-state 
patliologists will attend. All physicians are invited. 
The annual seminar dinner will follow the meeting 
at the Esse.v House. 

NEW MEXICO 

Regional Meeting of Physicians,—The New Me.xico 
regional meeting of the American College of Phy¬ 
sicians will be held in Albuquerque, Dec. 5. The 
scientific sessions will be conducted at the Bernalillo 
County Health Department Building Auditorium. 
A luncheon meeting of the New Me.xico Society of 
Internal Medicine will be held from noon to 2 p. m. 
Dr. Robert Friedenberg, Albuquerque, governor for 
New Me.vico, will preside at the opening session. 
Dr. Karver L. Puestow, Madison, Wis., regent of 
the college will present, “Chronic Ulcerative Lesions 
of the Intestinal Tract” at the afternoon session and 
will give “Medicin£ Today in the Land of the 
People of the Book” at the dinner session, 7:30 p. m. 

NEW YORK 

Annual Meeting on Industrial Medicine.—The an¬ 
nual meeting of the New Y’ork State Society of 
Industrial Medicine, Inc., will take place at the 
New York University Club, 123 W. 43rd St., New 
Y’ork City, Tuesday, Dec. 1, 5 p. m. The program 
is as follows: 

Workmen’s Compensation is Rehabilitation, Col. Solomon E. 
Senior, chairman, M'orkmen’s Compensation Board State 
of New York. 

Current Developments in Malpractice Litigation, Mr. Wil¬ 
liam F. Martin, counsel. Medical Society of the State of 
New York. 

Discussion until 6.-30 p. m. 

For information, write Dr. Anthony A. Mira, direc¬ 
tor of the Bureau of Industrial Health and Work¬ 
men’s Compensation, Medical Society of the State 
of New York, 750 Third Ave., New Y^ork 17. 

Postgraduate Assembly in Anesthesiology.—The 
13tli annual Postgraduate Assembly in Anesthesi¬ 
ology will be held at the Hotel New Yorker, New 
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York Citj% Dec. 9-12. Among the .speaker.s will be 
Dr. Seymour S. Kety, chief of the Laboratory of 
Clinical Sciences, National Institute of Mental 
Health, Bethescla, Md., who will preside at a sym¬ 
posium on cerebral circulation. Panels on the fol¬ 
lowing subjects will be presented: 

Problems of tiio Poor Risk Patient 

Venous Meclianisms anti Cardiac Output 

Problems of Ventilation 

Clinical Hypnosis 

Vasopressors 

Local Anesthetics 

Luncheon conferences will be iirranged and a closed 
circuit television program will feature new advances 
in anesthesiology'. On the last day a "residents’ pro¬ 
gram” will offer papers on the frontiers of anesthesi¬ 
ology'. This meeting is sponsored by the New York 
State Society of Anesthesiologists, Inc. For informa¬ 
tion, wite to the secretary, Dr. Edwin J. DePolo, 
131 W. 11th St., New York 11. 

New York City 

Lectures to the Laity.—Dr. Paul D. White, Boston, 
spoke on newest advances in heart disease treat¬ 
ment and prer’ention as the New York Academy' of 
Medicine’s first of the season Laity' Lectures, Nov. 4. 
The 25th annual Lectures to the Laity take “Fron¬ 
tiers of Medicine” as the theme of si.v lectures by 
leaders in medicine. On Nov. IS, “Cancer Research, 
Its Pattern” was gb'en by Dr. John R. Heller, 
National Cancer Institute, Bethesda, Md. Other lec¬ 
tures are as follows: 

Dec. 9—Hypnoti.sm—It.s Uses and Limitations, Dr. Lewis R. 
Wolberg, professor of psychiatry, New York Medical 
College. 

Jan. 6—Tranquilizers and Stimulants—Their Use and Abuse, 
Dr. Francis J. Braceland, psychiatrist-in-chief. Institute of 
Lising, Hartford, Conn. 

Jan. 20—Narcotics Use by Teen-Age Boys, the Perspectives, 
Isidore Chein, Ph.D., professor of psychology, N. Y'. U. 
Feb. 3—Obesity, Prevention and Treatment, Dr. Herbert Pol¬ 
lack, N. Y. U. Postgraduate School of Medicine. 

Personal.—Dr. Stanley Lesse, of the Columbia- 
Presbyterian Medical Center, was appointed editor- 
in-chief of the American Journal of Fsijchotheraptj. 
The editorial office is at 15 W. 81st St., New 
York 24.—Chandler McCuskey Brooks, Ph.D., 
chairman, department of physiology', College of 
Medicine, Desrastate Medical Center, State Uni¬ 
versity of New York, was appointed to serve a 
tliree-year term on the selection committee for the 
senior research fellowship program of tlie National 
Institutes of Health, U. S. Public Healdi Service. 
—George Y. Shinowara, Ph.D., Columbus, Ohio, 
was appointed professor of pathology' at the New 
York University College of Medicine and has as¬ 
sumed direction of a new laboratory' set up in tlie 
NYU-Bellevue Medical Center to carry' on his re¬ 
search in the study of blood, tissue proteins, and 
coagulation components. He will also be director 


of biocliemistry' for Bellevue Hospital and for New 
York University Hospital.—Dr. Robert Turell was 
invited by the Sociedade Brasileira de Proctologia 
to be their “honor guest” at their ninth congress, 
held in Porto Alegre Nov. 3-7. His topics were 
“Treatment of Massive Rectal Prolapse” and “Epi¬ 
dermoid Cancer of the Perianus and Anal Canal.” 

NORTH CAROLINA 

Pljysicians Meeting in Chapel Hill .—On Thursday, 
Dec. 3, the 26th annual North Carolina regional 
meeting of the American College of Phy'sicians will 
be held in Chapel Hill, with the University' of North 
Carolina School of Medicine as host. Presentations 
by the department of medicine at the uni\'ersity are 
planned for 2 p. m. as follows: 

The EHect of Varying Potassium Concentrations on the Elec¬ 
trical and Meclianical Activity of Isolated Hearts from 
Rats, Dr. Isaac M. Taylor. 

Left-Sided Hemodynamic Studies During Surgical Closure 
of Patent Ductus Arteriosus, Dr. Thomas Gibson, Dr. 
Ernest Craige, and Dr. Richard M. Peters. 

Salt Restrictions and Hyperplasia of the Zona Clomerculo.sa 
of the Rat, Dr. Margaret Newton and Dr. Louis G. YVelt. 
Enzymatic Changes in the Serum and Liver of Patients with 
Hepatic Disease, Dr. Oscar L. Sapp III, Dr. M'illiam G. 
Wysor Jr., Dr. Nathan A. W'omack, and Dr. John T. 
Sessions Jr. 

Honored guests at the meeting u’ill be Dr. Howard 
P. Lewis, Portland, Ore., president of the college 
who will be dinner speaker, and Mr. Edward R. 
Lov'eland, e.\ecutive secretary of the college. A 
clinical pathological conference is planned. 

TENNESSEE 

Dr. Alden Named Associate Dean,—Roland H. 
Alden, Ph.D., chief of the division of anatomy at the 
University of Tennessee Medical Units in Memphis 
since 1949, was named to the neu’ly created position 
of associate dean of the Graduate School for Medi¬ 
cal Sciences. Dr. Alden will begin his new duties 
Jan. 1, retaining his position as chief of the diw'sion 
of anatomy'. He will be taking over a portion of tlie 
duties performed by Thomas P. Nash Jr., Ph.D., 
dean of the School of Biological Sciences. 

UTAH 

Report on Accident Rate.—The Utah State Depart¬ 
ment of Health reported that in the first si.N: months 
of 1959 224 people died in accidents and 18,000 
suffered injuries. The heaviest death toll resulted 
from traffic accidents with 84, followed by home 
accidents with 50, and public nonmotor vehicle 
accidents, such as falls, firearm accidents, and 
drownings accounted for 49 deaths. Traffic mul¬ 
tiple-fatal accidents in which two or more persons 
were killed in the same accident accounted for 
22 deatlis. Out-of-state drivers \yefe involved in 
19% of the fatal accidents. One-third of the 96 
drivers involved in the fatal accidents were 24 
y'ears of age or under. The 25-34 age group u'as 
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ne.vt highest with 28 drivers involved. Home acci¬ 
dental deaths were largely due to falls, bums, chok¬ 
ing, drowming, and firearms. Infant children and tlie 
aged were the most frequent ■vnctims. Salt Lake 
County recorded over half of the deaths in this 
classification. The death toll from accidents in Utah 
last year was 550. 

GENERAL 

Flying Physicians Meet in Dallas.—An ancillary' 
meeting of tlie Flying Physicians Association, or¬ 
ganized b)' the Texas chapter, will be held Thurs¬ 
day, Dec. 3, 12:45 p. m., at the Love Field Holiday 
Inn, Dallas. Transportation will be arranged for all 
members from the Memorial Auditorium where the 
general registration booth will be located. The pro¬ 
gram will consist of short papers on civilian defense 
and mobilization, specifically on participation of 
the Fl34ng Physicians Association in programs on a 
local and state basis. For information, write Dr. 
George M, Boswell Jr.. 364 B Casa Linda Plaza, 
Dallas 18, Texas. 

Regional Meeting of Pharmaceutical Manufactur¬ 
ers.—The eastern regional meeting and annual 
award dinner for the Pharmaceutical Manufacturers 
Association will be held at the Waldorf-Astoria 
Hotel, New York Git)', Dec. 7-9. Sessions will be 
held Dec. 7-8 on production, foreign operations, 
marketing, and medical and scientific topics. The 
award presentation dinner, which will honor Dr. 
Cwil N. H. Long of Yale Universitj' School of 
Medicine, New Haven, Conn., winner of the 1959 
P. M. A. Award, will be Dec. 8. A morning session 
on socioeconomic problems Dec. 9 will include 
speakers from Austria, England, Sweden, and Can¬ 
ada. For information, write the Pharmaceutical 
Manufacturers Association, 1411 K St., N. W., 
'Washington 5, D. C. 

Group Giving to Education Fund.—The National 
Fund for Medical Education announced that this 
Christmas medical schools will again benefit from 
a program of group giving, whereby the Carling 
Brewing Companj' of Cleveland in the name of its 
wholesalers will donate $12,000 to the fund, instead 
of spending that sum on individual presents for its 
680 distributors. The contribution will be included 
in about 3 million dollars to be awarded this year 
to the medical schools by the fund in imrestricted 
grants. The corporate-giving plan was initiated last 
3 'ear by tlie Carling Brewing Company of Cleve¬ 
land, with the cooperation of its distributors. The 
1958 contribution totaled $10,000. The fund, 
founded in 1949 by Dwight D. Eisenhower, tlien 
Columbia University head, former President Hoo¬ 
ver, James B. Conant, Ph.D., and other leading edu¬ 
cators, channels contributions from industrj' to the 
medical schools. Since the first grants were made in 
1951, it has distributed $18,668,946. 


Chemical Society Establishes New Division.-A 
Division of Public, Professional, and Member Re¬ 
lations was established by the American Chemical 
Society to coordinate and ex'pand the society’s com¬ 
munications activities. It will be part of the head¬ 
quarters staff of the ACS in Wash{ngton,'D. C., and 
will report to the executive secretar)% Mr, Alden H. 
Emery, Silver Spring, Md. The division will be in 
operation by Jan. 1, 1960. Mr. James H. Stack, 
managing editor of the ACS News Service since 
1948, has been named director of the division. The 
new division also will have an OBce of Professional 
and Gov'emment Relations. Creation of the division 
was authorized by the ACS board of directors after 
a four-j'ear study of the society’s communica¬ 
tions needs by the board’s committee on member 
and public relations. 

Postgraduate Meeting in Mexico.—A clinical post¬ 
graduate program will be held Feb. 25-March 5 in 
Mexico City, sponsored jointly by the UCLA 
School of Medicine, University E.xtension, and the 
National School of Medicine, Mexico City. The 
10-day program will present lectures by authorities 
from the two universities in the field of internal 
medicine, cardiology, dermatologj' and mycology, 
pediatrics, anesthesiology, general surgery, and 
traumatic surgerj'. Lectures and clinics will be held 
on weekday mornings, with tlie afternoons and 
weekends free. Special planes for the conference 
will leave from Los Angeles and Chicago. Confer¬ 
ence enrollment will be limited; reservations will 
be made in the order in which applications are re¬ 
ceived. Information and applications may be ob¬ 
tained from the Department of Continuing Educa¬ 
tion in Medicine, UCLA Medical Center, Los 
Angeles 24 (BRadshaw 2-8911, E.xt. 7114). 

Meeting of Southern Surgeons.—The 71st annual 
session of the Southern Surgical Association will be 
held Dec. 8-10 at the Homestead, Hot Springs, Va, 
Dr. George G. Finney, Baltimore, will open the 
meeting with the presidential address. A symposium 
on graduate training in surgery, the afternoon of 
Dec. 9 will include the following papers: 

Background and Current Status of Graduate Surgical Train¬ 
ing, Dr. Frank Glenn, New 'Vork City. 

The Emergency Serr'ice in Teacliing Hospitals, Drs. John D. 
Stewart, Harry H', Hale Jr., and Paul A. Kennedy, Buf¬ 
falo, N. Y. 

Residency Training in Prirate Hospitals, Dr. Gu\; W. Hors¬ 
ley, Richmond, Va. 

Specialty Training with Reference to Gynecology, Dr. Fran¬ 
cis B. Carter, Durham, N. C. 

The Jacksonville Plan in Post-Graduate Education, Dr. 
Wilbur C. Sumner, Jacksonville, Fla. 

Forty-five papers are scheduled for presentation. 
Golf tournaments for men and women are planned. 
At the association dinner, Dec, 10, Dr. Howard A. 
Patterson, New York City, will serve as toastmaster. 
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Awards for Rehabilitatioil Films,—The International 
Rehabilitation Film Awards will be presented for 
the third time at the eighth World Congress of the 
International Society for the Welfare of Cripples 
in New York City Ang. 28-Sept. 2, 1960. The 
awards are given “for the best motion picture 
portraying aspects of services for the physically 
handicapped whiclnhas been released after August 
1, 1957, and which is available for showing in 
16 mm.” To be considered for an award, films must 
be received in New York Cit)' before July 1, 1960. 
Forty-seven films from 17 different countries were 
nominated for the International Film Awards at the 
seventh world congress held in London in 1957. 
The International Rehabilitation Film Library, 
operated by the international society, includes 325 
prints of 160 different titles. The library operates 
under the general policies developed by the ISWC’s 
International Film Board. Information concerning 
the librars' and the film award can be secured from 
the International Society for the Welfare of Crip¬ 
ples, 701 First Ave., New Y’ork 17. 

Meeting on Surgery of the Hand.—The fifth annual 
meeting of the American Society for Surgery of the 
Hand will be held Jan. 22-23 at the Palmer House, 
Chicago. Seventeen papers are scheduled for pres¬ 
entation, the following of which include foreign 
audrors: 

Extension of the Dist.rl Phalanx of the Thamb, Dr. R. M. 

McFarlane, London Ontario, Canada. 

An Experiment.ai Study of Digital Flexor Tendon and Heal¬ 
ing, Dr. W. K. Lindsay, Toronto, Canada. 

Experience with Cross Finger Pedicle Flaps, Dr. J. W. Mc- 
Nichol and Dr. Orsdlle J. Mirehousc, Hamilton, Ontario, 
Canada, 

Tendon Grafting for Division of Flc.xor Profundus, Dr. Rob¬ 
ert Guy Pulvertaft, F.R.C.S., Derby, England. 

A discussion on tendon surgery and a question-and- 
answer period will be conducted by Dr. Pulvertaft, 
to conclude the meeting. Members of the medical 
profession are invited. Registration fee is $7; interns 
and residents udll be admitted free. For information 
and registi-ation, write Dr. George S. Phalen, 2020 
E. 93rd St., Cleveland 6, secretary. 

New Journal on Experimental Medicine.—tl/ec/icino 
Experimenialis, the International Journal of Experi¬ 
mental Medicine, udll be published monthly begin¬ 
ning in 1959. It will consist of two volumes of six 
numbers each per year, and will cost 56 Sudss 
francs per volume. The journal has four aims: (1) to 
serve as a link between research workers in other 
countries, (2) to serve as a link between clinicians, 
physiologists, and pharmacologists, (3) to present 
brief communications, not more than four pages, 
which will contain the essential details of the work 
involved, (4) to offer new material with a minimum 
of delay (three months from submission ^of a manu¬ 
script to publication). The journal will publish arti¬ 
cles in English, German, and French. The editors 
are R. Domeujoz, Bonn, Germany; C. H. Best, 


Toronto, Canada; B. B. Brodie, Bethesda, Md.; 
J. Cheymol, Paris, France; L. Heilmeyer, Freiburg, 
Switzerland; and A. Vannotti, Lausanne, Switzer¬ 
land. The publisher is S. Karger, Basel, Switzerland, 
and New Y’ork City. 

Meeting on Industrial Medicine.—The Central 
States Society of Industrial Medicine and Surgery 
will hold its winter session in St. Louis Dec. 5 at 
the Sheraton-Jefferson Hotel. The meeting will be 
concerned with employment problems in heart dis¬ 
eases, diabetes, gerontology, mental bealfli, and 
tuberculosis. Specialties and speakers at the morning 
session, beginning at 10 a. m., are: diabetes, Dr. 
Joseph T. Beardwood Jr., Philadelphia, chairman, 
Committee on Employment, American Diabetes 
Association; gerontology. Dr. William B. Kountz, 
St. Louis, director of scientific research, Gerontologi¬ 
cal Research Foundation; mental health, Dr. Addi¬ 
son M. Duval, St. Elizabeth Hospital, Washington, 
D. C.; and tuberculosis, Mr. Ralph W. Susman 
director of rehabilitation. National Tuberculosis 
Association. Dr. Paul Dudley Mffiite, Boston, will be 
guest speaker, presenting “Tlie Relation of Heart 
Disease to Industr)'.” The afternoon session will be 
made up of panels w'hich will consist of seven 
members representing industrx’, safety', nursing, in¬ 
dustrial hygiene, and industrial medicine. For 
information, wTite Dr. Allan P. Skoog, 28 E. Jack- 
son Blvd., Chicago 4, secretary-treasurer. 

Invite Exhibits for Student Meeting.—Medical stu¬ 
dents, residents, and interns are insited to prepare 
scientific exhibits to be displayed at the 10th annual 
convention of the Student American Medical Asso¬ 
ciation in Los Angeles, May 4-8, 1960. The three 
e.\bibits judged most outstanding in both the stu¬ 
dent and resident-intem categories w'ill w'in SAMA- 
Lakeside Awards. The top winners in each categor>' 
W'ill also have their e.xhibits featured at the Scien¬ 
tific Exhibit of the American Medical Association 
during the annual A. M. A. convention in Miami 
Beach, Fla., in June, 1960. In addition to a prize of 
$500 and an aw’ard certificate, the top w'inners will 
receive an e.xpense-free trip to tire A. M. A. con¬ 
vention. Second and third prize w'inners will receive 
$250 and $100, respectively, and an aw’ard citation. 
Applications for the 1960 SAMA-Lakeside Aw'ards 
should be sent to the E.vecutive Director, SAMA, 
430 N. Michigan Ave., Chicago 11. Deadline for 
applications is Jan. 1,1960. Notification of accepted 
exhibits will be made Feb. 1. Applications should 
contain the title of the exliibit, a brief description 
of its physical dimensions, and a 250-300 word 
report explaining its puityose. Applicants are ad¬ 
vised to first check their subject matter w'ith a 
faculty member or chief. 

Medical Exchange Program.-Seeretar>' of Health, 
Education, and Welfare Arthur S. Flemming an¬ 
nounced that the recent visit of Chairman Khru- 
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shchev to this countiy “pro\acled an opportunity for 
a useful exchange of views on tire relationships 
beUveen representatives of tire U. S. Government 
and of the Soviet Union in the field of healtli.” At 
a meeting Sept. 26 proposals were discussed for an 
expansion of the present medical exchange program 
being carried on by tire two nations. In addition to 
the e.xchange of delegations such as have been 
carried on under the Jan. 27, 1959, agreement 
(Lacy-Zaroubin agreement), it was agreed that the 
Public Health Service and the U. S. S. R. Ministry’ 
of Health will consider the following points with a 
view to further discussions; 

1. Top medical icientiits of botli nations would e-xchange 
visits to study methods of organization of research pro¬ 
grams. 

2. E.\change of scientific and technical information on an 
accelerated and systematic basis would be undertaken to 
identify research trends and accomplishments by scientists 
and health workers in both nations. 

3. Specific research projects would be sought for coordinated 
studies according to research plans agreed upon by both 
countries. 

4. E.vchanges would be imtiated between research scientists 
to work in the laboratories of both countries to familiarize 
themselves with methods of research and to contribute 
actively to research projects. 

Society' News.—Dr. Henry Baker, Boston, was 
chosen as president-elect of tire American College 
of Gastroenterology Sept. 20. Dr. Joseph Shaiken, 
of Milwaukee, selected president-elect in 195S, as¬ 
sumed the presidency, succeeding Dr. Frank J. 
Borrelli, of New York City, who became chairman 
of tire board of trustees. Otlier officers elected were 
\ice-presidents, Drs. Louis Ochs Jr., New Orleans, 
Edward J. Krol, Chicago, Theodore S. Heineken, 
Glen Ridge, N. J., and Heniy' G. Rudner Sr., Mem¬ 
phis, Term.; secretaiy'-general. Dr. Lynn A. Fergu¬ 
son, Grand Rapids, Mich.; secretary'. Dr. Louis L. 
Perkel, Jersey City’, N. J.; treasurer, Dr. William C. 
Jacobson, New York City.—^Two staff promotions 
in tire American Academy of Pediatrics were an¬ 
nounced by Dr. ^^^illiam W. Belford, San Diego, 
Calif., president of the academy. Dr. Einor M. 
Christopherson, Evanston, Ill., former executive 
secretary, was promoted to e.xecutive director. Dr. 
Robert G. Frazier, Evanston, Ill., w’ho was assistant 
secretary', was promoted to secretary'.—^The follow¬ 
ing officers of the Central Neuropsychiatric Associa¬ 
tion were elected at the New Orleans meeting Oct. 
16-17: president, Dr. Martin H. Hoffmann, Detroit; 
president-elect. Dr. Oscar B. Markey', Cleveland; 
\’ice-president. Dr. Philip B. Reed, Indianapolis; 
and secretary’-treasurer. Dr. Ralph M. Patterson, 
Columbus, Ohio. The 1960 meeting will be held at 
French Lick, Ind., Oct. 14-15. 

Dr. Dooley Receives Criss Award.—Dr. Thomas A. 
Dooley was tlie recipient of the 1959 Mutual of 
Omaha Criss Award “for his outstanding contribu- 


<■ 

tions to the medically deprived people of the Far 
East.” The award was presented to Dr. Dooley 
Nov. 10 in Omaha by Dr. Charles W. May'o, Mayo 
Clinic, Rochester, Minn., chairman of the Mutual of 
Omaha Criss Award Board of Judges, and Dr. 
Jonas E. Salk, Pittsburgh, recipient of the award in 
1956 (immediate past-recipient). The award was 
given to Dr. Dooley, Dr. May'6 said, “because of 
his devotion to the disease-ridden peoples of Laos 
and Viet Nam. Dr. Dooley's work is truly a remark¬ 
able manifestation of a free man helping other free 
men on a person-to-person basis.” Dr. Dooley, xHtli 
Dr. Peter D. Comanduras, Washington, D. C., 
founded MEDICO, medical international coopera¬ 
tion organization. At‘the present time Dr. Dooley 
is chief of mission for MEDICO in Laos, where his 
achievements include establishment of two hospitals 
and a clinic. The Mutual of Omaha Criss Award 
was created to “encourage and reward outstanding 
contributions to the health and safety of all peo¬ 
ples.” Established to honor Dr. C. C. Criss, founder 
of the company', who died in 1952, the award con¬ 
sists of $10,000 and a gold medal. Dr. Dooleys 
address is Box 2, Times Square Station, Neu' York 
City'. 

• » 

Rehabilitation Fellowship for Japanese Physician. 
—The creation of an American President Lines’ 
Fellowship for advanced training in phy'sical medi¬ 
cine and rehabilitation for a Japanese physican 
was announced Nov. 5 simultaneously in Tokyo, 
San Francisco, and New York. The announcement 
in Tokyo was made by the Ambassador of die 
United States of America to Japan, the Hon. 
Douglas MacArthur II. In San Francisco the an¬ 
nouncement was made by. Mr. George Killion, 
president, American President Lines, Ltd., and in 
New York by Dr. Howard A. Rusk, president. World 
Rehabilitation' Fund. The'fellowship, to be given 
in cooperation u’itli tlie International Society for 
the Welfare of Cripples and the Japanese National 
Committee of the international society, will consist 
of round-trip travel from Toky'o to New York and 
a tax- e.xempt stipend of $250 per month or its 
equivalent. The recipient will be provided with a 
minimum of one y'ear post-graduate training at the 
Institute of Physical Medicine and Rehabilitation, 
New York University'-Bellevue Medical Center. The 
fellowship is the second created by the World Re¬ 
habilitation Fund from contributions by the Ameri¬ 
can President Lines, The first fellow was Dr. 
Enrique Mangalindan, who has completed his 
fellowship and returned to Manila, where he is on 
the staff of the National Orthopedic Hospital of tlie 
Philippines. Selection of a new recipient will be on 
the basis of the recommendations of tlie selection 
committee established by the Japanese National 
Committee of the International Society' for the Wel¬ 
fare of Cripples. The recipient will begin his train¬ 
ing in New York City' July 1,1960, or Jan, 1,1961. 
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CORRECTIONS 

Saturated and Unsaturatcd Fat.—In the question 
and answer on saturated and unsaturated fat, in 
The Jouhntae, Oct. 24, 1959, page 1164, an enor 
appeared. Eindce contains 28 Gni. of saturated fatty 
acids per 100 Gin., not 12.7 Gm. Also, the linoleic 
acid content is 34 Gin. per 100 Gin., not 35.6 Gin. 

Doctor-Pilots.—In the article, “The Doctor-Pilots” 
in The Journal, Oct. 10, page 664, the author’s 
mention of Col. Das'id A. Meyers, an early inilitaiy 
flight surgeon, includes a reference to Col. IV. C. 
Eaker. This credit was intended for the late 
Lieut. Col. William C. Ocker, an Air Corps pilot, 
who in 1918 demonstrated the jiracticability of 
“blind" or instrument flight. 

EXAMINATIONS 

AND 

LICENSURE 



EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 

Educational Council lor Foreign Medical Graduates: Sta¬ 
tions around the world. March 16, 1960 and Sept. 21, 
1960. Exec. Director, Dr. De.an F. Smiley, 1710 Onington 
Ave., Evanston, III. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Part I, Various Cities, 
June 21-22 and Sept. 7-8. Part II, Various Cities, April 
19-20. Applications must be received at least si.x weeks 
before the date of the examination. Exec. Sec., Dr. John 
P. Hubbard, 133 South 36th St., Philadelphia. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Examination. Montgomery, June 21-23. Sec., Dr. 
D. G. Gill, State Office Bldg., Montgomery. 

Alaska;’’ On application in Anchorage or Fairbanks. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

Colorado:” Examination. Denver, Dec, 8-9. Reciprocity. 
Denver, Oct. 14. Exec. Sec., .Miss Mary M. McConnell, 
715 Republic Bldg., 1612 Tremont Place, Denver 2. 

Delawabe: Examination. Dover, Jan. 12-14. Endorsement. 
Dover, Jan. 21. Sec., Dr. Joseph S. McDaniel, Professional 
Bldg., Dover. 

District of Columbia;” Examination. Washington, Dec. 
14-15. Reciprocity. Deputy Director, Mr. Paul Foley, 1740 
■ Massachusetts Ave., M'ashington 6. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 
Hawaii: Examination. Honolulu, Jan. 11-12. Sec., Dr. I. L. ' 
Tilden, 1020 Kapiolani St., Honolulu. 

Idaho: Examination and Reciprocity. Boise, Jan. 11, 12, 13. 
Exec. Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. 

Indiana: Examination. Indianapolis, June 1960. Reciprocity. 
Indianapolis, fourth Wednesday of each month. Ex, Sec., 
Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 

Iowa:” Examination and Endorsement. Des Moines, Dec. 
7-9. Ex. Sec., Mr. Ronald V. Saf, State Office Bldg., Des 
Moines. 


Kansa.s:” Examination and Reciprocity. Kansas City, Jan. 
15-16. Sec., Dr. F. J. Nash, New Brotherhood Bldg., 
Kansas City. 

Kentucky; Examination. Frankfort, Dec. 14-15. Asst. Sec., 
Mrs. Ray Wunderlich, 620 South Third St., Louisville 2. 
Louisi.ana: Examination and Reciprocity. New Orleans, 
Dec. 3-5. Sec., Dr. Edwin H. Lawson, 930 Hibernia Bank 
Bldg., New Orleans 12. 

Mahvland: Exaniinatio i. Baltimore, Dec. 8-11, Sec., Dr. 

Frank K. Morri.s, 1211 C.itbedral St,, Baltimore 1. 
Massachusetts: Examination. Boston, Jan. 12-15. Sec., Dr. 

David W. M'allwork, Room 37. State House, Boston. 
Minnesota;” Examination. Jackson, June 1960. Reciprocity. 

Jackson, Dec. 7, Sec., Dr. A. L. Gray, Old Capitol, Jackson. 
Neuhaska:” Examination. Omaha, June 13-15, 1960. Dir., 
Bureau of Examining Boards, Room 1009, State Capitol 
Bldg., Lincoln 9. 

New Jersev: Examination. Jan. 19-22. Reciprocity. Monthly, 
Admin. See., Michael E. H. Sweeney, 28 West State St., 
Trenton. 

New Yonx; Examination. Albany, Buffalo, New York and 
Syracuse, Dec. 8-11. Sec., Dr. Stiles D. Ezell, 23 South 
Pearl St., Albany. 

North Dakota: Examination. Grand Forks, Jan. 6-8. Reci¬ 
procity. Grand Forks, Jan. 9. Sec.. Dr, C. J. Glaspel, Box 
228, Grafton. 

Ohio: Examination. Columbus, Dec. 15-17. Endorsement. 
Columbus, Oct. 5. Sec., Dr. H. M. Platter, 21 W. Broad 
St., Columbus 15, 

Oreco.n:” E.xamination and Reciprocity. Portl.and, Jan. 13-16, 
Ex. Sec., Mr. Howard J. Bobbitt, 609 Failing Bldg.,'-Por^-, 
land 4. r- 

Pennsylvania; Examination. Philadelphia, January'. Sec.. 
Mrs. Margaret G. Steiner, Box 911, Harrisburg. 

South Caroli.va: Examination and Endorsement. Columbia, 
Dec. 8-9. Sec., Dr. H. E. jen’ey, Jr., 1329 Blanding St., 
Colmnbia. 

Texas:” Examination. Fort Worth, Dec. 3-5. Sec., Dr. M. H. 

Crabb, 1714 Medical Arts Bldg., Fort Worth 2. 

Utah: Examination. Salt Lake City, July 6-8. Reciprocity. 
Salt Lake City, Nov. 17, Director, Mr. Frank E. Lees, 324 
^tate Office Bldg., Salt Lake City 1. 

Virginia; Reciprocity. Dec. 1, Examinations Dec. 2-4 inclu¬ 
sive, Richmond. Address; Board of Medical Examiners, 631 
First St. S. W., Roanoke. 

Washington:” Examination. Se.Tttle, Jan. 11-13. Administra¬ 
tor, Professional Division, Capitol Bldg., Olympia. 

West Virginia: Examination. Charleston, Jan. 11-13. Sec., 
Dr. Newman H. Dyer, State Office Bldg., No. 3, Charles¬ 
ton 5. 

Wisconsin:” E.xamination. Madison, Jan. 14-16. Sec., Dr. 
Thomas W. Tomiey, Jr.. 1140 State Office Building, 

1 West Wilson St., Madison. 

Wyoming: Examination and Reciprocity. Cheyenne, Feb. 1. 
See., Dr. James W. Sampson, State Office Bldg., Chey'enne. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

South Dakota: Examination. Vermillion, Dec. 4-5., Dr. 
Gregg M. Evans, 310 East 15fh St.. Yankton. 

Washington; Examination. Seattle, Jan. 6-7, Sec., Mr. Thom¬ 
as A. Carter, Capitol Bldg., Olympia. 

Wisconsin: Examination. iMilwaukee, Dec. 5, Madison, Apr. 
9, Sec., Mr. Wm. H, Barber, 621 Ransdn St., Ripon. 

”Basic Science Certificate required. 
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Allison, Charles Newton, San Diego, Calif.; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1907; died 
in the Mercy Hospital Sept. 5, aged 78. 

Anderson, John Percy ® Cleveland; University of 
Toronto Faculty of Medicine, Toronto, Ont., Can¬ 
ada, 1920; specialist certified by the American 
Board of Internal Medicine; member of the Ameri¬ 
can College of Chest Physicians; fellow of the 
American College of Physiciaiis; ser\'ed on the 
faculty of M'estern Reserve University School of 
Medicine; chief of medicine at the Euclid-Glen- 
v'ille Hospital in Euclid; senior medical consultant, 
St. Vincent Charity Hospital; died in the Cleve¬ 
land Clinic Hospital Sept. 5, aged 62. 

Barnes, Earl Bower ® V'ashington, D. C.; born in 
San Antonio, Te.vas, July 8, 1913; Unix'ersity of 
Texas School of Medicine, Galveston, 1939; in¬ 
terned at the Gallinger Municipal Hospital, where 
he served a residency; associate professor of sur¬ 
gery at the Georgetown University' School of Medi¬ 
cine; specialist certified b\’ the American Board of 
'Surgery'; fellow of the American College of Sur¬ 
geons; veteran of World V'ar II; consultant. Veter¬ 
ans Administration Hospital; associated M'ith the 
Prince George’s General Hospital in Cheverly, Md., 
District of Columbia General Hosirital, and George¬ 
town Univ'ersity Hospital, where he died Sept. 12, 
aged 46. 

Beckett, Austin L., Lexington, Ky.; Hospital Col¬ 
lege of Medicine, Louisville, 1907; retired clinical 
director at the Eastern State Hospital; died Sept. 10, 
aged 76. 

Bensel, Walter, New York City; Columbia Uni¬ 
versity College of Physicians and Surgeons, New 
York City, 1890; \'eteran of World War I; a founder 
of the NT'w York Cardiological Society, and was 
president from 1940 to 1949, when he became 
chaiiTnan of the board; for many' y'ears sanitary 
superintendent of the New York City Health De¬ 
partment; associated rr'ith the Mairhattan General 
and New York hospitals; died in Oxford, Md., 
Sept. 16, aged 90. 

Bergenstal, Delbert Mauritz ® Medical Director, 
U. S. Public Health Service, Bethesda, Md.; born 
in Kansas City', Mo., Dec. 23, 1917; University of 
Chicago, The School of Medicine, 1947; received a 
Ph.D. from Purdue University' in Lafayette, Ind., 
in 1944; certified b\' the National Board of Medical 
Examiners; member of the American Rlieumatism 

^ Indjcntes of t]je American Medical Association. 


Association, Central Society for Clinical Research, 
the American Society' for Clinical Investigation; 
American Federation for Clinical Research, En¬ 
docrine Society', Phi Beta Kappa, Alpha Omega 
Alpha, and Sigma Xi; member Endocrinology Panel 
of Cancer Chemotherapy', National Service Center; 
interned at the Presbyterian Hospital in New 
York City, where he served a residency; served 
a residency at the University of Chicago Clinics; 
formerly on the faculty of his alma mater and full¬ 
time director of section on arthritis and rheumatic 
diseases {was on leave from University position at 
time of his death); veteran of IVorld War II; in 
1956 joined the National Cancer Institute, where 
he was assistant chief of endocrinology'; died in the 
Clinical Center of the National Institutes of Health 
Sept. 12, aged 41. 

Bracey, Altamont Hart ® South Hill, Va.; Medical 
College of Virginia, Richmond, 1928; member of 
the Southeastern Surgical Congress; fellow of the 
American College of Surgeons; member of the 
South Hill Chamber of Commerce; formerly on 
the staff of the Stevens Clinic Hospital in Welch, 
W. Va., where for seventeen y'ears he was head 
of the department of traumatic surgery; associated 
with the Community' Memorial Hospital, where 
from 1954 to 1956 he was first chief of staff, and 
where he died Sept. 11, aged 58. 

Breslin, John George ® Boston; Harvard Medical 
School, Boston, 1911; fellow of the American Col¬ 
lege of Surgeons; served on the faculty of Tufts 
College iVIedical School; retired as chief of surgery 
with the out-patient department of the regional 
oflSce of the Veterans Administration; died Sept. 13, 
aged 72. 

Brooks, John Eugene, Eastport, Maine; McGill 
University Faculty' of Medicine,. Montreal, Que., 
Canada, 1903; for many y'ears served as chairman 
of the school board of Eastport; veteran of World 
War I; for many years associated with the U. S. 
Public Health Service; died Sept. 9, aged 85. 

Brown, Gersler William ® Oklahoma City, Okla.; 
University of Oklahoma School of ^'^edicine, Okla¬ 
homa City', 1930; member of the Industrial Medi¬ 
cal Association; veteran of IVorld War II; associated 
with the Mercy', Poly'clinic, and V^esley hospitals; 
died in Eagle, Colo., Sept. 2, aged 56. 

Browne, Paul Zollicoffer ® Lakeland, Colo.; Tulane 
University School of Medicine, New Orleans, 1915; 
veteran of World Mkars I and II; associated w’ith 
the U. S. Veterans Administration in Denver; died 
Sept. 6, aged 70. 
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Burnell, Max Ronaltl O Flint, Midi.; born in Mela- 
mora. Midi., Oct. 6, 1893; University of Michigan 
Medical Sdiool, Ann Arbor, 1918; retired inedicai 
director of llie General Motors Corporation, where 
he organized the medical department of the AC 
Spark Plug Division in 1931; presented the IVilliam 
S. Kniidsen award for outstanding contributions to 
industrial medicine; recci\'ed a meritorious service 
a\\’ard of the American Cancer Siicicty: instructor 
at the Long Island College Ho.spilal in Brooklyn 
from 1918 to 1921; advisor at the University of 
Michigan Social Science Research Project; medical 
ad\'isor. National Association of Manufacturers; for 
man\’ j'cars medical ad\'isor at the Clara Elizabeth 
Fund; from 1950 to 1952 member of the board of 
governors of the Uni\’ersit}' of Michigan Institute 
of Industrial Health; ser\'ed as chairman of the 
Michigan Industrial Health Commission; fellow 
of the American College of Surgeons; member of 
the American Academy of Occupational Medicine 
and the Industrial Medical Association; member of 
the Sigma Chi and Nu Sigma Nu; chief of staff, 
M'omcn’s Hospital from 1945 to 1948; associated 
with the Hurley Hospital and the McLaren Gen¬ 
eral Hospital, where he died Sept. 19, aged 65. 

Bumight, Ernest Robert, Pismo Beach, Calif.; Rush 
Medical College, Chicago, 1925; formerly associ¬ 
ated with the U, S. Public Health Service; \'eteran 
of M^orld Wars I and 11; died in the French Hos¬ 
pital, San Luis Obispo, Sept. 4, aged 67. 

Canlril, Simeon Theodore ® Seattle; boxn in 
Hyrum, Utah, Feb. 17, 1908; Harvard Medical 
School, Boston, 1932; interned at the Michael Reese 
Hospital in Chicago, ^^’here he served a residency; 
certified b)' the National Board of Medical E.x- 
aminers; specialist certified by the American Board 
of Radiology; member of the Radiological Societ)' 
of North America and the American College of 
Radiology; in 1957 was presented with the Janeway 
medal of the American Radium Societ)% of which 
be u'as a member; each year the medal is presented 
to a phj'sician or scientist wlio made important 
contributions to radiation treatment in the field of 
medicine; also gav'e the Janeway Lecture; at one 
time on the staff of the Curie Foundation in Paris, 
France; during World War II was drafted to take 
part in the Manhattan atomic project and was at the 
Uni’i'ersih' of Chicago when nuclear fission first was 
accomplished there; formerly medical director of 
the Oak Ridge atomic plant in Tennessee; later, 
assistant medical director at the Hanford (Mkish.) 
Plutonium M'orks; chairman of the advisory com¬ 
mittee on biology and medicine of the Atomic 
Energy Commission; author of two books; since 
1938 director of the Tumor Institute of the Swedish 
Hospital, where he died Sept. 10, aged 51. 


Carnes, Moses ® Forest Hills, N. Y.; Columbia 
University College of Pliysicians and Surgeons, 
New York City, 1921; specialist certified by the 
American Board of Pediatrics; member of the 
American Academy of Pediatrics; served as diag¬ 
nostician for the department of health in New 
York City; associated u'ith the Jeu'ish Hospital and 
Kingston Avenue Hospital, Brooklyn, and the Long 
Island Jexx'ish Hospital in Nev' Hyde Park; died 
Sept. 7, aged 63. 

Chapman, Kenneth William @ Medical Director, 
U. S. Public Health Service, Bethesda, Md.; bom in 
Springfield, Mass., Jan. 6, 1911; Yale University' 
School of Medicine, New Haven, 1938; interned at 
the U. S. Marine Hospital in Stapleton, Staten 
Island, N. Y.; joined the U. S. Public Health Service 
in 1939; assistant chief of the Public Health Service 
Division of Hospitals in Mkishington, D. C., from 
1950 to 1952 when he became chief of the Public 
Health Ser\'ice Narcotics Hospital in Lexington, 
Ky., serving until 1954; served with the National 
Institute of Mental Health as consultant to state 
and community’ hospitals and health agencies on 
the medical problems of narcotic addiction; since 
1957 associate director of the Clinical Center, Na¬ 
tional Institutes of Health, where he supervised the 
patient care departments of this combined and 
laboratory’ research facility’; specialist certified b\’ 
the American Board of Psychiaby; fellow of the 
American College of Phy’sicians and the American 
Psychiatric Association; died Sept. 18, aged 48. 

Cinquegrana, Margaret, North Seekonk, Mass.; 
Middlese.x Uni\’ersity School of Medicine, Waltham, 
Mass., 1936; died in Our Lady of Fatima Hospital, 
Providence, R. I., Sept. 7, aged 55. 

Cochrane, Chaides Stites ® Brooklyn; Long Island 
College Hospital, Brookh'ii, 1900; specialist certi¬ 
fied by’ the American Board of Urology’; member of 
the American Urological Association; fellow of the 
American College of Surgeons; associated with the 
Kings County, Samaritan, Brookh’n State, and 
Carson C. Peck Memorial hospitals; died in the 
Maimonides Hospital Sept. 5, aged 80. 

Coffey, Stanley Edward ® Imola, Calif.; Uni\’ersity’ 
of California School of Medicine, San Francisco, 
1927; veteran of IVorld M^ar I; member of the staff 
of the Napa State Hospital; died in Queen of the 
^^a!ley Hospital in Napa Sept. 16, aged 62. 

Colucci, John Anthony ® New York City; Cornell 
University Medical College, New York City’, 1916; 
died SeiJt. 16, aged 68. 

Comfort, Milton Douglas ® Flat Rock. Mich.; Uni¬ 
versity' of IVestern Ontario Faculty of Medicine, 
London, Ont., Canada, 1928; member of tlie Ameri¬ 
can Academy of General Practice; interned at the 
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Harper Hospital in Detroit; on the staff of the 
Mercy Hospital in Monroe; died in the 'Wyandotte 
(Micii.) Hospital Sept. 8, aged 54. 

Con-ado, John Charles, Boston; Middlesex Univer¬ 
sity School of Medicine, ^Valtham, Mass., 1932; 
interned at the Hospital of the Holy Family in 
Brooklyn; died in the Chelsea Memorial Hospital 
in Chelsea, Mass., Sept. 14, aged 50. 

Cox, Lloyd H. ® Dayton, Ohio; Howard University 
College of Medicine, Mkrshington, D. C., 1904; for 
many }’ears active on the All-Dayton committee and 
the home ser\'ice committee of the Montgomery 
County chapter of the American Red Cross; sen'ed 
as chairman of the board of directors of the YMCA; 
died Sept. 8, aged 79. 

Craig, Will Newton, Stanford, Ky.; Louisville (Ky.) 
Medical College, 1895; also a pharmacist; first presi¬ 
dent of the Lincoln County Historical Society, of 
which he was a charter member; past-president of 
the Rotary Club; died Sept. 10, aged SS. 

Delavau, Joseph Rasbold, IVynnewood, Pa.; Med- 
ico-Chirurgical College of Philadelphia, 1905; died 
June 5, aged 77. 

Donohue, William Edward O Manitowoc, IVis.; 
Northwestern University School of Medicine, Chi¬ 
cago, 1910; fellow of the American College of Sur¬ 
geons; past-president and ti-easurer of the Manito- 
u'oc Count}’ Medical Societ)’; served overseas 
during World Wur I; associated u'ith the Two 
Rivers (Wis.) Municipal Hospital, Memorial Hos- 
irital in Manitowoc, and the Holy Family Hospital, 
where he was staff president and treasurer, and 
where he died Sept. 6, aged 76. 

Fein, Bernard Samuel ® Newark, N. J.; Cornell 
Universih' Medical College, New York City, 1924; 
specialist certified b\' the Ameiican Board of Pedi¬ 
atrics; member of the American Acadeni)' of Pedi¬ 
atrics; veteran' of World IVar I; on the staffs of 
the Babies’ Hospital-Coit Memorial and the New¬ 
ark Beth Israel Hospital; died Sept. 11, aged 59. 

Feldman, IVilliam, Stephens, Ark.; St. Louis Col¬ 
lege of Pln'sicians and Surgeons, 1918; Kansas Cit\' 
(Mo.) College of Medicine and Surgery, 1923; died 
Sept. 11, aged 7.3. 

Feuerstein, Samuel S., Long Island City, N. Y.; 
Uni\'ersit)’ and Belle\’ue Hospital Medical College, 
New York City, 1925; member of the American 
College of Gastroenterology; a founder of the 
Queens County Society of Internal Medicine; 
served on the staffs of the Triboro Hospital of 
Queens Hospital Center, where he was director of 
gastroenterolog}’ and associate in medicine. Queens 
General Hospital in Jamaica; founder and duector 
of the Boulevard Hospital, where he died Sept. 3, 
aged 58. 


Fisher, Arthur Lawrence ® San Carlos, Calif.; Johns 
Hopkins University School of Medicine, Baltimore, 
1900; veteran of World War I; fellow of the Ameri¬ 
can College of Surgeons; for many years practiced 
in San Francisco, where he served on the staffs of 
Mount Zion and Stanford Uni\'ersity hospitals; died 
in the Stanford University Hospital in San Fran¬ 
cisco, Sept. 10, aged 83. 

Fisher, Cornelius J., Holland, Mich., Deti'oit Col¬ 
lege of Medicine, 1894; served on the board of the 
Holland City Hospital; died Sept. 11, aged 93. 

Fletcher, Emanuel ® Flushing, N. Y.; Columbia 
University College of Physicians and Surgeons, New 
York City, 1927; specialist certified by the American 
Board of Pediatrics, Inc.; member of the American 
Academy of Pediatrics; associated with the Flower 
and Fifth A\’enue Hospitals in New York City, 
Flushing (N. Y.) Hospital, and the Queens General 
Hospital in Jamaica; died in the Flushing Hospital 
Sept. 5, aged 55. 

Foster, John ® New Castle, Pa.; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1894; fellow 
of the American College of Surgeons; past-president 
of the Lawrence Count}' Medical Society; served 
as chief of surgical staff at Jameson Hospital and 
New Castle Hospital; died Aug. 25, aged 86. 

Franklin, Floyd Shock ® Dallas, Texas; Baylor Uni¬ 
versity College of Medicine, Dallas, 1931; associated 
witli the Methodist, Gaston, St. Paul, and Baylor 
University hospitals; died Sept. 9, aged 54. 

Ginn, Curtiss, Da}'ton, Ohio; Cleveland University 
of Medicine and Surgery, 1895; fellow of the Amer¬ 
ican College of Surgeons; served on the medical 
staffs of Miami 'Valley, St. Elizabeth, and Dayton 
State hospitals; for many years surgeon for the 
Dayton Power & Light Company; died Sept. 10, 
aged 87. 

Gottsch, John Erwin ® Tampa, Fla.; born in 
Shenandoah, Iowa, Sept. 23, 1923; State Uni\'ersit}’ 
of Iowa College of Medicine, Iowa City, 1947; in¬ 
terned at the Charit}' Hospital of Louisiana in New 
Orleans, where he served a residency; certified by 
the National Board of Medical Examiners; specialist 
certified b}’ the Amei-ican Board of Orthopaedic 
Surger}’; fellow of the American College of Sur¬ 
geons; member of the American Academy of Ortho¬ 
pedic Surgeons; served as chief orthopedic surgeon 
and orthopedic consultant at the U. S. Air Force 
Hospital, MacDill Air Field Base; associated with 
the Clai-a Fr}'e Tampa Negro Hospital, St. Joseph’s 
Hospital, and Tampa Municipal Hospital; died Sept. 
9, aged 35. 

Griffin, Frank Joseph, River Forest, Ill.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1908; served 
as neuropsychiatrist for the U. S. Veterans Bureau; 
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former!)’ superintendent of the Chicago State Hos¬ 
pital; died in Oak Park (Ill.) State Hospital Sept. 14, 
aged SO. 

Haight, Thomas Hulcn ® New York City; Harvard 
Medical School, Boston, 1948; interned at the Bos¬ 
ton City Hospital, where he served a residency; 
at one time teaching fellow in medicine at his alma 
mater; certified by the National Board of Medical 
Examiners; assistant professor of medicine, preven¬ 
tive medicine, and public health, and consultant 
assistant professor of pediatrics. University of Okla¬ 
homa School of Medicine and University Hospitals 
in Oklahoma City; serx'cd in the U. S. Naval Re¬ 
serve from Oct. 1, 19.52, to Oct. 3, 1954; died 
Sept. 3, aged 33. 

Hanser, Otto C. ® St. Louis; St. Louis College of 
Physicians and Surgeons, 191S; member of the 
American Academy of Medicine; on the staff of the 
Lutheran Hospital, where he died Sept. 14, aged 76. 

Harding, Lewis William, Lexington, K\’.; State 
University of Iowa College of Medicine, Iowa City, 
1890; for many years on the faculty of his alma 
mater, where he organized the department of anes- 
tliesiology; taught anesthesiology at the College 
of Medical Evangelists at Loma Linda and Los 
Angeles; died Sept. 1, aged 93. 

Harkness, Carleton Ainslie ® Owosso, Mich.; Chi¬ 
cago Homeopathic Medical College, 1904; the 
Hahneman Medical College and Hospital. Chicago, 
1905; fellow of the American College of Surgeons; 
veteran of World M'’ar I; staff member at the Mem¬ 
orial Hospital, where he died Aug. 19, aged 78. 

Hearst, Allen Lorin ® Kansas City, Mo.; Ensworth 
Medical College, St. Joseph, 1897; veteran of World 
War I; asociated with the Trinity Lutheran Hos¬ 
pital; died Sept. 9, aged 83. 

Henry, Leonard Lester ® Lansing, Mich.; Univer¬ 
sity of Toronto Faculty of Medicine, Toronto, Ont., 
Canada, 1923; member of the Industrial Medical 
Association; died Aug. 25, aged 59. 

Herrmann, Edgar Thomas ® St. Paul, Minn.; Uni¬ 
versity of Minnesota Medical School, Minneapolis, 
1919; fellow of the American College of Physicians; 
clinical assistant professor of internal medicine at 
his alma mater; died in the Charles T. Miller 
Hospital Aug. 26, aged 66. 

Hacks, Arthur, Scott, Ark. (licensed in Arkansas in 
1904); died Sept. 2, aged 78. 

Holcomb, Norman Franklin ® Marshall, Te.xas; 
Tulane University School of Medicine, New Or¬ 
leans, 1940; interned at the Southern Baptist 
Hospital in New Orleans; served a residency at 
the Texas and Pacific Railway Employees Hospital 
in Marshall; associated with the Memorial Hospital; 
died Aug. 26, aged 48. 


Hopper, Edward Bernard ® Captain, M.C., U. S. 
Navy, Purchase, N. Y,; born in Purchase, Feb. 8, 
1906; Yale University School of Medicine, New 
Haven, Conn., 1929; appointed first lieutenant in 
the Army of the United States on April 22, 1936, 
and a lieutenant commander in the U. S. Naval 
Reserve on April 22, 1943; reported for active duty 
June 14, 1943; commissioned a commander in the 
regular U. S. Navy Aug. 14, 1946; assigned to U. S. 
Naval Supply Center in Oakland, Calif.; specialist 
certified by the American Board of Obstetrics and 
Gynecology; at one time on the staffs of the Stam¬ 
ford (Conn.) Hospital and St. Joseph’s Hospital 
in Stamford, Conn.; died in Vallejo, Calif., June 30, 
aged 53. 

Hornsby, William Boyd, Clinton, Mich.; University 
of Louisville (Ky.) Medical Department, 1911; for 
many years associated with the Herrick Hospital 
in Tecumseh; died in Mercy Hospital, Grayling, 
Sept. 9, aged 74. 

Howell, Orion Emmet ® Norman, Okla.; Central 
Medical College of St. Joseph, Mo., 1900; associated 
with the Norman Municipal Hospital; died Sept. 
13, aged 82. 

Johnson, Clarence Arthur ® Los Angeles; Rush 
Medical College, Chicago, 1910; fellow of the 
American College of Surgeons; ^’eteran of IVorld 
War I; emeritus consulting surgeon to the Metho¬ 
dist Hospital, Hollywood Prcsb\’terian Hospital and 
the Crenshaw Hospital; died Aug. 27, aged 78. 

Kilgore, Byron, Indianapolis; Medical College of 
Indiana, Indianapolis, 1905; veteran of World M'ar 
I; at one time served as pln’sician at Shortridge 
High School; died in the Robert W. Long Hospital 
Aug. 29, aged 77. 

Lund, Frederic Albert, New London, Conn.; New 
York Homeopathic Medical College and Hospital, 
New York City, 1900; served on the faculty of his 
alma mater; died Sept. 22, aged 85. 

McDermott, Neil Thomas ® Cleveland; Harvard 
Medical School, Boston, 1932; specialist certified by 
the American Board of Psychiatry and Neurology, 
Inc.; member of the American Psychiatric Asso¬ 
ciation; ser\'ed on the faculty of Western Reserve 
University School of Medicine; formerly medical 
director of the Ingleside Hospital; consultant to 
Benjamin Rose Hospital and on the staffs at Uni¬ 
versity and St. Ale.xis hospitals; died Aug. 24, aged 
54. 

McGahey, Robert Goodloe, Birmingham, Ala.; 
Birmingham Medical College, 1912; associated with 
the Birmingham Baptist Hospital; died in St. Vin¬ 
cent’s Hospital Aug. 21, aged 72. 

Manley, Jolm Edward ® Scranton, Pa.; Jefferson 
Medical College of Philadelphia, 1928; twice 
elected president of the Lackawanna County Heart 
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Association, of which he was one of the founders; 
served as president of the Lackawanna County 
Medical Soviet)'; veteran of World War II; chief 
of medicine at the Scranton State Hospital; cardi¬ 
ologist at Mere)' and St. Mail's hospitals; died 
in the Jefferson Hospital, Philadelphia, Sept. 3, 
aged 54. 

Mart, John Arthur ® Chicago; Northwestern Uni- 
\'ersity Medical School, Chicago, 193S; interned 
at the M'esley Memorial Hospital in Chicago; 
ser\'ed a residency at the Healthwin Hospital in 
Soutli Bend, Ind., and the Passavant Memorial 
Hospital, where he serv'ed a fellowship in internal 
medicine; an associate in medicine at his alma 
mater; ser\'ed on the staff of the Passavant Me¬ 
morial Hospital; at one time medical counselor for 
the Chicago Tribune; died Sept. 12, aged 50. 

Martzowka, Martin Andrew !S) Roscommon, Mich.; 
Uni\'ersity of Michigan Medical School, Ann Arbor, 
1931; member of the Gerrish-Higgins High School 
Board of Education for 12 years and board president 
at the time of his death; a charter member and past- 
president of Rotary Club of Roscommon; on the 
staff of the Mercy Hospital in Grayling, where he 
died Sept. 7, aged 55. 

Mearns, Jack Greene ® Manhattan Beach, Calif.; 
University of Illinois College of Medicine, Chicago, 
1931; association witli tlie U. S. Public Healtli 
Service tenninated Sept. 4, 1943; on the staff of tlie 
Jared Sidney Torrance Memorial Hospital in Tor¬ 
rance; died in Palo .41to Aug. 27, aged 57. 

Mercer, John Lantry ® Rochester, N. Y,; McGill 
Universit)' Faculty of Medicine, Monti'eal, Que., 
Canada, 1934; past-president of the Rochester Acad¬ 
emy of Medicine; clinical instructor in medicine 
at the University of Rochester School of Medicine 
and Dentistry; on the staffs of the Highland and 
Sti'ong Memorial hospitals; associated with the 
Genessee Hospital, where he served an internship 
and residency, and where he died Aug. 30, aged 51. 

Mills, Errold Victor, Vinalhas’en, Maine; Middle¬ 
sex College of Medicine and Singery, Cambridge, 
Mass., 1922; died Aug. 31, aged 76. 

Monaco, Attilio ® Elmhurst, Ill.; Bennett Medical 
College, Chicago, 1914; died in the Michael Reese 
Hospital Sept. 20, aged S2. 

Morrison, Robert Raymond ® Dunbar, Pa.; Jeffer¬ 
son Medical College of Philadelphia, 1919; served 
on the staff of the Connells\’ilie (Pa.) State Hos¬ 
pital; died Aug. 24, aged 64. 

Myers, Rienzi Verne ® Mansfield, Ohio; Western 
Resers'e Universit)' Medical Department, Cleve¬ 
land, 1909; serx'ed on the advisor)' board of the 
U. S. Draft Boards during V'^orld Wars I and II; 
associated with the Mansfield General Hospital; 


past-president of the Richland County Medical So¬ 
ciety; died in the Madison Hospital Aug. 20, aged 
78. 

Owens, AIe.xander Charles Kingsley, Pittsburgh; 
Western Pennsylvania Medical College, Pittsburgh, 
1897; died in the Suburban General Hospital, Belle¬ 
vue, Pa., June 6, aged 89. 

Paris, Arthur Sterling ® Balboa, Calif.; Universit)’ 
of Nebraska College of Medicine, Omaha, 1943; 
interned at tire Swedish Hospital in Seattle; sen'ed 
a residency at tlie Ball Memorial Hospital in Mun- 
cie, Ind., and the Orange Count)' General Hospital 
in Orange; veteran of World War II; on the staff 
of Hoag Memorial Hospital, Newport Beach; died 
in Pacific Ocean Aug. 16, aged 41. 

Rauch, Elias ® New York Cit)'; Long Island Col¬ 
lege Hospital, Brooklyn, 1924; specialist certified by 
the American Board of Obstetrics and Gynecology; 
associated with St. Joseph Hospital, Far Rockaway, 
and New York Polyclinic Medical School and Hos¬ 
pital and the Harlem Hospital; died in the Lenox 
Hill Hospital Aug. 25, aged 58. 

Replogle, Henr)' Brown, Altoona, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 
1906; associated with the Mercy Hospital; died 
•Aug. IS, aged 77. 

Robb, James Bryson ® College Park, Md.; Rush 
Medical College, Chicago, 1903; sen'ed in Lucas 
County, Iowa, as count)' coroner, county physician, 
and member of the Lucas County Insane Commis¬ 
sion; formerly practiced in Chariton, Iowa; sur¬ 
geon for the Burlington Railroad; died in the 
George Washington University Hospital, Wash¬ 
ington, D. C., Sept. 5, aged 83. 

Sarfatty, Isaac Joshua ® Milwaukee; Marquette 
University School of Medicine, Milwaukee, 1934; 
specialist certified by the American Board of Psy¬ 
chiatry and Neurology; fellow of the American Psy¬ 
chiatric Association; on the faculty of Marquette 
University School of Medicine; past-vice-president 
of the Milwaukee County Mental Health Associa¬ 
tion and past-president of the Milwaukee County 
Neuropsychiatric Society; veteran of World War II; 
formerly connected with the Veterans Administra¬ 
tion in Madison; served as chief of psychiatric serv¬ 
ices at the Veterans Administration regional office; 
on the staff of the Milwaukee Sanitarium; died at 
the Mavo Clinic, Rochester, Minn., Aug. 30, aged 
57. 

Scholpp, Otto Wendell ® Hutchinson, Minn.; Bal¬ 
timore Medical College, 1907; specialist certified by 
the American Board of Radiology, Inc.; member of 
the Radiolog)' Society of North America and tlie 
American College of Radiolog)'; on the staff of the 
Hutchinson Community Hospital; died Aug. 26, 
aged 80. 
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Shcrnitui, Elberl Stetson ® Newark, N. J.; born in 
Manasquan, N. J., Aug, 5, 1873; Uni\’ersity of 
Pennsylvania Department of Mcdieine, Pbiladel- 
pliia, 1897; \'etcran of ^^'orld War I; specialist 
certified by the American Board of Ophthalmology; 
member of the American Academy of Ophthalmol¬ 
ogy and Otolarj'iigology and the Association for 
Research in Ophthalmology; fellow of the American 
College of Surgeons; served as a member of the 
board of managers of the New Jersey Commission 
for the Blind, of which he was secretary, as chair¬ 
man of the State Societx' Ads'isory Committee for 
the Conservation of Vision, and as a member of the 
New Jersey Procurement and Assignment Service; 
associated with the Newark Eye and Ear Infirmary, 
Presbyterian, and Babies’ Hospital in Newark; con¬ 
sultant at Monmouth Memorial Hospital in Long 
Branch, and the Fitkin Memorial Hospital in Nep¬ 
tune; died Sept. 11, aged 86. 

Shick, Simon Loeb ® Jamaica, N. Y,; Long Island 
College of Medicine, Brooklyn, 1930; specialist 
certified by the American Board of Obstetrics and 
Gynecology; veteran of World IVar II; associated 
with the Kew Gardens (N. Y.) Hospital, Queens 
General Hospital, and Jamaica Hospital, where he 
served an internship, and where he died Aug. 18, 
aged 54. 

Siegel, Jacob Ross ® Philadelphia; Temple Univer- 
sit\' School of Medicine, Philadelphia, 1934; in¬ 
terned at the Wesley Hospital and Sedgwick 
County Hospital in Wichita, Kan.; formerly asso¬ 
ciated with the Indian Service; veteran of World 
War II; died in the southern division of the Albert 
Einstein Medical Center, Sept. 10, aged 49. 

Simpson, Lora Alonzo, Mount Ida, Ark. (licensed 
in Arkansas in 1903); died in St. Joseph’s Hospital, 
Hot Springs, Aug. 23, aged 84. 

Stadie, William Christopher, Philadelphia; born in 
New York Cit>' June 5, 1886; Columbia University 
College of Physicians and Surgeons, New York City, 
1916; member of the American Societ)' for Clinical 
Investigation, Harvey Society, National Academy 
of Sciences, American Philosophical Society, and 
the American Society of Biological Chemists, of 
which he was treasurer from 1941 to 1945; received 
the John Phillips Memorial Medal of the American 
College of Physicians for 1941; in July, 1955, at the 
annual meeting of the Association of American 
Physicians received the Kober Medal, awarded an¬ 
nually by the Kober Foundation at Georgetown 
University, Washington, D. C., to a member of the 
association; in 1956 received the Banting Medal of 
the American Diabetes Association; member of the 
College of Physieians of Philadelphia, which on 
July 14, 1957, awarded him the Alvarenga Prize; 
since 1956, emeritus professor of research medicine 
at the University of Pennsylvania School of Medi¬ 
cine, where he joined the faculty in 1925 as associate 


professor of research medicine, serving in this capac¬ 
ity until 1941 when he became John Herr Musser 
professor of research medicine; at one time assistant 
professor of medicine, Yale University School of 
Medicine, Neu' Haven, Conn.; veteran of World 
M^ar I; in 1944, served with the Office of Scientific 
Research and Development of the U. S. Public 
Health Service; consultant to the division of me¬ 
tabolic diseases. National Institutes of Health; from 
1918 to 1921 an assistant and associate at the Hos¬ 
pital of the Rockefeller Institute in New' York City; 
from 1942 to 1947, member of the editorial board 
of the Journal of Biological Chemistry; editor of 
Diabetes; died in Middletowm, N. Y., Sept. 11, 
aged 73. 

Starbird, Edward Perley ® Boston; Harvard Medi¬ 
cal School, Boston, 1894; veteran of the Spanish- 
American M^ir; for many years served as consultant 
and trustee at Chelsea Soldiers Home; affiliated 
w'ith the McLean Hospital, Waverley, Boston City 
Hospital, Boston Lying-in Hospital, House of the 
Good Samaritan, and St. Margaret’s Hospital; died 
Aug. 25, aged 87. 

Stewart, William Cyrus ® Kenosha, V\’'is.; St. Louis 
University School of Medicine, 1912; past-president 
of the Kenosha County Medical Society; associated 
W'ith Kenosha and St. Catherine’s hospitals; died 
Aug, 23, aged 74. 

Stiles, Frank Jr. ® East Lansing, Mich.; University 
of Michigan Medical School, Ann Arbor, 1930; 
specialist certified by the American Board of Der- 
matologj' and Syphilology; member of the Ameri¬ 
can Academy of Dermatolog)' and Syphilolog)'; 
past-president of the Detroit Dermatological So¬ 
ciety; veteran of fYorld AVar II; associated w'ith 
Edw'ard W. Sparrow' and St. Lawrence hospitals; 
died Aug. 23, aged 57. 

Valenta, Henry James ® Reno, Nev.; Loyola Uni¬ 
versity School of Medicine, Chicago, 1935; veteran 
of M^orld War II; on the staff of St. h'lary’s Hos¬ 
pital; died Aug. 30, aged 48. 

Watterson, Robert Wayne, Darlington, Pa.; Jeffer¬ 
son Medical College of Philadelphia, 1916; served 
on the staff of the Providence Hospital in Beaver 
Falls; died in the Allegheny General Hospital, 
Pittsburgh, Aug. 23, aged 68. 

Wilkinson, John Norman ® Seattle; University of 
Virginia Department of Medicine, Charlottesville, 
1928; interned and trustee at the Virginia iVIason 
Hospital, w'here he died Aug. 28, aged 54. 

AVronker, Simon Lew'is ® Fort Lauderdale, Fla.; 
Long Island College Hospital, Brooklyn, 1916; 
member of the American Academy of General 
Practice; veteran of World War I; formerly prac¬ 
ticed in Rochester, N. Y., w'here he w'as associated 
with the Highland Hospital; died Sept. 1, aged 69. 
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FRANCE 

Fractioning Body Weight.—L. Justin-Besanyon and 
co-workers {Presse mod. 67:1415, 1959), studied 
emaciation and obesity from the standpoint of 
jrlasma, extracellular liquid, and total water vol¬ 
umes. The extracellular fluid \’olume was deter¬ 
mined in 34 emaciated persons. It remained close 
to the physiological 15% of the total body u'eight if 
based on the subjects ideal weight. Inflation of the 
extracellular fluid volume gi\’es rise to an increase 
of total sodium. In tlie nonnai subject water ac¬ 
counts for 58%, lipids for 20%, and solids for 22% of 
the total body weight. These values were compared 
with the results obtained in emaciated subjects. As 
an as'erage, in the latter, the proportion of total 
water was increased, that of exti'acellulai- water was 
around the normal value, and that of lipids w’as low 
(9.9% in men and 15.7% in women). Repeated de¬ 
terminations were of value in following tissular 
recovery in convalescent patients and the results of 
dietarj' treatment. True obesity may be defined as 
imy state in which the proportion of lipids exceeds 
30% of the body weight. 

Kemicterus.—M. Lacomme and co-workers {Presse 
mcd. 67:1383, 1959), confiimed that when maintain¬ 
ing the bilirubin blood level below 18 to 20 mg. per 
100 ml. with e.xchange transfusions tlie danger of 
kemicterus tends to disapiiear during the course of 
a hemolytic disease in a neonate. Nevertheless, the 
problem of kemicterus is not entirely solved and, 
as die clinical data that allow its diagnosis are not 
precise, it is difficult to evaluate its frequency and 
therefore to compare statistical studies. The authors 
state that hypere.xtension of the neck and athetosic 
movements are pathognomonic if both are present 
on the first days of life. A three-year follow-up 
study of 94 patients with hemolytic disease from 
anti-Rh isoimmunization seen in 1955 and 1956 
indicated that apart from the classic fonns (with 
the typical neonatal syndrome and the remission 
in the second month) a partiaJh’ or fotalli" regres¬ 
sive fonn is becoming common. 

Tuberculous Lesions in Excised Lungs.—F. Fran- 
chel and co-workers {Presse mcd. 67:1302, 1959) 
have modified their previous conceptions of the 
pathology' of pulmonary' tuberculosis as a result of 
the study of 117 e.xcised lungs. Of the 117 patients, 
42 were operated on after poor medical treatment. 
Of these 42 patients, 13 had histological findings 

The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


that were frankly evolutive. Of 75 patients who had 
been adequately treated 17 had frankly evolutive 
histological findings. There was a close correlation 
between histological appearance and results of bac¬ 
teriological e.xamination. A detailed study of non- 
progressR'e cases with negative results of bacteri¬ 
ological e.xamination showed that most of these 
patients had received the three principal antibiotics 
for an average of 13 months. For the most part, 
medical failures were due to a poor technique of 
antibiotic treatment. Of the 117 lung excisions 100 
were manifestly' justified by' the histological and 
bacteriological findings. Only tsvo seemed com¬ 
pletely cured and 15 had a stationary appearance, 
which made the utility of the operation question¬ 
able. 

Complications of Typhoid.—J. Thiodet and co¬ 
workers {Presse med. 67:1305, 1959) stated that the 
biochemical and electrocardiograpliic study' of more 
than 100 patients with ty'phoid showed the impor¬ 
tance of biochemical factors in the genesis of the 
cardiovascular manifestations of the disease. Potas¬ 
sium plays an important part and the s’arious elec¬ 
trocardiographic aspects that have been described 
in typhoid fever are indicative of metabolic dis¬ 
orders. Protein catabolism, fasting, dehydration, 
and fever are the chief factors causing potassium 
imbalance in patients with ty'phoid. The cellular 
atony resulting from this imbalance, sometimes 
aggravated by inadequate therapy, is resyionsible for 
the major associated cardiovascular accidents. 

Hy'peroxalemia in Gout.—A. Mugler {Presse med. 
67:1309, 1959) showed that in gout, in addition to 
typical metabolic symptoms characterized by hy¬ 
peruricemia,. there are other metabolic complica¬ 
tions due to hy'peroxalemia. He found an increased 
oxalic acid level in 80% of all patients with hyper¬ 
uricemia and when only patients with gout were 
considered he found hy'peroxalemia in 85%. The 
urine sediment of gouty patients often contains 
oxalic acid cry'stals. The author concluded that an 
oxalic rheumatism probably exists. This may ex¬ 
plain attacks of gout in patients with a nonnai uric 
acid level. 

Idiopathic Pneumothorax.—Georges Thomeret 
{Presse med. 67:1353, 1959) studied a series of 11 
patients who had idiopathic pneumothorax. Roent¬ 
genography, pleuroscopy, and e.xploratory opera¬ 
tions showed tliat idiopathic pneumothorax was 
caused by the bursting of pulmonary ‘Imbbles." 
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Microscopic sections of this region showed an 
atrophy of the walls of the alveoli, often associated 
with chronic inflammation. This t^T^e of localized 
emphysema is to he distinguished from diffuse or 
regional emphysema. 

Its cause is unknown, but the clinical findings of 
idiopathic pneumothora.x are sufficiently character¬ 
istic to form a clinical entity. Idiopathic pneu¬ 
mothorax is exclusively a disease of the young adult, 
especially young men, who appear in perfect health. 
Sometimes a respiratory effort seems to be the 
direct cause, but in most patients no cause is rec¬ 
ognized. The onset of the disease is characterized 
by pain and dyspnea, which are extremely variable 
and expose the diagnosis to numerous errors. The 
diagnosis is confirmed by roentgenograms, which 
may show pleural adhesions on the collapsed side 
and, in rare cases, “bubbles” on the opposite side. 
Idiopathic pneumothorax may be complicated by 
(I) an increase in pressure leading to bilateral 
pneumothorax which may result in death from 
asphyxia and (2) hemopneumothorax, a late com¬ 
plication, in which bleeding follows a rupture of an 
adhesion and is generally massive. The disease may 
become chronic with development of a thick pleur- 
ovisceral membrane encircling the lung, or the pa¬ 
tient may be cured, in which case his susceptibility 
to ipsilateral or contralateral recurrence is much 
greater than average. 

Memory Elements in Computers.—At the first Inter¬ 
national Conference on Information Processing 
sponsored by UNESCO in Paris in June, D. G. Wil¬ 
lis reported that human beings were perhaps the 
only examples of truly effective learning and pat¬ 
tern recognition automata. We can estimate that 
the human memory capacity lies with good prob¬ 
ability in the range of 10“' to 10'“ units of informa¬ 
tion. At the same time, the number of neurons in a 
human system is close to 10'". If we make the as¬ 
sumption that human memory is associated with 
neurons we may say that on the average one neuron 
can store behveen 1 and 1 million units of informa¬ 
tion. Much has been done in the analysis of formal 
neuron systems whose elements do not change tlreir 
logical properties with their activity. Since such 
neurons can store at most one unit of information 
each, they probably cannot provide an adequate 
model for human memory. Neurophysiologists have 
long envisioned the possibility of plastic neurons or 
neurons which change their logical properties with 
their activity. 

Although it has not yet been possible to observe 
such behavior in human neurons, several models of 
this kind have been suggested, such as those of 
Eccles, Hebb, and Shimbel. After studying a neuron 
model the speaker found that it was possible to 
read information into and out of single neurons of 
this kind simply by adopting an artifice of two 
separate read-in leads with absolute e.xcitatory and 


inhibitor^' capacity. The read-in and read-out 
properties of a system of 288 plastic neurons were 
simulated on a digital computer and an e.xpression 
was derived for the outirut of a plastic neui'on as 
a function of its previous history. The necessity for 
the artifice of absolute excitation and inhibition may 
be removed by considering a large system of neu-' 
rons containing feedback connections. In conclusion 
it was proved that this kind of plastic neuron model 
was compatible with the large capacity and with 
the apparent random access character of human 
memory. 

Survival with Hodgkin’s Disease.—At a meeting of 
the National Academy of Medicine in March Dr. 
G. Marchal reported a series of 150 patients with 
Hodgkin’s disease. Of these, 48 died in the first 
year of intestinal perforation or occlusion, medias¬ 
tinal or abdominal adenopathies, pulmonarj' in¬ 
volvements, or paraplegia; 30 patients died in the 
second year of similar complications; 20 died in the 
third year, 16 in the fourth, and 10 in the next 
year. The expectation of surs'ival for the patients 
who receive regular and early treatment varies be¬ 
tween three and seven years. Surs'ival beyond the 
eighth year is rare, although the author observed 
one 14-year survival. The prognosis is established 
not only by the localization of the disease and the 
number and type of complications but also by the 
sedimentation rate and increase of alpha-2 globu¬ 
lins and of haptoglobulins rather than increase of 
fibrinogen. 

Deaths from Tuberculosis.—At the same meeting. 
Dr. E. Bernard reported that there has been an 89% 
decrease in mortality from tuberculosis in tire period 
1919 to 1958. The largest yearly decrease (27.8%) 
occurred in 1952 witli the inb'oduction of isoniazid. 
In otlier years there was a decrease of 3 to 15%. 
The decrease has been more rapid for tuberculous 
meningitis than for pulmonary tuberculosis, and 
the difference has become more pronounced be¬ 
tween 1951 and 1958, or since the introduction of 
isoniazid. The decrease in the case fatality rate 
of tuberculous meningitis was 87%, while that of 
pulmonary tuberculosis was 57.5%. This difference 
was attributed to the fact that the patient with 
pulmonary tuberculosis often interrupts the treat¬ 
ment. The decrease in death rates was especiallv 
marked among young patients. It was 89% in infants 
under 1 year of age; 98.9% in the 1 to 19 year age 
group; 98.3% in the 20 to 24 year age gi'oup; 94.9%. 
in the 25 to 29 )'ear age group; and 82% in the 45 to 
49 )'ear age group. In patients over 50 years of age 
the decrease was less marked, being 47% in tlie 
group aged 65 to 69. After the age 70 the rate 
shou’ed a slight increase. 

The death rate from tuberculosis was higher 
among men than among women. As early as 1930 
tile rate was 113 per 100,000 inhabitants for women. 
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and 163 per 100,000 for men. In 1957 tliese rates 
were 13 and 37 per 100,000 respectively. The cause 
of this increasingly marked difference is found in 
the elimination of the high death rates represented 
by young women dying of galloping consumption 
and pregnant women dying of tuberculous cavita¬ 
tions, 

Male Sterility,—H. Bayle and C. Gouygou (Journal 
d’urologie rneclicale et chirurgicale, vol. 64) re¬ 
ported a series of 2,000 cases of sterility in men, 
emphasizing the role of vascular disorders in the 
alterations of spermatogenesis. Hydroceles cause 
disturbances by interscrotal compression, often ag¬ 
gravated by pachyvaginalitis. Varicoceles cause 
testicular disturbances that are aggra\'ated by the 
use of suspensories. The authors treated this condi¬ 
tion by resecting the scrotum rather than the veins. 
They also considered cryptorchism to be second¬ 
ary to spontaneous vascular disorders. Postoperative 
vascular disorders also play a role in the disturb¬ 
ances of spermatogenesis. Inguinoscrotal operations 
are among the main causes. The ligation or resec¬ 
tion of an artery and the compression of the vas- 
culonervous tissue of the spermatic cord during 
a herniorrhaphy may cause testicular lesions. Punc¬ 
ture of the epididymis as well as the blind tech¬ 
nique of infiltrating the cord with procaine are 
disapproved of by tlie authors, because they lead 
to azoospermia. On the other hand, operations 
that damage a spermatic artery, ablation of an 
epididymal cyst without subsequent epididymodef- 
erential anastomosis, and microti'aumas of the globi 
play an etiological role. 

In some patients with oligospermia or azoosper¬ 
mia, biopsy specimens rev'ealed ’i'ascular fibroses 
involving the arterioles and precapillaries of the 
deferential tunics. In some the arteries and intra¬ 
lobular veins were also damaged. On the other 
hand, modified vessels were found, with a soft 
longitudinal subendothelial musculature. 

I. Bertrand (Revue frangaise de gynecologic et 
d'obstcyrique, April, 1959) reported that according 
to certain statistical data, in 50% of the sterile 
couirles the cause is male sterility. In half of these 
men, sterilih' is caused by obliteration of the e.v 
cretory tract. The origin is mainly tuberculous or 
gonococcic, and it may be treated b\' a single-stage 
operation which establishes the diagnosis and cor¬ 
rects the defect. Two tj'pes of operation are used; 
the “trabucco” which consists of inserting the vas 
deferens inside the epididymal head, and side-to- 
side anastomosis between the vas and the epididj'- 
mis. 

In male sterility of a secretory origin, hormonal 
treatment is indicated because of die role played 
by the androgens and estrogens in spermatogenesis. 
Androgens in large doses (up to 2.7 Gm.) inhibit 


spermatic secretion by causing hj'persecretion of 
the pituitary. In some patients this therapy may 
aggravate die oligospermia. Testosterone is given 
in a stimulating dose (5 mg. given orally or 25 mg. 
intramuscularly every' two or three days for three 
months). The administration of 0.2 mg. of diethyl- 
stilbestrol daily for two weeks also has a stimulating 
effect. In patients with congenital or acquired hypo¬ 
gonadism, therapy with pituitary' gonadotropins is 
indicated. 

Venereal Disease.—P. Durel (La vie medicale, Janu¬ 
ary, 1959) stated that in France, in 1957, 1,348 new 
cases of syphilis were reported, compared witli 
15,454 in 1946. The decrease in die morbidity' rates 
started with the advent of penicillin in 1937. After 
1955 a slight increase has been reported in the in¬ 
cidence of primary' and secondary sy'philis. In 1955 
the number of cases reported was 1,156; in 1956, 
1,452; and in 1957, 1,348. Penicillin is still effective 
against this disease. Persistence of positive serologic 
test results is not necessarily a sign of active sy'philis. 
Antibodies may' persist for the rest of the patient’s 
life, even after he is cured. On the other hand, the 
author believes that the few known cases of neuro- 
visceral sypliilis should not be attributed to the 
penicillin treatment. If penicillin is given when the 
lesions of the neuroa.\is are already present, these 
lesions may continue their course even if the trep¬ 
onema is no longer there. The incidence of gonor¬ 
rhea has decreased by almost 50%> since the begin¬ 
ning of the antibiotic era. About 29,900 cases were 
reported in 1946, and in 1957 only 15,267. The au¬ 
thor urged measures to detect the infected partners 
who are a source of contagion and w'ho ignore their 
disease. Nongonococcic urethritides are more fre¬ 
quent than gonococcic. The presence of Trichomonas 
vaginalis seems to be the causative agent in 10 to 
20% of these cases. In other urethritides of unknown 
origin tetracycline cures about 60% but recurrences 
are often observed. 


GERMANY 

Carcinoma of the Vocal Cord.—Hoarseness lasting 
longer tlian three w'eeks should arouse suspicion 
of a larygeal carcinoma. This diagnosis is confirmed 
by biopsy. The prospects for cure (around 807o) 
are equally good with resection of the vocal cord, 
.s-ray, or radium treatment. Appropriate applica¬ 
tion and sb'llful combination of the three methods 
make it possible to save the larvn.v of the remain¬ 
ing 20%, frequently for a long time. The radium 
treatment should be tried first. If it fails, chordec- 
tomy should be performed. This cures some of the 
radilim-resistant patients. Relapses are treated by 
the radiologist only if the histological findings in¬ 
dicate probable sensitivity to radium. If this fails, 
hemi or total e.vtirpation must be performed. A. 
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Ilenmann of Munich {Miiiichcn. mad. Wchnschr. 
101:1556, 1959) believed primary x-ray treatment 
of these patients to be a mistake. In his opinion, 
the radiologist should refuse to accept such patients 
for x-ra\’ treatment if the other possibilities arc 
feasible, because he thereby destroys in the 20% 
who are not eured initially a plan for treatment 
which has pror’ed its value and which offers the 
possibility to the patient of preserr’ing his larynx 
for good or at least for a long time. By way of 
deliberate action, it is possible to preserve tbc 
larynx of a patient with cancer for 10 years before 
having to finally perform total extirpation. 

Carcinoma of the Larynx.—On the basis of a series 
of 334 patients with carcinoma of the larynx, the 
effectiveness of x-ray irradiation for the treatment 
of the careinoma of the larynx was studied by F. 
Wachtler {Strahlcuthcrapic 109:.343, 1959). Of 216 
patients treated by irradiatifm only, 82 patients 
(38%) lived longer than five years after the onset 
of treatment without evidence of recurrent carci¬ 
noma; 118 patients were treated by partial or total 
laryngectomy and treated with irradiation after 
operation. Of these 45 or 41% sur\’i\’ed five years 
without evidence of recurrence. Of those with 
tumors of the vocal cord the five-year sur\’ival rate 
without er'idence of recurrence was 46%. The prog¬ 
nosis of irradiated subglottic tumors was unfavor¬ 
able. Permanent cures w'ere rare. Supraglottic tu¬ 
mors had a five-year cure rate of 23.5%, Old age 
diminishes the chances of cure. The prognosis in 
those with undiflFerentiated carcinomas was better 
than in those with diSerentiated tumors. The main 
eomplications of radiotherajjy of the larynx in- 
eluded perichondritis, early radiation-induced 
edema, pneumonia, and hemorrhage caused bj' ero¬ 
sion of ulcerated tumors, and radiation-induced 
anorexia. 

Ventricular Septum Defect.—Among the most fre¬ 
quent congenital heart anomalies are the ventricu¬ 
lar septum defects (VSD). Contrary to the often- 
voiced opinion that this is a relatively harmless 
condition, R. Zenker and co-worker of Munich 
(Miinchen. mad. Wchnschr. 101:1541, 1959) found 
it to be associated with a serious prognosis. The 
selection of patients for operation must be based 
on a careful diagnosis with particular consideration 
of the ECG and, if necessary, the heart should be 
catheterized. In patients with a functionally insig¬ 
nificant VSD or a defect with severe pulmonary 
hypertension, the question of whether to operate 
must be carefully considered. Other cardiac de¬ 
fects that would complicate the VSD must be rec¬ 
ognized preoperatively. The operative risk for an 
uncomplicated VSD is small if patients are selected 
properly and if those in whom the pulmonary ves¬ 
sel resistance exceeds the peripheral resistance are 
e.xcluded. Of 10 patients who were operated on of 


whom some had special varieties of VSD and other 
anomalies, only one who had severe pulmonar\’ 
hypertension died. 

Radionecrosis of Bones.-H. Fritz of Dresden 
{Straldcntlieivpie 109:510, 1959) observed late ra¬ 
diation damages, particularly of damage of the 
pubic bone and the tuber ischiadicum in 53 women 
after deep x-ra>' therap\’ of cancer of the female 
genital tract. In eight cases a fracture of the an¬ 
terior part of the pelvis with partial displacement 
of the fragments was observed. In the others there 
were trabecular changes of the bon}' structure, 
Xrrincipaily near the symphysis. In some patients 
local sclerosis was noted. In a number of patients 
spontaneous healing was observ'ed. In only one 
patient was overirradiation the cause. The use of 
the seven-field technique was especial!}’ hazardous. 
Cobalt-60 irradiation appeared to be less likely to 
cause bon}' necrosis than deep x-ra}' therapy. 

Intestinal Diseases and Spondylitis.-Observations 
of regular association of intestinal diseases, which 
arc often clinical!}' inairparent but radiologicall}' 
and bacteriological!}’ manifest, and ankylosing 
spondylitis suggested a connection between the 
two disorders, according to F. Kuhlmann of Essen 
(Ztschr. Rhetimaforsch. 18:200, 1959). The e.xcep- 
tional therapeutic success of combined treatment 
with sulfadiazine in doses of 250 mg. three or four 
times daily and a derivative of thiosemicarbazone 
(Iversal) in doses of 10 mg. two or three times 
daily in rheumatoid arthritis and in anlq'losing 
spondylitis before complete ossification confiirned 
the suspicion of intestinal causati\’e factors. 

Potassium for Digitalis Hypersensitivity.—V. Braun 
{Mimchen. mad. Wchnschr. 101:1187, 1959) stated 
that due to the occurrence of h}’persensitivity to 
digitalis in patients with hypopotassemia, the fol¬ 
lowing vicious circle may result from digitalis ther¬ 
apy: An intracellular loss of jiotassium may occur 
in patients with cardiac insufficiency as a conse¬ 
quence of water and sodium uptake. Vdien tlie ad¬ 
ministration of digitalis leads to diuresis, potassium 
is excreted, resulting in digitalis intolerance which 
leads to further loss of potassium by vomiting and 
diarrhea. As demonstrated in a case of digitalis in¬ 
toxication, all symptoms of such intoxication can be 
dissipated within a few days b}' administration of 
potassium. 

Antiphlogistic Drugs.-G. L. Haberland and co¬ 
workers of Elberfeld {Zfschr. Rhetimaforsch. 
18:220, 1959) stated that clinical]}' effective anti¬ 
phlogistic drugs are inactivating antibodies (the}' 
inhibit hemolytic amboceptor of sheep en'thro- 
cytes). This was demonstrated for aspii'in, phenyl¬ 
butazone, prednisolone, and chloroquine. A marked 
precipitation of sulfate poh'saccharides and of nn- 
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cleinic acids by chloroquine was oliseived. The 
different effect of various antiplilogistic drugs was 
demonstrated by the UV-erythema and UV-edema 
test in guinea pigs. A strong inhibition effect of 
chloroquine was also demonstrated in rats. The 
same was shown with fibroblast cultures of various 
origin. The experimentally demonstrated differ¬ 
ences of action of various antiphlogistic drugs led 
to the development of a combination of aspirin, 
prednisone, and chloroquine (Elestole), v'hich is 
helpful in the treatment of chronic rheumatic dis¬ 
eases. 

Poliomyelitis Vaccine.—H. Kleinschmidt (Miin- 
chen. mecl. Wchnschr. 101:1177, 1959) stated that, 
after it was certain that under careful production 
and control the danger of administering Salk vac¬ 
cine is extremely low, the protective inoculation 
against poliomyelitis was taken up again in the 
Federal Republic of Germany and in IVest Berlin 
in 1957. Priority was given to children in the second 
and third year of life because only little vaccine 
was a\'ailable. In spite of sufficient amounts of 
vaccine and widespread publicity the number of 
inoculated children increased in 1958 only from 
631,650 to 807,464. It is obvious that the necessity' 
of inoculation is not yet generally accepted in wide 
segments of the population, due to the diminishing 
incidence of the disease. The effectiveness of the 
immunization was proved by the diminished inci¬ 
dence among those children who were inoculated 
in 1957, and not by the general!)' diminished inci¬ 
dence which ma>’ be due to epidemiological varia¬ 
tions. The Salk s'accine w'as nut entirely satisfactory, 
as paralytic cases have occurred and some patients 
in the United States have died after three injec¬ 
tions. Cases of insufficient formation of antibody 
and rapid decrease of antibody were also noted. 
Therefore, the nccessitv’ of a fourth injection has 
been emphasized, as well as the necessity of im- 
prov'ing the concentration of individual virus anti¬ 
gens. It is clear that the interest in a living attenu¬ 
ated vaccine is growing. Perhaps it is useful to 
start the oral administration of these viruses only 
after giving the usual Salk vaccine. For the time 
being, however, only the inactivated Salk v'accine 
should be used. The combination of poliomyelitis 
vaccine with diphtheria-pertussis tetanus immuni¬ 
zation is recommended. 


INDU 

Plasma Proteins in Malnutrition.—Achari and Misra 
{Calcutta Medical Journal, vol. 56, June, 1959) 
estimated the plasma proteins in patients with 
malnutrition. They used the ultraviolet specti-o- 
photometric method of Mfirddell and Hill. Estima¬ 
tions were made before and after treatment to 
e\’aluate the method. Patients widi edema due to 
malnutrition were selected for this study. To obtain 
normal s’alues random selections u'ere made from 


subjects of different ages and sexes. The total plasma 
proteins and the albumin fraction showed marked 
reduction compared to normal in patients with all 
grades of edema. This reduction was found to be 
statistically significant, while the plasma globulin 
fraction showed no significant reduction. Nine pa¬ 
tients were given blood transfusions twice a week 
to see the effect of such treatment. The total plasma 
proteins and the plasma albumin figures showed a 
significant improvement after this treatment indicat¬ 
ing that blood transfusions are effective in replac¬ 
ing the plasma proteins. There was also associated 
clinical improvement. 

Nystatin for Candidiasis.—S. Rajagopalan {Medio- 
scope, vol. 2, 1959) treated a series of 31 patients 
who had cultures positive for candidiasis with 
nystatin. Of these, IS had perleche, 3 had vulvo¬ 
vaginitis, 2 had thrush, 4 had nail infections, 2 had 
interdigital candidiasis, 1 had intertrigo, and 2 had 
nutidtional dermatitis involving the scrotum. An 
ointment containing 100,000 units of nystatin in 
1 Gm. of hydrocarbon gel was applied twice daily 
to the affected part. Except for four patients with 
perleche and those with nail infections and inter¬ 
digital candidiasis all were completely cured. Pa¬ 
tients with nutritional dermatitis were the only ones 
whose treatment was supplemented with vitamin 
Bi 2 or ^'itamin B complex. The nystatin was well 
tolerated and there was no instance of sensitivitj' to 
the drug or tlie base. The treatment was admin¬ 
istered for a period of 10 to 20 days. The poor re¬ 
sponse in nail infections and interdigital candidiasis 
may have been due to occupational trauma. 

17-Kctosteroids in Malnourished Children.—Chak- 
rabortj' and Chatterjee {Calcutta Medical Journal, 
vol. 56, July, 1959) collected 24-hour samples of 
urine from children aged between 1 and 8 years. 
These children did not have any recognizable dis¬ 
ease except congenital defects such as a cleft lip or 
palate and none of them was given any drug which 
might have an e.xcitatory or depressive influence on 
androgen formation by the adrenal cortex. Fluid 
intake and output were recorded and were within 
normal limits. A series of 75 malnourished children 
in whom there was no other recognizable disease 
w'ere then similarly studied. These children had 
lost at least 40% of their e.xpected body weight as 
determined b)' age, sex, and height. They u’ere 
listless. The subcutaneous fat was almost absent and 
50% had some evidence of avitaminosis-A. The)' had 
varying degrees of pallor and anemia. The serum 
sodium and potassium levels were determined in 
all the 75 but the 17-ketosteroids were detennined 
only in 5 due to the difficulty in collecting 24-hour 
urine samples. 

The serum sodium and potassium levels and the 
urinar)’ 17-ketosteroids were all lower than normal 
in malnutrition. The normal figure for urinar)' 
ketosteroids was 0.84 mg. in 24 hours (range 0 to 
1.18). In malnutrition, the a^'erage value for urinar)’ 



Vol. 171, No. K) 


FOREIGN LETTERS 


167/1861 


l7-ketosleroicls in 24 hours was 0.025 mg. (range 
0.001 to 0.05). The low serum sodium level and 
the small excretion of ketosteroids in malnutrition 
represented hypofunction of the adrenal cortex. 
Earlier work by one of the authors had shown that 
patients who had malnutrition and a low blood 
chloride level developed edema. The adrenals in 
these patients presented varied findings. The zona 
reticularis w-as somewhat irregular in arrangement 
with big sinuses wbicb were also seen in the 
medulla. As a low scrum sodium level is associated 
with a low serum chloride le\'el, the present investi¬ 
gation ga\'c further support to the view that edema 
in malnutrition is associated with low blood chlo¬ 
ride levels and hypofunction of the adrenals. 

Medical Examination of School Children.—V. B. 
Athavle {Indian Journal of Child Health, vol. 8, 
August, 1959) anah’zed the results of medieal ex¬ 
amination of 1,004 school children aged 3 to IS 
years. The different milestones in the growth of 
these children were, on the whole, comparable with 
those of M'estern children. In one group of 118 
children 110 had been vaccinated against smallpox 
in the first year of life. Three had had the disease. 
In one repeated attempts at vaccination had proved 
unsuccessful. The incidence of other immunizations 
was low; nine children gave a history of diphtheria 
and seven of pertussis. Of the 1,004 children 
102 had been operated on; 78 of the operations 
were tonsillectomies. The average height and 
weight of these children was well below that of 
white American children and the average head 
circumference was 1 in. less, the chest circumfer¬ 
ence 3 in. less, and the abdominal circumference 
2.5 in. less. Altbough the children lagged behind 
in physical growth as compared to M'estern stand¬ 
ards, their development as determined by eruption 
of first deciduous tooth and appearance of second¬ 
ary sex characters was comparable with that in 
Western children. 

Kerosene Poisoning in Children.—Mukherji and Sur 
{Indian Journal of Child Health, vol. 8, August, 
1959) stated that kerosene is used for lighting and 
cooking and is an essential commodity in urban 
households where there is no electricity and in rural 
areas. Kerosene is thus a common cause of acci¬ 
dental poisoning. A series of 27 cases of kerosene 
poisoning in children was analyzed. Of these 22 
were aged 2 years or less (range 10 months to 12 
years) and 23 were boys. The average elapsed time 
between ingestion of the kerosene and arrival at the 
hospital was four and one-half hours. The two pa¬ 
tients who died were brought to the hospital within 
30 minutes, but in most the time interval was re¬ 
lated to the prognosis and those who developed 
pulmonarv’ complications were admitted after a 
lapse of many hours. More than half of the patients 
were well after 48 hours, the average stay in the 
hospital being 3.2 days. The quantity taken was 
not definitely known in any case but on an average 


varied from a mouthful to 2 oz. There was no his¬ 
tory of kerosene poisoning in other children of the 
family and the same child never was admitted a 
second time for this condition. The most common 
symptoms were vomiting, cough, tachycardia, tho¬ 
racic complications, fever, and drowsiness. An odor 
of kerosene could usually be detected on the 
breath. Gastric lavage with saline solution or water 
was performed on 23 patients. All were gi\'en peni¬ 
cillin and sulfonamides parenteralh'. Some received 
broad-spectrum antibiotics. O.xygen was given to 
seven children. The two deaths were due to depres¬ 
sion of the central nervous system. 

Cbloroquinc for Lepra Reactions.—G. Ramu {Jour¬ 
nal of the Indian Medical Assoeiation, vol. 33, Aug. 
16, 1959) observed eight patients with lepromatous 
leprosy who had a lepra reaction. Two of these 
were being treated by diaminodiphenylsulfone 
(DDS) and isoniazid while others received DDS 
alone. One of the patients had amebic hepatitis 
complicating a severe lepra reaction. Ghloroquine 
was given for the amebic hepatitis, and, in addition 
to impro\’ement in the hepatic condition, the skin 
reaction also subsided. Ghloroquine was therefore 
given to the other seven patients with lepra re¬ 
action. All of them showed symptomatic relief with 
disappearance of fever and the subsidence of in- 
flammatoiy skin lesions, arthritis, .and orchitis. The 
author recommends a dose of 250 mg. thrice a day 
for one week and later 250 mg. twice a day for 
another two weeks. 

Palpable Liver in Normal Children.—K. J. Vj'as 
{Indian Journal of Child Health, vol. 8, August, 
1959) stated that, although enlargement of the liver 
in children is associated with many common dis¬ 
eases, such enlargement docs not necessarily sug¬ 
gest disease. The author examined 715 healthy 
neonates, infants, and children and found a pal¬ 
pable liver in 155. Tbe palpability showed no defi¬ 
nite relation to the nutritional or social status of the 
child. The edge of the liver was always rounded 
and the consistency soft without any degi'ee of firm¬ 
ness. An enlargement extending more than 9 cm. 
below the costal margin with a sharf) lower edge 
and firm consistency should be regarded v’ith sus¬ 
picion. 

Hepatic Coma.—P. L. Mhrhi and co-workers {Indian 
Journal of Medical Sciences, vol. 13, August, 1959) 
treated a series of 30 patients with hepatic coma. 
They were between 12 and 60 years of age. Fifteen 
had acute and the rest had chronic liver diseases. 
The latter included 14 with cirrhosis and one with 
secondary carcinoma of the liver. The acute dis¬ 
eases included infectious hepatitis, alcoholic hepa¬ 
titis, severe anemia, and postoperative cholangio- 
hepatitis. Jaundice was present in all patients, with 
the serum bilirubin ranging between 2.3 and 16 mg. 
per 100 ml. It had no relation to the depth of coma 
.and its depth in patients with infectious hepatitis 
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was of no prognostic significance. The jaundice was 
less deep in patients with cirrhosis than in tliose 
wath infectious hepatitis, yet all of the former 
except one died while of the latter group even those 
with high serum bilirubin \’alues survived. Al¬ 
though jaundice is uncommon in patients with 
portal cirrhosis, all those with terminal cholemia 
showed moderate jaundice at the time of admission. 
The depth of the coma also had no relation to the 
termination. 

In chronic cases, it went on deepening while in 
acute cases patients recovered completely even 
after prolonged and deep coma. The prognosis 
was, on the whole, worse in the chronic cases. 
Treatment consisted of hypertonic dexh'ose thei-apy, 
de.xtrose in saline solution intravenously, or glucose 
and fruit juices by mouth, a^'oidance of proteins 
and lipotropic factors (proteins being added grad¬ 
ually during the recovery period), x'itamins, broad- 
spectrum antibiotics (preferably tetiacycline by 
mouth), and corticoids (orally or by injection). 
Glutamic acid was of little if any value. Supportive 
treatment in the form of fresh small blood trans¬ 
fusions was of great help. Morphine and barbitu¬ 
rates were avoided, paraldehyde being the sedat ive 
of choi ce. Mortalih' was maximal in the chronic 
group and lower in the acute cases. The onset of 
cholemic symptoms in portal cindiosis always sug¬ 
gested fatal termination, although the nuti’itional 
status of these patients and those with infectious 
hepatitis was about the same. The latter had a 50% 
chance of recoven,'. 

Treatment of Leprosy in Villages.—Belgian experts 
engaged in a leprosy eradication campaign have 
found that the incidence of the disease among 
women in southern India is comparatively lower 
than in men but, once infected, women are more 
difficult to cure. They believe that this low inci¬ 
dence is not due to an)’ difference in ph)'siological 
conditions between men and women but to the fact 
that women in this country have better mechanical 
protection against contamination. Thus, they are 
always covered, even at night, while men are usu¬ 
ally inadequately clothed. In other countries both 
se.xes are eitlier adequately clothed or not at all, as 
in Africa. The mechanical protection is not avail¬ 
able to children, as they usually go naked, and in 
their case the pattern of incidence is different, girls 
being more vulnerable than boys. The e.xperts have 
recommended that, as leprosy is mostly a rural 
disease, it shoitld be attacked at the wllage level, 
particularly in India with its predominantly rural 
population. They have also recommended domi- 
ciliar)' tr-eatment. 

Transaminase Activity in Neuromuscular Diseases. 
—Mathur and Gahlaut recorded the serum glutamic 
oxalacetic transaminase (SGO-T) activit)’ in 15 pa¬ 
tients u'ith muscular and neuromuscular disorders 
{Journal of the Indian Medical Association, \'ol. 33, 
Sept. 1. 1959). The estimations of the SGO-T activ¬ 


it}' were repeated at weekly intervals so as to obtain 
hvo or three readings for each patient. The mean 
SGO-T activity in 25 normal persons was 28 units 
per milliliter (range 15 to 40). The level remained 
raised in all these patients throughout their stay in 
the hospital. There was no significant cbn-elation 
betrveen the age of the patient, the duration of the 
disease, and the level of SGO-T activity. All had 
atrophy of some of their muscles.. SGO-T activity 
was normal in three of the four patients with motor 
neurone disease and in irostpoliomyelitis atrophy, 
while it was moderately raised in one patient with 
motor neurone disease and in the patient with 
caries of a ceix'ical vertebra. Tliis estimation can 
be used to diagnose muscular atrophy in the early 
stages or in unusual forms of the disease. A raised 
SGO-T activit)', when other causes of raised SGO-T 
level such as cardiac and hepatic necrosis can he 
e.xcluded, would confirm the diagnosis of myopathy. 
In this series, all yratients with myopatliy had 
raised SGO-T activity, in contrast to only hvo 
patients with neurogenic muscular atrophy. 

Chronic Manganese Poisoning.—Berry and Bidwai 
(Neurology, \'ol. 7, April-June, 1959) made a sur¬ 
vey of the underground workers in some of the 
manganese mines and reported a series of 15 such 
workers who had chronic manganese poisoning. 
Usually the first s)'mptom was difficulty in going 
downhill in the mine. This was followed by insta¬ 
bility and weakness while doing hea\’y work. The 
voice became softer, and later there was difficulty 
in walking on a level surface. The general health 
was usually unaffected. The mobility of facial ex¬ 
pression was diminished and nine patients e.xhib- 
ited the so-called manganese mask. Five had a 
permanent grin. Movements rvere slow and irreg¬ 
ular and became more so with fatigue. Four had an 
accelerating gait and nine a shuffling gait. Sireech 
was monotonous and low in volume e.xcept in one 
patient. It was indistinct and thick in four, who 
also had stuttering and sudden blocks in speech. 
The single most characteristic feature was the spas¬ 
modic laughter, which u’as easily provoked, un¬ 
controllable, was accompanied by drooling, and 
ended in a whoop. The patients themseh’es recog¬ 
nized it as abnormal and complained about it. 
Clonic torticollis was the chief symptom in one 
patient and insomnia in another. Deep reflexes 
were ]jresent in all and brisk in five. Ankle and 
jratellar clonus were found in one patient with 
spastic rigidity. Tremor was not common except in 
the protruded tongue. 

Air encephalography revealed the presence of 
definite cortical atrophy in one patient and prob¬ 
able frontal cortical atrophy in another. Although 
some complained of numbness and diminished pain 
sensation, invob'ement of the sensoiy system was 
doubtful. One iratient showed slight pigmentation 
of the anterior surface of the cornea. The sputum 
did not contain manganese bodies. Most patients 
had a mild leukopenia with relative h'mphocytosis. 



Vol. 171, No. la 


FOnEIGN LETTERS 


169/1863 


The disease remained stalionar)' during tlie period 
of obscr\’atic)n of o\'cr a year. One of the severest 
cases der'clopcd in a miner within one year of liis 
^starting work in the mine. Treatment with diphen- 
hydramine, caramiplien, edatliamil, and calcium- 
disodinm did not lead to any improvement. The 
neurological lesion in chronic manganese poisoning 
invoh'cs the basal ganglions, frontal corte.v, and oc¬ 
casionally the pyramidal system. The authors be¬ 
lieve that a sur\'ey of all the manganese mine 
workers in the countr\' will reveal many more cases 
of chronic poisoning. 

Serum Cholinesterase and Other Levels in Ame¬ 
biasis.—Kasliwal and Sogani {Journal of the Indian 
Medical Association, vol. 33, Aug. 1, 1959) studied 
the serum cholinesterase, alkaline phosphatase, and 
serum protein levels as these became abnormal in 
patients who had amebiasis with liver derange¬ 
ment. Such other liver function tests as icterus in- 
de,\, van den Bergh, thymol turbidiL', and colloidal 
gold reaction show'ed no significant de\'iations from 
the normal. A series of 30 patients was studied. Of 
these 11 had no hepatomegaly or a slight non¬ 
tender hepatomegaly, 16 had a tender enlarged 
liver, and 3 had an amebic abscess in the liver. The 
serum cholinesterase level was depressed in 27.2% 
of the first group, 56.2% of the second group, and 
100% of the third group. The serum alkaline phos¬ 
phatase level was within normal limits in groups 1 
and 2 and high in 66.7% of group 3. 

The mean values of total serum proteins were 
slightly less than normal in all, but these changes 
were not significant. The mean albumin level was 
less than normal in group 1; still further lowered 
in group 2; and lowest in group 3. The mean 
alpha-1 globulin level showed slight increase in 
group 1 and was high in the other groups. The 
alpha-2 globulin level showed an insignificant fall 
in group 1 but in the other two it showed a definite 
rise. The mean beta globulin level was insignificant¬ 
ly reduced in groups 1 and 2 but insignificantly 
raised in group 3. The mean gamma globulin level 
was raised in all but more in groups 2 and 3 than in 
group 1. Tile albumin-globulin ratio showed cor¬ 
responding alterations. The values showed a tend¬ 
ency to return to normal after treatment. 

The changes in the different serum fractions 
showed no relation to alterations in serum cholin¬ 
esterase and alkaline phosphatase levels. A de¬ 
pressed cholinesterase level in patients with proved 
amebiasis has been suggested as a sign of hepatic 
involvement. It would be of value in patients with 
enlarged tender liver, fever, and leukocytosis. The 
fall in serum cholinesterase level in the patients in 
this series varied fairly consistent!)' with the se¬ 
verity of the liver involvement. Changes in alkaline 
phosphatase occurred only in those with large 
amebic abscesses. The changes in serum protein 
fractions {h)'poalbuminemia, h)'per alpha-1 and 
alpha-2 globulinemia, and h)'pergamma globuline- 
mia) were most marked in patients with tender liv¬ 


ers and amebic abscesses. Those changes ma)' 
partly be due to deficiency of protein and presence 
of infection, but liver derangement is also a con¬ 
tributory factor. 

Venous Air Embolism.—D. N. Shi\'puri and co¬ 
workers {Journal of the Indian Medical Associa¬ 
tion, vol. 33, Aug. 1, 1959) stated that air embol¬ 
ism can occur during various procedures and is 
associated with a high case fatality rate. Usual 
resuscitation measures often fail, since by the 
time s)'mptoms appear a lethal amount of air has 
already entered the right hpart. The authors e-xperi- 
mented on dogs to discover a sign of air embolism 
before tlie development of symptoms so that treat¬ 
ment could be started early enough and further 
entry of air prevented. Air was injected into the 
femoral vein at the rate of 0.5 cc. per second and 
the heart was auscultated continuously throughout. 
Changes in heart sounds and symptoms were noted 
simultaneously in relation to the timing and the 
amount of air injected into the vein. At 10 to 15 
seconds, the sounds became metallic and resonant 
in character and the rate started increasing. At 20 
to 25 seconds, the sounds became drum-like and 
this was designated as the “drum sign,” the appear¬ 
ance of which u'as taken as pathognomonic of 
venous air embolism as the sound is pronounced 
and striking. The heart rate further accelerated. At 
30 to 40 seconds, the systolie churning murmur 
described by earlier workers appeared, which re¬ 
placed the heart sounds completely at 50 to 60 
seconds. The first clinical s)'mptoms appeared at 
40 to 50 seconds in the fonn of groaning or convul¬ 
sions. 

Thus, the first clinical s)'mptom appeared about 
20 to 25 seconds after the appearance of the drum 
sign. The groaning or con\'ulsion appeared when 
1.5 to 2 cc. of air per pound of body weight had 
been injected but the drum sign appeared when 
only 0.7 to 1.0 cc. of aii- per pound of body weight 
had entered the circulation. It took twice as much 
air and twice as much time for development of 
symptoms as for the appearance of the drum sign. 
About 4.4 cc. of air per pound of body weight was 
required to produce death in dogs when injected 
at the rate of 0.5 cc. per second. Thus, about 500 cc. 
of air would be required to cause death in a man 
weighing 125 lb. (56.7 kg.) if the rate of entry of 
air into the venous circulation was the same as in 
these dogs. 

Tropical Splenomegaly.—S. P. Basu {Journal of the 
Indian Medical Association, vol. 33, Aug. 16,1959) 
made radiologic studies of 59 patients with tropical 
splenomegaly due to malaria or intrahepatic and 
posthepatic portal obstruction. Splenoportography 
was used to visualize the splenic and portal veins 
after percutaneous injection of a dye directly into 
the spleen. Untoward reactions sometimes occurred. 
The immediate reactions included pain in the 
shoulder, dilatation of the pupils, sensation of con- 
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striction in the chest, thirst, vomiting, and urticaria 
u'ljich u'ere transient. Late reactions w'ere mani¬ 
fested by perisplenitis, pleurisy, and sometimes re¬ 
ferred pain without visualization of the splenoportal 
tract due to fault}' injection of the d}'e between the 
spleen and its capsule. 

In postmalarial splenomegaly in the earl}' stage 
when there are hardly any changes histologically, 
the dye was found to be uniform!}' distributed and 
the branches from the splenic hilmn forming the 
\'ein were clearly seen. Ramifications of the portal 
vein in the li\'er substance u'ere well visualized 
while the splenic and portal \'eins u'ere slightly 
dilated with no evidence of collateral vessels. In 
the second stage with enlargement of liver and 
spleen and degenerative changes u'ith cellular in¬ 
filtration in the li\’er, but no fibrotic change, the 
splenic and portal \’eins showed marked dilation 
and torti70sit}' but no collateral vessels. The portal 
channels were seen better in the right than in the 
left lobe. 

In the later stages when there were secondary 
fibrotic changes in the liver and jportal hyperten¬ 
sion, there was u'ide dilatation of splenic and portal 
veins and fomation of collateral vessels. The finer 
branches of the portal radicles in the liver sub¬ 
stance were not seen and the larger ones ^vere dis¬ 
torted and irregular. The passage of the dye was 
sometimes obstructed at the porta hepatis. In intra- 
hepatic portal obstruction, similar changes were 
seen, but the spleen was less enlarged and the 
splenoportal \'eins therefore not so grossly dilated 
and tortuous. In e.\'trahepatic obstruction, there was 
sudden obsti-uction to the passage of the dye and 
neitlier the splenic nor the portal vein w'ere visual¬ 
ized. Collateral ^'e^^s could be seen. Sv'allows of 
barium were gi\'en to 60 patients and esophageal 
\'arices u'ere seen in 21, of U'hom 17 gave a history 
of hematemesis; 6 showed no varices although they 
had pre\'Iously had hemorrhages. E.xamination of 15 
unselected patients u'ith massive spleens was made 
with use of full barium meal. The stomach was 
seen pushed to the right and in one there was vari¬ 
cosity in the stomach in addition to esophageal 
varices. The descending colon was pushed to the 
right. Splenectomy was follou’ed by return of the 
stomach to its normal position. 

Intravenous pyelography was made in 10 pa¬ 
tients. The left kidney u'as not u'ell visualized. 
It was enlarged and displaced dou’nu'ard. The dye 
U'as poorly concentrated and clubbing of the cal- 
}'ces u'as e\'ident. After splenectom}', the position 
and function of the left kidney were restored. 
Roentgenograms of the gallbladder wthout dye in 
10 patients shou'ed biliar}' calculi in three. Chole- 
cystograph}' in fi%’e patients showed poor concentra¬ 
tion of the dye. Roentgenograms of bones revealed 
coarse bony trabeculation in the flat bones and 
osteoporosis in the small bones of the hand. Super¬ 
ficial abdominal \'enograph}' u'as done by injecting 
dye into tlie veins of the abdominal wall. Injection 


of the sujjerior epigastric vein did not give much 
infornlation, but injection into the inferior epigas¬ 
tric vein brought out the iliac vein of the affected 
side and its communication with the opposite vein. 
Tlie epigastric vein was much dilated and tortuous. 

Retropubic Prostatectomy.—S. P. Srivastava (Jour¬ 
nal of the Indian Medical Association, vol. 33, Aug. 
16, 1959) performed retropubic prostatectomy, on a 
series of 40 patients aged 31 to 80 years. Patients 
with a thin or medium build and no severe kidney 
dysfunction and u’ho u'ere fit for a one-stage op¬ 
eration were subjected to the retropubic procedure. 
A preliminary cystoscopy, routine catheterization to 
estimate residual urine, and c}'stography were not 
routinely performed as the}' are like!}' fo cause irri¬ 
tation and to predispose to infection. Most of these 
patients had retention of mine. The}' u'ere relieved 
by insertion of an indwelling catheter. Irrigation of 
the bladder was done only for cystitis. Operation 
was performed when the blood urea ranged be¬ 
tween 40 and 60 mg. per 100 cc. 

Patients with a previous suprapubic drainage 
were sometimes subjected to retropublic prostatec¬ 
tomy but the technical difficulties were enormous, 
the chief being in retraction of the abdominal wall. 
Primar}' healing of the capsule was not adequate 
and the sutures gave way, due to leaking of the 
sinus in the retropubic space. Suprapubic prosta- 
tectom}' was therefore preferred in these patients. 
Penicillin and dihydrostreptomycin were given a 
few days before the operation. Tu'o of tlie 40 pa¬ 
tients died, one of pneumonia and the other of 
shock and hemorrhage. The urine became clear on 
fourth or fifth day in most patients but in some 
slight bleeding continued for six or seven days. 
Suprapubic leakage occurred in four patients for 
more than a iveek but stopped gradually on inser¬ 
tion of an indwelling catheter. Two developed in¬ 
continence due to tear of the membranous urethra. 

UNITED KINGDOM 

New Diuretic.—Hydroflumethiazide, tlie new orally 
given diuretic, is related to hydrochlorothiazide, 
from which it is derived by substitution of the chlo¬ 
rine atom by a trifluoro-methyl group. The compound 
was discovered in a search for a diuretic without 
the side-effects of chlorothiazide, particularly hypo- 
potassemia. Edmonds and Wilson (Lancet 2:303, 
1959) found that in normal subjects hydroBume- 
tliiazide is as active as chlorothiazide in about 
one-tenth of the dose of the latter and causes a 
more prolonged diuresis of water and sodium and 
less bicarbonate but more chloride e.xcretion. Its 
action closely resembles that of hydrochlorothiazide. 
In a clinical study on 30 patients, most of whom 
were suffering from edema due to a cardiac condi¬ 
tion, hydroflumethiazide in doses of 50 mg. three 
times a day produced a satisfactor}' diuresis in the 
majorit}'. MTiere it failed chlorothiazide was also 
ineffective, although mersalyl was occasional!}' 
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effecth'e. Failure to respond was usually associated 
with impaired renal function, as shown hy a raise'd 
blood urea level. The hypopotassemia that occurred 
in some patients responded to ti'eatment with 1 Gin. 
of potassium chloride three times daily. The only 
advantage of hydroflumethiazide over chlorothia¬ 
zide was that a smaller dose was required. 

Kennedy and co-workers {Lancet 2:309, 1959) 
obtained a consistent diuretic effect in 17 patients 
with edema of cardiac, renal, and hepatic origin 
treated with 200 mg. of hydroflumethiazide daily. 
Sodium and chloride excretion were increased 
threefold and fourfold respectively. The excretion 
of potassium was doubled. No changes in the blood 
levels, of sodium, chloride, or potassium were 
obsen'ed. 

Blagg {Lancet 2:311, 1959) compared the action 
of hydroflumethiazide with that of chlorothiazide in 
normal subjects and in patients with edema due to 
heart disease. In both groups the patterns of 
diuresis and elech'olyte excretion were similar, pro¬ 
vided effective doses of the two drugs were gi\'en. 
The suggestion that hydroflumethiazide is less likely 
to cause excessive loss of potassium was not sup¬ 
ported by the data obtained. Potassium supple¬ 
ments are necessar)' according to Blagg if the drug 
is to be given for more than a few days. 

Death of Sir Robert Young.—Sir Robert Young, the 
internationally known British chest physician, died 
at 88 years of age. He influenced the treatment of 
diseases of the lung more than any doctor of his 
generation and had much to do with the develop¬ 
ment of mass radiography, chest surgery, and the 
Institute of Diseases of the Cliest in London. His 
medical career began when diagnoses were made 
at the bedside without the aid of laboratory tests 
and roentgenograms. In his later years, although 
he used these adjuncts, he could still amaze his 
juniors by diagnosing difficult chest cases on the 
history and physical e.xamination alone. At times 
he complained that many patients today are over¬ 
investigated and overtreated. His patients will re¬ 
member him for his courtes)', kindness, sympathy, 
and consideration. 

Doctors as Targets.—An attack on the jrowers of the 
executive councils of the National Health Service 
was made in die Medical Press of Oct. 2. They are 
described as an “array of vengeful bodies.” In an 
editorial it suggested that the Minister of Health 
should look again at the cormcils, at their constitir- 
tions, and especially their powers and practices. In 
many cases in which a physician is made a target of 
litigation, it is a case of ‘lieads I win, tails you lose.” 
Anybody is entitled to bring before an executive 
council an allegation of any sort against a doctor. 
No matter how frivolous, scandalous, malicious, or 
unfounded that allegation may irrove to be, the 
person who has made it is entitled to walk away 
scot-free, even though he may have perjured him¬ 
self many times. 


Conversely there is no remedy for the physician, 
however innocent he may be. He is left only with 
the dubious satisfaction of telling the patient to 
take himself elsewhere. The case is cited of a phy¬ 
sician fined about $150 by the London Executive 
Council for failing to attend a 2-year-old boy, 
taken ill in a car with what seemed to be a convul¬ 
sion one Sunday. It was stated that the doctor was 
apparently not aware of his obligation to treat any 
patient in an emergency. The physician, however, 
had advised the father to take the child to a hos¬ 
pital where there were the facilities necessary to 
treat the patient. The executive council came to its 
decision happily unhindered by any of the inhibi¬ 
tions that beset a court of law. 

To arrive at an adverse verdict against a phy¬ 
sician it would be necessary to show in a court 
beyond reasonable doubt that the patient had suf¬ 
fered as a result of the doctor’s action. There was 
no evidence in this case that the patient had suf¬ 
fered, and the fine was higher than that commonly 
exacted for more serious crimes. The power to 
recommend such penalties might seem great espe¬ 
cially for a body of untutored laymen not governed 
by the ndes of evidence. Some believe that a coim- 
cil should not have been entrusted with it at all. By 
his terms of serx’ice a general practitioner is obliged 
to go on demand to any emergency, real or imagi¬ 
nary', at the beck and call of any Tom, Dick, or 
Harry at any time. On what trade union, asks the 
Medical Press, would any Minister attempt to im¬ 
pose such terms? 

Sterilizing by Irradiation.—The Atomic Energy Au¬ 
thority announced that a pilot plant for testing 
irradiation processes, such as the sterilization of 
medical equipment and the disinfection of pack¬ 
aged products, is being built. It will occupy an area 
of about 10,000 sq. ft. of which roughly 1,000 sq. ft. 
is taken up by the irradiation cell itself with its 
massive concrete shielding walls. To make full use 
of the source, which is continually radiating and 
decaying, the plant will operate 24 hours a day', and 
in tliis period three tons of medical products or 
imported animal fibers can be rendered sterile. 
Interlocks and conti'ol devices will be incorporated 
to prevent injury' to the workers and to ensure the 
correct radiation dosage. 

No Extra Fee for Hypnosis,—Doctors who help 
mothers in childbirth by' use of hy'pnosis may' not 
claim an extra fee according to a ruling by the 
Minister of Health. Last November the Minister 
approved the fee of a doctor called in to administer 
an anestlietic who used hy'pnosis, but he was a sec¬ 
ond doctor and was accustomed to use of hy'pnosis 
as part of his professional practice. The ruling 
referred to states that the Minister is unable to 
approve the payment of an e.xtra fee for an anes¬ 
thetic, whether it be hy'pnosis or otherwise, when 
a second practitioner is not employed and it is 
administered by the general practitioner who-has 
undertaken to proride maternity medical serv'ice. 
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HARATEY CUSHING 

To the Editor:—On Oct 7, 1939, Harvey Cushing 
whose work and personalih’ were among the glories 
of American medicine, died. Cushing was the 
incarnation of the highest ideals in research and 
medical practice, ^^dlen, in 1935, his “Intracranial 
Tumors” was published in Berlin I remember the 
admiration aroused by reading, in his own fasci¬ 
nating, modest wmrds, the e.xtraordinary fact that on 
Aug. 15, 1931, he had successfully performed his 
2,000th brain operation. 

The man and his work were enthusiastically de¬ 
scribed by Prof. Fedor Krause, a great predecessor 
of Cushing in the field of surgery of the central 
nerr'ous system, through whom I receiv'ed some 
of Cushing’s papers on war injuries to the brain. 
From December, 1916, to April, 1918, I was mili¬ 
tary' assistant at the surgical clinic of the Universi¬ 
ty' of Greifswaid where we had to operate on many 
patients with brain abscesses caused by shell in¬ 
juries. 

Cushing was admired by all German surgeons 
who had visited tire United States. My' colleague, 
the late Martin Gumpert, when he left Germany 
for the United States in 1935, sent me his book, 
“The Life for the Idea,” describing the lives of nine 
medical scientists. In the last chapter, entitled 
Outlook: Harvey Cushing, the Brain Surgeon, 
Gumpert said, “Cushing is the man who grappled 
the unredeemingly death-bound with a tumor in 
their brain by’ a lifelong, tenacious, systematic, in¬ 
genious effort from death. ... He has placed his 
own life, the life of his assistants and helpers, the 
facilities of his hospital, the course of every' day', 
the mechanism of every step in the service of this 
one and only thing,, the operation on brain tumors. 
. . . Thus he won the decisive victory' over death.” 
Georg Rosen said, “It was one of the rare gracious 
actions of Fate that such a man as Cushing in the 
years of his formative growth became not only the 
disciple but also the friend and lieir to William 
Osier. ... No wonder that his extraordinary ‘Life 
of Sir William Osier’ won him not only [in 1926] 
the coveted Pulitzer Prize but the general applause 
of the literary world.” Rosen pointed out that, un¬ 
der the influence of Osier, Cushing early developed 
an interest in medical history', which led eventually 
to his “Bibliography of Andreas Vesalius” (1934) 
and the superb collection of books which he be¬ 
queathed to Yale University'. 

My contact wth Cushing originated in my own 
bibliophilism. I never met Dr. Cushing but from 
October, 1937, until his death in October, 1939, I 
corresponded with him. He thus honored me witli 


10 letters, all of which were lost in the destruction 
of my house in Manila in February, 1945, by the 
Japanese. After Dr. Cushing’s death Mrs. Cushing 
had asked me to send these letters to Yale Uni¬ 
versity Library', where photostatic copies were 
made. They were then returned to me in Manila. 
Thus at least the content of these highly esteemed 
letters remains alive in the Cushing Collection at 
Yale University'. About 1937 I found in the state 
library in Berlin a historical s^ketch by Dr. Cushing 
of the famous anatomic theater of the Archiginna- 
sio at Bologna. I asked Cushing for a reprint and 
included in my letter my hikorical medical papers 
dealing with the Nuremberg tou'n phy'sician 
Hieronymus Muenzer (d. 1508) and his great book 
collection, which was auctioned about 1935 in 
Zurich. Cushing wrote me that at that auction he 
had bought two of Muenzer’s handwritten college 
notebooks from his day's as a medical student in 
Bologna in 1480-1482. He asked for reprints of my 
two Muenzer papers to send to Dr. Arnold Klebs 
at Noyon, Switzerland, and Dr. Georg Sarton at 
Boston. 

I was finally able to leave Hitler Gennany for 
Manila. On the day of boarding ship in Genoa in 
February, 1939, I received a letter from Dr. Cush¬ 
ing. A few weeks later the dean of the Medical 
College of the University of the Philippines, the 
chairman of the licensing committee, told me that 
Dr. Cushing’s friendly letter and the fact of his 
personal interest had removed all barriers to giving 
me a license to practice. I became a lecturer on 
medical history at the Philippine Medical College, 
and it u'as indeed sad that my second lecture, in 
the autumn of 1939, had to be a Cushing Memorial 
Lecture. 

Walter K. Fbankel, M.D. 

85 Manor Dr. 

Newark 6, N. J. 

EFFECT OF ALCOHOL ON THE LIVER 

To the Editor:~ln the Aug. 1 issue of The Journal, 
page 1671, a report to the Council on Foods and 
Nutrition, by Dr. Gerald Klatskin, entitled “Effect 
of Alcohol on the Liver,” is presented as a review 
of the as'ailable evidence implicating alcohol as a 
factor in hepatic injury (chiefly cirrhosis). It dis¬ 
cusses the statistical relationship between alco¬ 
holism and cirrhosis and the possible mechanisms 
whereby alcohol might cause cirrhosis. It concludes 
that chronic alcoholism is an etiological factor in 
the pathogenesis of Laennec’s cirrhosis, but the 
mechanism whereby its effects are accomplished 
has not been clearly established. 
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Probably tbe nio.st widely accepted theory to 
e.vplain tbe action of alcohol involvc.s its indirect 
effects on nutrition, the assumption being that the 
malnutrition is tbe factor which leads to tbe liver 
damage. Dr. Klatskin includes tbe evidence against 
this idea and properly concludes that "whereas tbe 
malnutrition associated with e.vcessive drinking un¬ 
doubtedly accounts for many of tbe effects of alco¬ 
hol on tbe liver, other as yet unidentified mecha¬ 
nisms may be in\’olved.” 

Other mechanisms that ba\'e been investigated 
are also discussed, and not surprisingly none is 
found to be more satisfactory in e.xplaining tbe 
obvious but inconstant relationship between alco¬ 
holism and cirrhosis. Any e.vplanation that is ac¬ 
ceptable must be able to account for tbe statistical 
relationship between tbe two and also for tbe 
occasional case of cirrhosis in abstainers (even juve¬ 
niles) and tbe more common absence of cirrhosis in 
severe alcoholics. 

-One possible mechanism which might satisfy 
these apparent discrepancies was not mentioned in 
this rcNaew. This concerns tbe possible effects of 
alcohol on tbe liver through changes in hepatic 
circulation. Tbe effects of alcohol on blood vessels 
elsewhere are well knowii. Tbe involvement of tbe 
hepatic circulation in cirrhosis is also well kmown. 
Tlie fact that changes in hepatic circulation precede 
cirrhosis (Banti’s syndrome) in many patients is 
undeniable. The possibility that they precede the 
liver changes in many more patients with cirrhosis, 
perhaps in all such patients, is not so remote as 
might appear at first glance in view of the relative 
clinical silence of uncomplicated portal hyperten¬ 
sion. While the usual explanation of the portal 
hypertension considers it the result of the liver 
changes due to obstruction, this explanation is by 
no means entirely satisfactory. The possibility that 
tbe portal hypertension and tlie liver changes are 
due to a common etiological factor deserves greater 
consideration than has been afforded it. Certainly 
portal hypertension does occur without cirrhosis 
and not infrequently without other grossly de¬ 
monstrable lesions. 

Some attention bas been paid to the possible role 
of abnormal communications between the hepatic 
artery and the portal vein within the liver in the 
pathogenesis of portal hypertension. Perhaps un¬ 
fortunately this attention has been directed to it 
as a consequence of or secondary to cirrhosis or 
some other supposedly obstructing lesion and little 
thought given to it as a possible primary cause of 
trouble. While communications between tbe high- 
pressure and low-pressure systems are difficult to 
demonstrate, there seems no reason to doubt that 
they exist in the human liver. If tliey do exist and 
are functional to a degree greater than normal, pos¬ 
sibly there might result (1) an increase in pressure 
in die portal venous system and (2) a diversion of 
arterial blood from its noiTnal pathway to the liver 


cell into the portal system, this in turn resulting in 
hepatocellular anoxia which leads to fatty degener¬ 
ation and necrosis—in other words, the stages in 
the pathogenesis of cirrhosis. 

Alcohol, being a vasodilator, might be tbe factor 
responsible for the increase in functioning capacity 
of these intrahepatic arteriovenous shunts. It is 
equally possible that congenital variations in the 
capacity of the shunting mechanism might exist 
and be responsible for the development of cirrhosis 
in infants and children. Other variations in the 
functional capacity or physiological responsiveness 
to alcohol or other vasodilating influences might 
account for variability in the susceptibility of differ¬ 
ent livers to tbe development of portal bj'pertension 
or cirrhosis. A person with a greater than average 
.shunt might develop cirrhosis without alcoholism, 
while one with a small or static shunt system might 
consume alcohol heavily and maintain a healthy 
liver. Many influences other than imbibed alcohol, 
whether dietary' factors or lack of diem, inhaled 
substances, medicaments, and allergies, might exert 
some influence toward the produedon of cirrhosis 
through their effect on the hepadc circulation, if 
this be the intermediate step being sought. 

The foregoing is a highly theoretical consider¬ 
ation, but tbe lack of a better explanation for the 
mechanism whereby alcohol may be responsible for 
causing cirrhosis would seem to make it worth in¬ 
vestigating. How it might be investigated would 
have to be left to those concerned with research in 
this field, but tbe use of the sensitive and accurate 
electronic flowmeters may prove to be helpful. By 
whatever means, however, if the changes in hepatic 
circuladon associated with cirrhosis are proved to 
be precursors rather than consequences of the liver 
disease, many gaps in our understanding of this 
problem may be filled. 

William H. Stephensox, M.D. 

The Sansum Medical Clinic 

317 ^V. Pueblo St. 

Santa Barbara, Calif. 

The above eomment was referred to the author 
of the article cited, and he has submitted the 
following reply. 

To the Editor:—There is no denying that the pre¬ 
cise role of alcohol in the pathogenesis of cirrhosis 
is still uncertain and that not all conceivable mech¬ 
anisms were discussed in my paper, but the hv- 
pothesis suggested by Dr. Stephenson, that circu¬ 
lator}' changes precede and induce tlie development 
of cirrhosis in chronic alcoholics, has no pathologi¬ 
cal or e.xperimental evidence to support it. Cer¬ 
tainly it has not been established that the cirrhosis 
found in occasional patients with congestive sple¬ 
nomegaly (Bantis disease) is the consequence of 
portal hj'pertension. It is true that patient develop 
portal hypertension in the absence of cirrhosis, but 
to my knowledge proof of the subsequent develop*- ", 
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ment of cirrhosis in such persons, by means of 
serial biopsy studies of the liver, is still lacking. 

In a recent report of such cases (Tisdale and 
Klatskin: New England J. Med. 261:209 [July 30] 
1959) there was no evidence of cirrhosis even after 
many years of sustained high portal pressure. In a 
study on dogs, Schilling and McKee {Surgical 
Forum 4:392, 1953) found that even five years after 
the creation of an hepatoportal arteriovenous fis¬ 
tula no cirrhosis developed, although the liver 
showed focal fibrosis of the portal triads and 
sinusoidal congestion, features described in the 
prerdously mentioned patients with portal hyper¬ 
tension in the absence of portal obstruction. More¬ 
over, the lesions of Laennec’s cirrhosis, and par¬ 
ticularly the characteristic degenerative changes, 
including Mallory bodies, and the pattern of fibro¬ 
sis, bear no resemblance to the changes noted in 
the liver of patients with knou'n circulatory dis¬ 
turbances. 

Dr. Stephenson’s suggestion that alcohol increases 
arteriovenous shunting within the liver is not sup¬ 
ported by the feu’ direct measurements that have 
been made. In a study on dogs reported by Smythe 
and others (Am. J. PJnjsiol 172:737 [March] 1953) 
massive.doses of alcohol did not affect hepatic blood 
flow, vascular resistance, or sulfobromophthalein 
e.xtraction. Using much smaller amounts of alcohol 
in man, Mendeloff (/, Clin. Invest. 33:1298 [Oct] 
1954) found that tire hepatic blood flow, estimated 
by the sulfobromophthalein method, did increase, 
but the extraction of sulfobromophthalein by the 
liver did not diminish, as might be e.xpected if the 
increase in flow were due to the intrahepatic arterio- 
\'enous shunting postulated by Stephenson. In¬ 
deed, it is difficult not to agree with MendelolFs 
conclusion that the increased hepatic blood flow 
was due to a decrease in the peripheral resistance 
in the prehepatic splanchnic circulation, 

Gerald Klatskix, M.D. 

Yale University School of Medicine 

New Haven 11, Conn. 

TISSUE NECROSIS 

To the Editor:—A report by Dippy and Dorney, in 
The Journal, Aug. 1, page 1647, presents an in¬ 
stance of tissue necrosis after infusion of a dilute 
solution of metaraminol (Aramine). The drug had 
been added to a solution of 5% dextrose in water 
and was infused into the saphenous vein at ankle 
level. The patient’s extremitj' was pulseless due to 
previous thrombotic occlusion of the terminal aorta. 
The danger of ischemic necrosis after intravenous 
infusions of de.xtrose, saline solution, or blood into 
a superficial vein in the ankle has been described 
(Anning: Lancet 2:1126 [Novc 27] 1954; Banerji: 
Lancet %:ol4 [March 5] 1955; and Fisher and Bard: 
New York ]. Med. 57:3180 [Oct. 1] 1957; McNair 
and Dudley, Lancet 2:365 [Sept. 19] 1959). Ulcera¬ 


tion after infusion of these fluids occurred in 
normally vascularized lower extremities. The added 
risk in patients with severe arterial insufficienev is 
recognized. For this reason, any definitive statement 
as to the causative relationshij) between tissue ne¬ 
crosis and administration of metaraminol in this pa¬ 
tient would be without cognizance of these factors. 
Indeed, subcutaneous infiltration of a similar con¬ 
centration of metaraminol into a well-vascularized 
ai-ea in the upper extremity, as w'ell as about 40 in¬ 
tramuscular injections into the upper e.xtremities in 
the same patient, failed to pros'oke skin necrosis. 

Detailed studies, in animals, of the comparative 
necrotizing properties of les'arterenol (Levophed) 
and metaraminol indicated the safet)' of metara 
minol after injections of large doses of the un 
diluted agent into soft tissues (Brvant and Howard 
A. M. A. Arch. Surg. 75:1020 [Dec.] 1957). Literal!) 
tens of thousands of intramuscular and subcutane 
OHS injections of metaraminol have been used ir 
patients (Weil: Minnesota Med. 40:241 [April 
1957). Not a single instance of tissue injurs' wa: 
observed. The recommendations made by tlie 
authors as to the dangers of intravenous infusion ol 
metaraminol and, by implication, the danger of its 
subcutaneous and intramuscular administration 
rest on tenuous interpretation of the features of a 
single case. It would be unfortunate if tin’s report 
were to detract from the large body of evidence 
indicating that the appropriate use of metaraminol 
by the subcutaneous, intramuscular, or intras'enous 
route has not resulted in tissue injury. 

Max Harry M^eil, M.D. 

Los Angeles Countv General Hospital 

1200 N, State St. 

Los Angeles 33. 

The above comment was referred to the authors 
of the article cited, and the following reply has 
been submitted. 

To the Editor:—In our article we reported a case of 
what we believe to be tissue slough due to 
metaraminol extras'asation under the skin. YVe have 
made extensive use of this drug in the past for 
hypotension of various causes and intend to con¬ 
tinue to do so in the future. We had no intention of 
implying any danger by subcutaneous or intra¬ 
muscular administration e.xcept, as w’e have stated, 
in patients with severe vascular insufficiency. 11c 
believe as stated in our article that “it does seem 
logical that any potent vasoconstrictor drug, "'hen 
used in the presence of arterial insufficiency, is n 
potential cause of tissue necrosis.” For this reason 
we believe that in the presence of vascular in¬ 
sufficiency all precautions against tissue damage 
should be taken. 

Edward R. Dorxey, M-D- 
P. O. Box 459 
Atlanta 22, Ga. 
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HOSPITAL SEPSIS-A COMMUNICABLE DISEASE 

Carl W. Walter, M.D., Boston 

This film is sponsored by tlic American Medical of a carbuncle. There was a 10-year history of boils. 

Association, the American College of Surgeons, and Bacteriophage typing confirmed the source of the 

the American Hospital Association. It shows how staphylococci as being from this patient. Extensive 

Iracterial infections are spread in hospitals and how bacteriological studies demonstrate how the organ- 

they can be controlled. The age of antisepsis, intro- isms are spread. 

duced by Lister, succeeded in minimizing cross- Housekeeping factors, medical care, and the hu- 

infcctions. However, since the therapeutic revolu- man factor in the environment are all shown to be 

tion of antibiotics, our guard is down. Again, many important in the spread of organisms from a single 

of our liospitals are reservoirs of uncontrolled in- room throughout an entire hospital. Animation, time 

fection, now complicated by the problem of anti- lapse, and high s^peed photography are used to 

biotic resistance. visualize, in Lister s words, “the septic ferments,” 

The film depicts the ecology of hospital sepsis as which must be controlled if cross-infection is to be 
it applied to a iiaticnt admitted for the treatment checked. 



Fig. 1.—Joseph Lister pionec’ generously throughout the hospital, 

vritings and demonstrations, a' 
nedicine new techniques for . 
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merit of cirrhosis in sucli persons, by means of 
serial biops\- studies of the liver, is still lacking. 

In a recent report of such cases (Tisdale and 
Klatskin; New England }. Med. 261:209 [July .30] 
19.59) there was no evidence of cirrhosis even after 
many years of sustained high portal pressure. In a 
study on dogs. Schilling and McKee {Surgical 
Forum 4:392, 1953) found that even fi\’e years after 
the creation of an hepatoportal arteriovenous fis¬ 
tula no cinliosis dereloped, although the liver 
showed focal fibrosis of the portal triads and 
sinusoidal congestion, features described in the 
irrerlously mentioned patients with portal hyper¬ 
tension in the absence of portal obstruction. More- 
o\'er, the lesions of Laennec’s cirrhosis, and par¬ 
ticularly the characteristic degenerative changes, 
including Mallor\' bodies, and the pattern of fibro¬ 
sis, bear no resemblance to the changes noted in 
the liver of patients with known circulaton' dis¬ 
turbances. 

Dr. Stephenson’s suggestion that alcohol increases 
arteriovenous shunting within the liver is not sup¬ 
ported by the few direct measurements that have 
been made. In a study on dogs reported by Smythe 
and others {Am. }. Plnjsiol. 172:7.37 [March] 1953) 
massive doses of alcohol did not affect hepatic blood 
flow, vascular- resistance, or sulfobromophthalein 
e.xtraction. Using much smaller amounts of alcohol 
• man, Mendeloff (/. Clin. Invest. 33:1298 [Oct.] 
454) found that die hepatic blood flow, estimated 
’ jy the sulfobromophthalein mediod, did increase, 
but the extraction of sulfobromophthalein by the 
lii'er did not diminish, as might be expected if the 
increase in flow were due to the intrahepatic arterio- 
I'enous shunting postulated by Stephenson. In¬ 
deed, it is difficult not to agree v'ith MendeloflTs 
conclusion that the increased hepatic blood flow 
was due to a decrease in the peripheral resistance 
in die prehepatic splanchnic circulation. 

Gerald Klatskix, M.D. 

Yale University School of Medicine 

New Haven 11, Conn. 

TISSUE NECROSIS 

To the Editor:-A report by Dippy and Domey, in 
The Joukxal, Aug. 1, page 1647, presents an in¬ 
stance of tissue necrosis after infusion of a dilute 
solution of metaraminol (Aramine). The drug had 
been added to a solution of 5% de.xtrose in water 
and was infused into the saphenous vein at ankle 
level. The patient’s extremity was pulseless due to 
previous thrombotic occlusion of the terminal aorta. 
The danger of ischemic necrosis after intravenous 
infusions of de.xtrose, saline solution, or blood into 
a superficial \'ein in the ankle has been described 
(Anning: Lancet 2:1126 [Nov. 27] 1954; Banerji: 
Lancet V.oM [March 5] 1955; and Fisher and Bard: 
New York J. Med. 57:3180 [Oct. 1] 1957; McNair 
and Dudley, Lancet 2:365 [Sept. 19] 1959). Ulcera¬ 


tion after infusion of these fluids occurred in 
normally vascularized lower exb-emities. The added 
risk in patients with severe arterial insufficiency is 
recognized. For this reason, any definiti\'e statement 
as to the causatis'e relationship between tissue ne¬ 
crosis and administration of metaraminol in this pa¬ 
tient would be without cognizance of these factors. 
Indeed, subcutaneous infiltration of a similar con- 
centi-ation of metaraminol into a u'ell-vascularized 
area in the upper extremity, as well as about 40 in¬ 
tramuscular injections into the upper extremities in 
the same patient, failed to pro\'oke sh'n necrosis. 

Detailed studies, in animals, of the comparative 
necrotizing properties of levarterenol (Levophed) 
and metaraminol indicated the safety of metara¬ 
minol after injections of large doses of the un¬ 
diluted agent into soft tissues (Brvant and Howard: 
A. M. A. Arch. Surg. 75:1020 [Dec.] 1957). Literally 
tens of thousands of intramuscular and subcutane¬ 
ous injections of metaraminol have been used in 
patients (IVeih Minnesota Med. 40:241 [April] 
1957). Not a single instance of tissue injury was 
observed. The recommendations made by the 
authors as to the dangers of intravenous infusion of 
metaraminol and, by implication, the danger of its 
subcutaneous and intramuscular administa'ation 
rest on tenuous interpretation of the features of a 
single case. It would be unfortunate if this report 
were to detract from the large body of evidence 
indicating that the appropriate use of metaraminol 
by the subcutaneous, intramuscular, or intravenous 
route has not resulted in tissue injury. 

M.-\x Harry M'eil, M.D. 

Los Angeles County General Hospital 

1200 N. State St. 

Los Angeles 33. 

The above comment was referred to the authors 
of the article cited, and the following reply has 
been submitted. 

To the Editor:—In our article we reported a case of 
what we believe to be tissue slough due to 
metaraminol extrax'asation under the skin. We have 
made extensive use of this drug in the past for 
hx'potension of various causes and intend to con¬ 
tinue to do so in the future. We had no intention of 
implying any danger by subcutaneous or intra¬ 
muscular administration e.xcept, as we have stated, 
in patients with severe vascular insufficiency. M{e 
believe as stated in our article that “it does seem 
logical that any potent vasoconstrictor drug, when 
used in the presence of arterial insufficiency, is a 
potential cause of tissue necrosis.” For this reason 
we believe that in the presence of vascular in¬ 
sufficiency' all precautions against tissue damage 
should be taken. 

Edward R. Dorxey, M.D. 

P. O. Box 459 

Atlanta 22, Ga. 
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HOSPITAL SEPSIS-A COMMUNICABLE DISEASE 

Carl W. Walter, M.D., Boston 


This film is sponsored by the American Medical 
Association, the American College of Surgeons, and 
the American Hospital Association. It shows how 
bacterial infections are spread in hospitals and how 
they can be controlled. The age of antisepsis, intro¬ 
duced by Lister, sueeeedcd in minimizing cross¬ 
infections. However, since the therapeutic revolu¬ 
tion of antibiotics, our guard is down. Again, many 
of our hospitals are reser\'oirs of uncontrolled in¬ 
fection, now' complicated by the problem of anti¬ 
biotic resistance. 

The film depicts the ecology’ of hospital sepsis as 
it applied to a patient admitted for the ti'eatment 
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Fig. 1.—Joseph Lister pionee’ 
wi'itings and demonstrations, o' 
medicine new techniques for . 


of a carbuncle. There w'as a 10-year history of boils. 
Bacteriophage typing confirmed the source of the 
staphylococci as being from this patient. Extensive 
bacteriological studies demonstrate how' the organ¬ 
isms are spread. 

Housekeeping factors, medical care, and the hu¬ 
man factor in the environment are all show’n to be 
important in the spread of organisms from a single 
room throughout an entire hospital. Animation, time 
lapse, and high speed photography are used to 
visualize, in Listers words, “the septic ferments,” 
w'hich must be controlled if cross-infection is to be 
checked. 





Fig. 14.—Bacteria from this rich new source are painted 
generously throughout the hospital. 
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Fig. 16.—The piston action of elevator shafts, duml 
■waiters, and laundry chutes do their bit in moving contam 
nated air around the hospital. 

























Fig, 5.—Mrs. Sarah Allen has had a lO-year hislor)- of Fig. 6.—A septic environment was prepared for Mrs. Allen 

boils. The staphylococci which caused her difficulty were by thoroughly disinfecting a single hospital room, 
alien to the hospital, and it was this fact that made her useful 
in tracing the spread of infection. 


been . 

and otherslcif”. 
massive doses of alcoiiOi-w . ' - ’ l 

flow, y'ascular resistance, or suu . - • 

e.vtraction. Using much smaller amouiii. ' 

in man, Mendeloff (/. C/in. Invest. 33:1298 [OcUj 
1954) found that the hepatic blood flow, estimated 
by the sulfobromophthalein method, did increase, 
but the e.vtraction of sulfobromophthalein by the 
liver did not diminish, as might be e.xpected if the 
increase in flow were due to the intrahepatic arterio- 
\'enous shunting postulated by Stephenson. In¬ 
deed, it is difficult not to agree with Mendeloffs 
conclusion that the increased hepatic blood flow 
was due to a decrease in the peripheral resistance 
in tlie prehepatic splanchnic circulation. 

Gerald Kx.-yTSKix, M.D. 

Yale Uni\’ersity School of Medicine 

New Ha\'cn 11, Conn. 

TISSUE NECROSIS 

To the Editor:—A report by Dippy and Domey, in 
The Journal, Aug. 1, page 1647, presents an in¬ 
stance of tissue necrosis after infusion of a dilute 
solution of metaraminol (Aramine). The drug had 
been added to a solution of 5% de.xtrose in water 
and was infused into the saphenous vein at ankle 
level. The patient’s e.xtremity was pulseless due to 
previous thrombotic occlusion of the terminal aorta. 
The danger of ischemic necrosis after intravenous 
infusions of de.ytrose, saline solution, or blood into 
a superficial vein in the ankle has been described 
(Anning: Lancet 2:1126 [Nov. 27] 1954; Banerji; 
Lwnccf 1:514 [March 5] 1955; and Fisher and Bard: 
New York ]. Med. 57:3180 [Oct. 1] 1957; McNair 
and Dudley, Lancet 2:365 [Sept. 19] 1959). Ulcera- 
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techniques were used to measure the 
The above CO/tt/nefibacterial population. Throughout a 
of the article cited, aiuP^ different acHvitics is signifi- 

bean submitted. 


To the Editor:—In our artici 
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Fig. 11.—Common bacterial multipliers are soiled linen, 
dressings, moist soap, bedside water, the air-conditioning 
system, and the nasopliarynx. 



Fig. 13.—The bacteria are picked up on a mop, where 
overnight they multiply. 
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proper handling of laundry. Contaminated linen should never 
be taken from the bag or sorted before washing. 



Fig. 19.—When a person drinks directly from a carafe or 
from a cup which also serves as a lid, saliva contaminates the 
remaining water and bacteria are free to multiplj'. 



Fig. 21.—Vigorous enforcement of isolation techm'ques is 
necessary to confine the bacteria to the patient’s room. 



Fig. 18.—Plastic covers protect mattresses and pillows and 
make disinfection with a long-lasting germicide easy. 



Fig. 20.—One solution is the use of disposable liners. 



Fig. 22.—The containment of staphlococcic infection in 
hospitals depends on the continuous vigilance of everj’ mem¬ 
ber of the hospital team. 
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Just Four Minutes! IG iiim., color, sound, showing time 25 
minutes. Produced in 19S8 by Sturgis Grant Productions, 
New York. Prepared by Lenore 11. Zobman, M.D., ^'allla^a, 
New York, for and procurable on loan from Wintbrop Lab¬ 
oratories, 1450 Bro.adway, New York 18. 

Tile purpose of the film i.s to illustrate the team 
approach in a case of cardiac arrest. The picture 
was filmed in an apparently large Imspital udth ex¬ 
cellent equipment. However, the materials and 
equipment shown should be available to the smaller 
community hospital, since cardiac arrests occur any¬ 
where. The film begins with a differential diagnosis 
of the two types of arrest, namely, asystole (cardiac 
standstill) and ventricular fibrillation (incoordi- 
nated beats). It is an interesting fact that cardiac 
arrest occurs during one of every 2,000 surgical 
operations on patients with so-called normal hearts. 
A planned resuscitation program is suggested. A re¬ 
suscitation cart u'hich has all the necessary equip¬ 
ment is demonstrated. An interesting point con¬ 
cerns the electrical equipment on this cart; it is 
attached to one lead which can be plugged into any 
one of the outlets throughout the hospital. An oper¬ 
ation is showm in progress in which entrance into 
the chest appears to be demonstrated on a cadaver. 
An actual demonstration of cardiac resuscitation in 
a dog is shown. Foiu- methods of manual cardiac 
massage are presented and discussed. The use of 
the pacemaker as well as the defibrillator and the 
indication for each is discussed in a detailed and 
lucid manner. The film is excellent. Although there 
may be a few differences of opinion as to medica¬ 
ments or time allotments, this picture can be whole¬ 
heartedly recommended. It will be particularly use¬ 
ful to the operating room staff. 

The Early Detection and Medical Management of Ulcerative 
Colitis: 16 mm., color, sound, showing time 31 minutes. 
Prepared by Nicholas C. Hightower Jr., M.D., A. Compton 
Broders Jr., M.D., Henry Laurens, M.D., and Richard D. 
Haines, M.D., Temple, Tc.xas. Produced in 1959 by Sturgis 
Grant Productions, New York, for Pharmacia Laboratories, 
New York. Procurable on loan from Ideal Pictures Corpora¬ 
tion, 58 E. South Water St., Chicago 1. 

The purpose of this film is to stress the impor¬ 
tance of early diagnosis, differential diagnosis, and 
a suitable medical regimen for the patient with 
moderately active ulcerative colitis. The patients 
case is presented and analyzed from the time of 
his initial visit to his family physician to consulta¬ 
tions with others who have had more e.xperience 
with this disease. The details of a careful, well- 
planned e.\amination are outlined and conclusions 
about the nature of his colitis are carefully docu¬ 
mented. The patient is brought to a clinical meet¬ 
ing where various aspects of the problem of ulcer¬ 
ative colitis are considered. 

The major portion of the film centers around a 
gastrointestinal conference where chronic ulcera¬ 
tive colitis is the topic of discussion. During this 


conference, material is presented which includes an 
analysis of over 200 cases of ulcerative colitis. Sig¬ 
moidoscopy and roentgenogivaphic examination of 
the colon are emphasized as procedures essential 
in establishing the diagnosis. Colored sigmoido- 
scopic pictures of tlie colonic mucosa are shown, 
depicting the various stages of the disease as seen 
clinically. The roentgenographic findings are di¬ 
vided into those in which alteration of the mucosa 
of the intestine occurs and those in which the 
changes are luminal. After this, the commonly en¬ 
countered complications of ulcerative colitis are 
discussed. The cases are divided into two groups— 
those best managed medically and those best man¬ 
aged surgically. 

Tile third major portion of the film is devoted 
to surger)'. The principal therapeutic procedures 
that arc stressed include rest, diet, sulfonamides, 
and supportive measures. After the conference a 
series of scenes show the young doctor and his pa¬ 
tient during follow-up visits for the next year. The 
picture ends with the young doctor seeing his pa¬ 
tient about a year after their first encounter. At 
this time the patient’s disease is under control. The 
film is well done and particularly suitable for pres¬ 
entation to an audience of general practitioners or 
to any physicians who may see an occasional case 
of this disease. It also contains features interesting 
to the gastroenterologist and instructive to those 
who see patients with a variety of intestinal dis¬ 
orders. 

NEW FILM ADDED TO A. M. A. MOTION PICTURE 
LIBRARY 

Hospital Sepsis—A Communicable Disease; 16 mm., color, 
sound, showing time 27 minutes. Pre.sented by the American 
Medical Association, American College of Surgeons and the 
American Ho.spil.al Association, with the cooperation of 
Johnson and Johnson. Medical supervision by Carl W'alter, 
M.D., Boston. Procurable on loan from Motion Picture 
Library, American Medic.al Association, 535 N. Dearborn 
St., Chicago 10. 

This film deals with what seems to be one of the 
more serious problems in present day hospital prac¬ 
tice. The problem of strains of staphylococci resist¬ 
ant to antibiotics has engaged the attention of the 
medical profession, as manifested by many publi¬ 
cations and national conferences dealing with the 
subject. The term “hospital sepsis” refers to the fact 
that the danger of this type of infection is particu¬ 
larly great in hospitals. The film presents the prob¬ 
lem clearly and offers practical suggestions for 
correcting the difficulties. It stays away from contro¬ 
versial subjects about which there are differences of 
opinion, such as therapy, treatment of carriers, air 
sterilization, and the like. The film is a good review 
of the subject, presented in nontechnical terms. It 
is well organized. The photography, especially in 
the animated sequences, is e.xceptionally well done. 
The picture is highly recommended for physicians 
of all specialties, residents, interns, public health 
workers, and all hospital personnel. 
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INTERNAL MEDICINE 

Diagnosis and Therapy of Hypophysial Thyroid 
Deficiency. H. Lins and H. Zimmermann. Ztschr. 
klin. Med. 156:87-93 (no. 1) 1959 (In German) 
[Berlin]. 

If the stimulating effect of the thj'rotropic hor¬ 
mone of the hypophysis on the thyroid is abolished, 
secondary hj'pothyroidism is produced. This form 
of hypofunction of the thyroid is usually a symp¬ 
tom of insufficiency of the anterior lobe of the 
hypophysis. The thyroid usually retains some de¬ 
gree of functional activity, so that the hypofunction 
is nev'er so noticeable as in primary my.xedema. 
The authors observed hypophysial hypothyroidism 
in 18 of 47 patients with lesions of the hypophysis, 
whom they observed at a medical clinic in Diissel- 
dorf from 1956 to 1958. This form of hypothyroid¬ 
ism was particularly frequent in patients with 
chromophobe adenoma and in those with cranio¬ 
pharyngioma. Generally the history and the symp¬ 
toms permit a differentiation behs'een hypophysial 
and th)TOgenous myxedema, but occasionally great 
diagnostic difficulties are encountered. The thyro¬ 
tropin test in combination with the radioiodine 
(Imethod and the determination of the protein- 
bound iodine and of the basal metabolism are the 
most important aids in the differentiation. 

The thyrotropin test requires a preliminary de- 
tennination of I absorption. Two weeks later, 
50 units of a thyrotropin extract are given intra¬ 
muscularly on 3 successive days, and the Itest 
is repeated. The difference in the I absorption 
before and after the thyrotropin administration is 
decisive. It is known that thyrotropin is effective 
only if the thjToid is intact. Therefore, the values 
remain unchanged in primary myxedema, but in 
hypoj)hysial hypothyroidism iodine absorption in¬ 
creases under the influence of tliyrotropin. An 
increase in protein-bound iodine and in basal me¬ 
tabolism after the administration of thyrotropin 
can be interpreted in the same manner. 

The place of publication of the periodical appears in brackets pre¬ 
ceding each abstract. 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by persons in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed “Ubrar>', American Medical Association.*’ Periodical files 
cover 1950 to date only, and no photoduplication sen’ices are av'oilable. 
Xo charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub¬ 
lished by the American Medical Association are not available for lending 
but can be supplied on purchase order. Reprints as a rule are the 
propert>' of authors and can be obtained for permanent {>ossession only 
from them. 


The differentiation of hypophysial from thjTO- 
genous hypothjToidism is of great therapeutic im¬ 
portance, because if only thyroid hormone is ad¬ 
ministered in the presence of an extensive destruc¬ 
tion of the anterior pituitary, a latent adrenocortical 
insufficiency may become evident. If my.vedema is 
definitely of hypophysial origin and signs of adreno¬ 
cortical insufficiency e.xist, the authors advocate 
preliminary treatment with testosterone and corti¬ 
sone before substitutional therapy with thyroid 
hormone is begun. 

Myxedema: A Reevaluation of Clinical Diagnosis 
Based on Eightj' Cases. H. A. Bloomer and L. H. 
Kyle. A. M. A. Arch. Int. Med. 104:234-241 (Aug.) 
1959 [Chicago]. 

The charts of all patients discharged from the 
Georgetown University Hospital and outpatient 
clinic, in Washington, D. C., witli a diagnosis of 
primary hypothyroidism during the period 1947- 
1957 were reviewed. Unequivocal clinical and lab¬ 
oratory evidence of thyroid failure, coupled in most 
cases with clear-cut response to replacement ther¬ 
apy, was present in 80 cases. These 80 cases were 
analyzed as to mode of onset, symptomatology, 
pertinent physical features, and lalooratory abnor¬ 
malities. There were 69 female and 11 male pa¬ 
tients whose ages at the time of diagnosis ranged 
from 16 to 73 years. Of these 80 patients, 44 were 
presumed to have idiopathic atrophy of the thy¬ 
roid. In another 19 patients, thyroidectomy ha( 
been performed from 3 months to 30 years prior t( 
the diagnosis of my.xedema. Thirteen patients ha( 
goiter; in 6 of them open biopsy revealed Hashi 
moto’s struma, and in 1 Riedel’s struma. Myxedemi 
developed after external irradiation to the thyroi< 
in 2 patients and follow'ed radioiodine (I ‘“') ther 
apy in 2 others. 

Despite progressively' more accurate thyroic 
function tests, clear-cut clinical myxedema oftet 
goes unrecognized. The presenting complaints ir 
myxedema are often nonspecific. However, the 
leading sy'mptom in this series, paresthesia of the 
extremities, was of sufficient severity and frequency 
to be of considerable diagnostic import. The most 
frequent and probably the most specific confirma¬ 
tory sign was slow relaxation of the deep tendon 
reflexes. Significant delay in diagnosis often occurs 
despite frequent medical consultation. Such over¬ 
sight is abetted by the patients inadequacy as a 
historian and by the examiner’s preconceived and 
often erroneous concept of the clinical picture of 
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myxedema. A liistory of prior t])}Toidectom)' .sig¬ 
nificantly reduces the delay in diagnosis. The most 
lielpful laboratory test in this series was the protein- 
bound iodine determination, wliich was abnormal 
in 9S% of the cases. Adequate response to desiccated 
thyroid is a characteristic of true primary my.v- 
edenia. Failure of response should suggest inac¬ 
curate diagnosis. It appears that, despite increased 
understanding of thyroid disease and development 
of more precise tests of thyroid function, thjTOid 
deficiency is being overlooked with the same fre¬ 
quency as was the case a quarter century ago. 

Diabetes and Pulmonary Tuberculosis, C, Stepbano- 
poulos, E. Papadopoulos and A. Polyclironides. 
Presse med. 67:1389-1390 (July 11) 1959 (In French) 
[Paris]. 

Pulmonary tuberculosis is one of the complica¬ 
tions most often seen in patients with diabetes. The 
coexistence of tuberculosis and diabetes presented 
a difficult therapeutic problem before the era of 
antibiotics and still does in certain cases, although 
the use of antibiotics has reduced the mortality of 
diabetic patients with tuberculosis to such an ex¬ 
tent that it now differs little from that of nontuber- 
eulous diabetics. The difficulties encountered today 
are found chiefly in patients ii'itb advanced tuber¬ 
culosis and bard-to-controi diabetes. 

An analysis of the findings in 70 patients in whom 
tuberculosis and diabetes were associated and who 
were followed for at least one year revealed many 
instructive facts relating to the interaction of the 2 
diseases. The patients (32 men and 38 women) 
ranged in age from 30 to 70 years (average, 53). 
The diabetes preceded the tuberculosis in 42 pa¬ 
tients, followed it in 11, and was diagnosed at the 
same time as the tuberculosis in 17, The general 
condition of the patients at hospitalization was 
good in 38, mediocre in 27, and poor in 4. Ten 
patients were febrile, 47 afebrile, and 13 subfebrile. 
Mycobacterium tuberculosis was present in the 
sputum of 51. The tuberculosis was advanced in 
38%, and cavitary in 80%. Treatment of the tuber¬ 
culosis consisted of rest and the administi'ation of 
antituberculous drugs. Streptomycin, isoniazid, and 
aminosalicylic acid were used in various combina¬ 
tions, none of which produced any side-effects on 
the diabetes. The same treatment can, therefore, 
be used for tuberculous patients, botli with and 
without diabetes, and the combined tteatment of 
both diseases often makes it possible for diabetic 
patients to undergo thoracic operations safely. 

The first consideration in treating tlie diabetes 
is to regularize the diet and the level of the blood 
sugar. The caloric value and the composition of 
the diet must meet the needs of the jiatient’s tuber¬ 
culous condition. The regimen adopted for the 
authors’ patients provided 2,200 calories with the 
addition or subtraction of 200 calories as required. 


The basic diet is composed of 180 Gm. of carbo¬ 
hydrate, 90 Gm. of protein, and 130 Gm. of fat, 
apportioned according to the fluctuations of the 
blood sugar. Insulin was giv'en as fo^ows: (1) crys¬ 
talline insulin in solution morning and evening to 
27 patients; (2) protamine zinc insulin alone in the 
morning to 27; (3) a combination of crystalline in¬ 
sulin solution and protamine zinc to 4; (4) Invenol 
tablets, morning, noon, and evening, to 6; (5) a 
combination of Inv'enol and insulin to 1; and (6) no 
insulin to 5. The blood sugar was stabilized at 
1-2 Gm. per 100 cc. in 33 patients and at 2-3 Gm. per 
100 cc. in 29; but in the other 8 stabilization prov^ed 
difficult. Inv'estigations in recent years hav'e estab¬ 
lished a connection between tuberculosis and the 
existence of a relativ^e or absolute hypersecretion 
of the adrenals in diabetes. This hypersecretion, 
which is increased in hard-to-conti'ol diabetes, may 
exert an adverse influence on the course of the 
tuberculosis; consequently, control of the diabetes 
is of paramount importance when the 2 diseases 
coexist. 

The results of treatment in these patients were 
satisfactory and not essentially different from those 
obtained in tuberculous patients without diabetes. 
The number of those in good condition increased 
from 56 to 80%; those without fever increased from 
67 to 87%; and the sputum became negative in 67%, 
as compared with the original 27%. The percentage 
of improvement in patients with cavitary tubercu¬ 
losis was 71%. Radiologically, 77% (54) of the pa¬ 
tients showed improv'ement; 13% (9) vv'ere un¬ 
changed; and 4% (3) were worse. Only 4 patients 
(6%) died. 

Use of Iproniazid Phosphate in Treatment of An¬ 
gina Pectoris. C. Fauda and C. Candiani. Mineiwa 
med. 50:1924-1932 (June 13) 1959 (In Italian) 
[Turin, Italy], 

Iproniazid phosphate vv’as administered to 20 
hospitalized and 60 outpatients, aged between 29 
and 75 years, with angina pectoris related to a 
coronary disorder. The daily dose of the drug 
ranged from 100 to 150 mg. and was administered 
orally in 2 or 5 tablets. This dose u'as reduced later 
to about 75 mg. per day. There vv'ere 88 courses of 
treabnent, each course lasting, on an av'erage, 34 
days, with drug-free periods of from 25 to 105 days 
in betvv'een. Marked improv'ement w'as obtained in 
39 patients (48.7%) in the sense of a complete, or 
almost complete, disappearance of pain, or a con¬ 
siderable decrease in tlie amount of glyceiyl trini¬ 
trate administered. Partial improv'ement resulted in 
IS patients (22.5%), but there was no improvement 
in 23. 

After the completion of therapy, electrocardio¬ 
graphic findings remained unchanged in 35 pa¬ 
tients (43.8%), clearly improved in 19 (23.7%), and 
possibly improved in another 8. A comparativ'e 
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exertion test was made in 11 patients, and improve¬ 
ment was established in S. The In^poxia test was 
given to 6 patients who demonstrated normaliza¬ 
tion of tlie cardiac function. A control test with 
placebos in 40 patients (50%) showed subjective 
improvement in 8 (20%). Iproniazid phosphate 
caused frequent mild or moderate, but not severe, 
side-effects in all except 2 patients, for whom ad¬ 
ministration of the drug was discontinued. The 
main side-effects consisted of urinary or neuropsy¬ 
chic disturbances, pain in the legs, body balance 
instability', tremor, sexual impotence, and hypo¬ 
tension. Iproniazid phosphate can thus be recom¬ 
mended for an effective management of angina 
pectoris. The lowest optimum dose level should be 
sought in order to prevent frequent side-effects re¬ 
lated to the drug. 

Arterial Insufflation of Oxs'gen in the Therapy of 
Peripheral l^ascular Diseases. J. F. Ih'sser. Nederl. 
tijdschr. geneesk. 103:1386-1388 (July 4) 1959 (In 
Dutch) [Amsterdam]. 

\usser points out that the therapeutic effect of 
intra-arterial insufflation of o.xygen was discovered 
by Lemaire in 1948, when he tried to study vascular 
lesions with the aid of oxygen insufflation, and 
found that the complaints of patients who were 
e.xamined in this manner were greatly reduced. 
After citing several obsers’ers who have reported 
on the therapeutic use of the method, the author 
describes his own experiences with it in 32 pa¬ 
tients (4 women and 28 men). Two of the patients 
had tliromboangiitis obliterans (Buerger’s disease); 
all tlie others had arteriosclerosis obliterans. Gan¬ 
grene existed in 8 of the patients. Sixteen patients 
complained of nocturnal pain or pain at rest. Three 
patients had diabetes melHtus. 

The number of insufflations ranged from 4 to 9, 
the usual number being 6. The inten’al between in¬ 
jections was from 5 to 7 days. The average quantity 
of oxygen injected was 50 or 60 cc. In the presence 
of painful gangrene not more than from 10 to 20 cc. 
should be given at the first injection. The results 
obtained were good in 20 of the 30 patients with 
arteriosclerosis, and moderately good in 4; in 6 no 
effect was noticeable. One of the patients who 
failed to respond was a 74-year-oId diabetic. In 
some patients long-standing, wolent vascular pains 
in pregangrene were rapidly dispelled by tins 
method. The effect may be tl)e result of a non¬ 
specific stimulation of the vascular walls. 

Tlje teclmique of the insufflation is simple. The 
oxygen is introduced slowly into the femoral artery 
with about the speed of an intravenous injection. 
The oxygen advances witli the blood stream toward 
the periphery. In order to a\'oid its progression in 
the proximal direction, the patient is put in Tren¬ 
delenburg’s position, and the injection pressure 
should not be too high. The insufflation is followed 


by blanching of the member, as if an arterial em¬ 
bolism had developed. The skin temperature usual¬ 
ly declines, but only for a few minutes, then irreg¬ 
ular red, blue, and livid spots appear, which after 
about 10 minutes are replaced by a more uniform 
rose coloration. The patients generally complain 
only of a prickling sensation, which disappears in 
from 15 to 20 minutes. Complications, such as 
tonoclonic spasms, speech disturbances, or tem¬ 
porary' hemipareses, are rare, and are due to tech¬ 
nical errors. Caution is necessary in patients with 
coronary sclerosis, hypertension, or extensive vari¬ 
cosities. 

Serum Transaminases in Hepatopathies: Impor¬ 
tance of the Glutamic Oxalacetic/Glutamic Pyruvic 
Transaminase Ratio. A. L. B. Nery' and P. 0. 
Granato. Rev'. brasil. med. 15:399-401 (June) 1959 
(In Portuguese) [Rio de Janeiro]. 

The levels of serum glutamic oxalacetic trans¬ 
aminase (SGO-T) and serum glutamic pyTiiwc 
transaminase (SGP-T) increase during the course of 
hepatic disease, due mainly to necrosis of liver cells. 
The authors studied these level variations and the 
SGO-T/SGP-T ratio in a group of 30 normal sub¬ 
jects (physicians and students at the Faculty of 
Medicine, University of Brazil in Rio de Janeiro) 
and in a group of 74 patients suffering from dif¬ 
ferent types of hepatic disease. There were 33 
patients in the acute, and 14 in the convalescing 
phase of infectious hepatitis; 7 with chronic hepa¬ 
titis; 9 with liver cirrhosis; and 11 with extrahepatic 
obstructive jaundice. The average SGO-T/SGP-T 
ratio was 1.12 in the normal subjects. In the group 
of patients with liver diseases, this value was 0.66 
in the acute, and 0.77 in the convalescing phase of 
infectious hepatitis; 1.40 and 1.47, respectively, in 
chronic hepatitis and in extrahepatic jaundice; and 
1.88 in hepatic cirrhosis. These determinations have 
a diagnostic value in acute infectious hepatitis, 
especially for its differentiation from extrahepatic 
jaundice. There is also a prognostic value as a 
criterion to estimate the course of infectious hepa¬ 
titis. In this respect the SGO-T/SGP-T ratio is more 
significant than the absolute values. In cluronic 
hepatic diseases tlie level of SGO-T remains high 
for a longer period than the level of SGP-T, which 
results in a ratio above the normal average. 

Lupus Erythematosus Disseminatus: I. Analysis of 
a Clinical Material. J. Bichel, C. Holten and V. P. 

■ Petersen. Ugesk. laeger 121:9.3.3-941 (June 11) 1959 
(In Danish) [Copenhagen]. 

Clinical, hematological, and serologic findings in 
15 cases of disseminated lupus erythematosus are 
analy'zed. The diagnosis, established on clinical 
signs and laboratory abnormalities, was verified in 
14 cases by demonstration of the L. E. phenomenon 
and in 1 case by typical histological lesions found 
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at autopsy. All llic patients had joint symptoms, the 
commonest initial symptom in lupus erythematosus 
disseminatus, and in 13 there were fever periods, 
often of long duration. Skin symptoms wore .seen 
in 9 patients, 8 had heart disease, 11 had pleurisy 
and pneumonitis, and S had kidney disease. Ncu- 
ropsychiatrie disorders were found in 7 patients. 
Most of the patients had anemia and leukopenia. 
In 2 instances granulocytopenia with lymphocyto¬ 
sis had been present for 7 and 9 years respectively. 
False-positive seroreaction for syphilis occurred in 
3 cases. Two patients .seen in 1951-1954 have died. 
Thirteen patients gis’cn diagnoses since 1955 are 
in clinical remission; 5 arc continuing treatment 
with a steroid; 3 are being treated with chloro- 
ciuine; 5 are receiving no specific treatment. An 
additional 2 eases of the disease in n’omen, aged 
42 and 36 years, respectiveh', recently observed, 
are also described. Tlic L. E. factt)r was demon¬ 
strated in both. 

Diagnostic and Prognostic Value of the Pscudocho- 
lincstcrasc. .M. Meeroff, J. Rcmolar and F. Muller. 
Rev. espan. enferm. ap. digest. 18:713-731 (May) 
1959 (In Spanish) [Madrid]. 

The level of blood pseudocholincsterase (non¬ 
specific cholinesterase w'hich hydrolyzes also other 
choline esters besides acetylcboline) decreases in 
patients with liver damage. In 96 patients suffer¬ 
ing from different types of hepatic disease, the 
plasma le\'els of pseudocholincsterase v’ere deter¬ 
mined by the Morand-Laborit technique, consid¬ 
ering as normal values those between 40 and 50 
units. Of the 20 patients in this series who had 
lis’er cirrhosis, 15 presented blood pseudocholincs¬ 
terase values below 40 units; in 10 of them these 
^’alues s’aried from 20 to 30 units, and in 3 they 
v’erc below 20 units. In this group of cirrhotic 
patients the lowest kn'cls always corresponded to 
serious clinical pictures, v'hile the normal or near 
normal values corresponded to better anatomic 
and functional conditions of the liver—a correla¬ 
tion which was confirmed by other functional tests. 
In 10 patients with viral hepatitis the pseudoebo- 
linesterase values varied between 14.8 and 38.6 
units, with the e.xccption of a diabetic patient in 
whom the level was 56.2 units. Seven patients suf¬ 
fered from cardiac congestive liver; their blood 
pseudocholinestcrase values s’aried from 18.6 to 
38.1 units. 

Similar values were determined in relation to 
other patients in the series who suffered from other 
types of hepatic disease, although normal or near 
normal values were found in 6 of the 9 patients 
with a choledochal syndrome of lithiasic origin. 
Comparing tlie pseudocholinesterase levels with 
other determinations, it was found that there was 
a parallelism between low pseudocholinesterase 
levels and hypoalbuminemia, especially in the cases 


of hepatic cinhosis and \'iral hepatitis. Taking into 
consideration all the findings, it is suggested that 
the blood pseudocholincsterase level has a relative 
diagnostic significance and an undoubted prog¬ 
nostic value concerning hepatic functional condi¬ 
tions. Its determination should, therefore, become 
an integral element in habitual c.xamination with 
hejratograirhy. 

Lethal Polyarteritis in Rheumatoid Arthritis. C. 
Holten, T. Lund and V. P. Petersen. Ugesk. laeger 
121:944-947 (June 11) 1959 (In Danish) [Copen¬ 
hagen]. 

In rheumatoid arthritis, c.vacerbations and re¬ 
missions occur in v'arj'ing number and duration, 
which cannot be foretold in the indis'idual cases. 
A man, aged 49 years, with severe rheumatoid 
arthritis of many years’ standing had been receiv¬ 
ing relatively large doses of cortisone for 2% years. 
Because of the slight therapeutic value of the 
steroid treatment, it v'as gradually discontinued, 
and a clinical syndrome, consisting of fever, loss 
of weight, pleurisy, pericarditis, renal disease, 
retinopathy, and e.vtensive necroses in skin and 
subcutis, developed. Repeated examinations for 
L. E. factor in the blood and pleural exudate were 
negative. Necrotizing angiitis was established on 
biopsy of skin and muscle. The clinical and hema¬ 
tological findings showed features in common with 
polyarteritis nodosa and systemic lupus erythema¬ 
tosus. The patient’s general condition steadily 
declined, and he died after 4 V 2 months. At autopsy 
vascular lesions were found in skin, muscle, and 
kidneys. The glomeruli showed diffuse thickening 
of the basement membrane with degeneratis'e 
changes in the tubules. 

Gouty Arthritis: Current Concepts in Treatment 
and Control, j. H. Talbott. Minnesota Med. 
42:1044-1052 (Aug.) 1959 [St. Paul]. 

The author review's the data on 54 patients w'ho 
w'ere followed during the 1930’s as w-ell as those 
on 114 patients treated at the Buffalo Veterans 
Administration Hospital between 1948 and 1958. 
He reports on the diagnostic and therapeutic as¬ 
pects of gout)' arthritis. A presumptive diagnosis 
of acute gout should be entertained in any acute 
inflammation of one or more joints, particularly in 
a man. The clinical characteristic signs, such as 
inflammation, redness, sw'elling, heat, and tender¬ 
ness, are among the most helpful diagnostic criteria. 
Although the concentration of serum uric acid is 
helpful, especially in confirming the diagnosis, the 
interpretation of this test should be done very care¬ 
fully. A false normal value may be reported if the 
patient has received antiartliritic drugs w'ithin a 
48-hour period prior to the collection of serum. 
Colchicine is the only speeific antigout agent that 
has no recognized effect upon the uric acid metab- 
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olism; therefore, its administration needs not be 
stopped or withheld in view of the chemical anal¬ 
ysis of serum uric acid. 

The drug of choice in the acute attack of gout, 
whetlier the diagnosis has been confirmed or merely 
suspected, is colchicine. It should be administered 
orally without delay, 1 mg. every 2 hours until the 
onset of gastrointestinal reactions. It should then 
be replaced by a gastric sedati\’e (tincture of 
paregoric). Colchicine may also be given intra- 
\'enously in 2 or 3 doses, with a 3-hour interval 
between the injections. The response to the therap\- 
may be valuable in confirming the diagnosis as 
well as in alleviating the joint discomfort. If col¬ 
chicine is administered in less than the full amount, 
phenylbutazone in doses of 400 to SOO mg. daih' 
may be added during 2 or 3 days. If an attack has 
been untreated, or ti'eated insufficiently for one 
or more days, supplementary phenylbutazone or 
supplementar\' corticotropin (ACTH) is recom¬ 
mended. ACTH-gel should be given in doses of 
60 to 80 units for 2 days. Prophylactic treatment 
between attacks includes the administration of 
colchicine combined with an uricosuric agent and 
the imposition of a balanced diet (avoiding foods 
w'ith a high purine content). Probenecid is a pow¬ 
erful uricosuric agent with mild to.sicity. Gastro¬ 
intestinal distress from this drug may be prevented 
by its ingestion with a meal or the concomitant 
administration of a mild gastric sedative. 

Deaths from Bites and Stings of A'enomous Animals 
and Insects in the United States. H. M. Parrish. 
A. M. A. Arch. Int. Med. 104:198-207 (Aug.) 1959 
[Chicago]. 

The author analyzed the death certificates of 
all persons in the United States who died of bites 
and stings of venomous animals and insects during 
the 5-year jreriod from 1950 through 1954. These 
certificates were supplied by the National Office 
of Vital Statistics, U. S. Public Health Serv'ice. 
Washington, D. C. There were 215 human deaths 
during tlie 5-year 2 ’eriod, or an average of 43 
deaths per year from this cause. This gives an 
average death rate of 0.28 per one million popu¬ 
lation per year. The hymenoptera (bees, v'asps, 
hornets, yellow jackets, and ants) killed 86 (40%) 
of the 215 persons, poisonous snakes killed 71 
(33%), and poisonous s^riders killed 39 (18%). Other 
animals and insects causing fatalities were scor¬ 
pions, sting ra)’s, coelenterates, and unidentified 
venomous insects and animals. The rattlesnakes 
(Crotalus sp.) v'ere the most dangerous venomous 
animals, accounting for 55 deaths, while the bees 
were the ne.xt most deadly, taking 52 human lives. 
Males were fatally bitten and stung about 2.6 times 
as often as females. The very young, 1 to 19 years 
of age, died of snake and spider venoms most fre¬ 
quently, whereas adults were the most frequent 


victims of stings by the hymenoptera. Usually 
several hours elapsed between the snake and 
spider bites and the victims' deaths. By way of 
contrast, 8S% of the deaths from hymenopteran 
stings happened within one hour after the sting; 
these deaths were attributed to anaphylaxis re¬ 
sulting from allergy. 

Deaths from venomous animals and insects were 
reported from 34 of the 48 states. The highest 
average death rates were found in the following 
states; Arizona, Georgia, Texas, Florida, Missis¬ 
sippi, Kentucky, Alabama, Arkansas, and Wyoming. 
Fatal bites and stings occurred more frequently 
during the warmer months of the year, from April 
through October. On the basis of this study it 
appears that previous estimates of tlie incidence 
of bites and stings by venomous animals and insects 
are far too low. 

Correlation Between in Vitro Studies and Besponse 
to Antibiotic Therapy in Staphylococcic Bacteremia. 
F. M. Abboud and B. A. Waisbren. A. M. A. Arch. 
Int. Med. 104:226-233 (Aug.) 1959 [Chicago]. 

In this study the reliability of the tube-dilution 
sensitivity' test v'as investigated by a coiTclation 
of the result of the sensitivity in vitro by the tube- 
dilution method with the effect of the administra¬ 
tion of various antibiotics to patients with stayrhylo- 
coccic bacteremia. Case records of 100 consecutive 
yjatients with bacteremia due to Staphylococcus 
pyogenes var. aureus, who u'ere treated at the 
Milwaukee County' Hospital in Wauwatosa, Wis., 
beriveen 1952 and 1957, were studied. A heavy bac¬ 
terial inoculum (1:100 dilution of an 18-hour cul¬ 
ture, which is apyrroximately 1,000,000) was added 
to the test dilution of the antibiotic. The minimal 
inhibitory' concentration was determined by the 
absence of gross visual turbidity after incubation 
for IS hours. The concentrations ranged from 100 
to 0.38 meg. per milliliter. Separate charts were 
then drawn for each antibiotic, with its minimal 
inhibitory concentration in micrograms per milli¬ 
liter obtained in vitro plotted against tlie type of 
clinical response, determined in every case in which 
this antibiotic was administered. 

The study revealed a definite correlation between 
the in vitra sensitivity of Staph, pyogenes var. 
aureus by' the tube-dilution method to the various 
antibiotics and the clinical response obtained when 
these antibiotics were administered. The details 
regarding each antilriotic are discussed. In only 
one case did a clinical response occur when the 
in vitro results showed the organism to be resistant 
to 6 meg. of an antibiotic per milliliter, but there 
was not alway's a clinical response when the or¬ 
ganism was more sensitive. This suggests that the 
clinician should not give patients antibiotics to 
which the infecting staphylococci are resistant in 
vitro by the tube-dilution method. It further sug- 



Vol. 171, No. 13 


MEDICAL, LITERATURE ABSTRACTS 


185/1879 


gcsts that in ,scn.sitivity test.s by this method 
are no guarantee of clinical results and that host 
factors and comi)lications must always be consid¬ 
ered. The use of a single concentration of 6 meg. 
of antibiotic per milliliter is suggested as a prac¬ 
tical modification for the tube-dilution method of 
determining staphylococcic scnsiti\'ity to antibi¬ 
otics. Massive dosages of penicillin did not effect 
a cure in a single instance when the staphylococci 
were resistant to a concentration of 6 meg. of 
penicillin per milliliter in vitro. In a few cases 
staphr'lococci that were able to produce penicil¬ 
linase were apparent!),' eradicated by penicillin 
therapy.^ 

Acute Tubular Necrosis: Analysis of One Hundred 
Cases with Respeet to Mortalitj’, Complications, 
and Treatment M^ith and Without Dialysis. L. W. 
Bluemle Jr., G. D. Webster Jr. and J. R. Elkinton. 
A. M. A. Arch. Int. Med. 104:180-197 (Aug.) 1959 
[Chicago]. 

Acute tubular necrosis encompasses a variety of 
causes and degrees of parenchymatous damage 
and is frequently difficult to differentiate clinically 
or even pathologically from other tj'^res of acute 
renal failure. The 100 patients discussed were 
under the care of one or all of the authors between 
1949 and 1958. The onset, course, or autopsy find¬ 
ings in these patients indicated that potentially 
reversible renal tubular necrosis was present. The 
autliors omitted cases in which it appeared that 
the onset of diuresis was secondary to the correction 
of hypotension, In'^ronatremia, or dehydration ra¬ 
ther than to healing of the tubular lesion, also cases 
of acute glomerulonephritis and acute pyelone¬ 
phritis. They did not e.xclude, though, cases with 
preexistent renal disease if the clinicopathologica! 
picture indicated that acute tubular necrosis was 
superimposed, or cases in which oliguria lasted 
less than 4 days when the subsequent course or 
pathological examination revealed distinct evidence 
of renal damage. They also included 2 cases of 
bilateral cortical necrosis. Twenty-two patients 
were initially inpatients at the Hospital of the 
Uni\’ersitj' of Pennsylvania in Philadelphia; 75 
were transferred from other hospitals bet\^’een the 
2nd and 1.3th days of their disease (mean, 6.8 days); 
the remaining 3 were seen in nearby hospitals. 

The over-all mortality rate was 50%, and the 
authors feel that this indicates that the efficacy of 
modern management has, at times, been over¬ 
estimated and that the serious prognosis of acute 
tubular necrosis needs reemphasis. The mortality 
was related to the etiological background. There 
were 23 deaths among the 32 patients (72%) in the 
surgical group, but 11 of these deaths were prob¬ 
ably due to the basic disease process present 
before renal damage occurred, such as abdominal 
infection, congestive heart failure in patients under¬ 


going cardiac surgery, adrenal insufficiency, sepa¬ 
ration of abdominal aortic grafts, and myocardial 
infarction. Five of 6 patients with severe trauma 
died, but the renal lesion was thought to be di- 
reetly responsible for death in 2 patients. Death 
in the others appeared to result from the initial 
injury. Of the 24 patients in whom the renal lesion 
developed after incompatible transfusion, 7 died, 
and of the 16 in whom the renal lesion was an 
obstetric complication, 4 died. 

There u’as a high incidence of complications, 
and these contributed greatly to the mortality fig¬ 
ures. Eighty per cent of all patients developed 
some evidence of infection, and this complication 
was primarily responsible for one-third of all 
deaths. Other common complications w'ere potas¬ 
sium intoxication, cardiac arrhythmias, congestive 
failure, central nervous system disturbance, bleed¬ 
ing, and delayed wound healing. Certain aspects 
of therapy are re\’ieu'ed. Hemodialysis was car¬ 
ried out in 52 cases. While it is difficult to e\'aluate 
the effect of this procedure on mortality statistics, 
the authors agree w'ith others that it is a valuable 
therapeutic adjunct. Earlier and more frequent 
dialysis ma\' decrease the incidence of complica¬ 
tions. Further improN'ement in jrrognosis will de¬ 
pend upon more effecti\'e measures for pre\'enting 
and treating the complications associated with 
acute tubular necrosis. This, in turn, will require 
a better understanding of the mechanisms by which 
the sudden loss of renal function predisposes to 
these complications. 

The Alcohol-Intolerance Syndrome in Hodgkin’s 
Disease. J. Bichel. Acta med. scandinav. 164:105- 
112 (no. 2) 1959 (In English) [Stockholm]. 

The transient phenomenon of alcohol intolerance 
occurs more frequently in patients with Hodgkin’s 
disease than in those with any other condition. It 
usually develops after an exacerbation of the dis-' 
ease and often disappears after a course of roent¬ 
genotherapy or chemotherapy, only to reappear 
during a relapse. In some patients, however, alcohol 
intolerance disappears after a successful treatment 
and does not recur during relapse; in others again, 
it may be present as the only subjecti\’e sj'mptom 
for long periods. In a total of 116 patients with 
Hodgkin’s disease, 25 exhibited alcohol intolerance 
on one or more occasions when seen in the Cancer 
Clinic of Aarhus, Denmark. The most frequent 
symptom of alcohol intolerance, and the one w'hich 
causes the most discomfort, is pain, but it is rarely 
the only symptom which de\'elops in the giatient 
with Hodgkin’s disease after alcohol ingestion. It 
may manifest itself in different ways, such as 
malaise, paresthesia, paresis, dj'spnea, palpitation, 
pruritus, and various others. The alcohol-induced 
pain seems to be localized in, or radiating from, 
lymphogramdomatous tissue, affected honph nodes. 



186/1880 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Nov. 28, 1959 


or, fairly often, infiltrated bones. In some patients 
of tliis series the enlargement of the affected lymph 
nodes was noticed immediately after ingestion of 
alcohol. This swelling causes particularly severe 
pain.when the lymphogranulomatous tissue is en- 
capsuled in bony structures. Su:teen of the patients 
with alcohol-induced pain had demonstrable de¬ 
struction of bone, which was localized in the 
sternum in 7. 

It is evident that alcohol-induced pain is not 
pathognomonic of Hodgkin s disease; nevertheless, 
its high occurrence in patients with this disease 
suggests that whenever the alcohol intolerance 
syndrome is present, the diagnosis of Hodgkin’s 
disease should be considered. The mechanism of 
the alcohol intolerance syndrome is not known, 
but it may be that a study of tliis reaction will 
contribute toward elucidation of the pathogenesis 
of Hodgkin’s disease. 


SURGERY 

The Effect of Hypophysectomy in Advanced Car¬ 
cinoma of the Prostate. E. J. R. Smitli, K. J. Curling 
and D. N. Baron. Brit. J. Urol. 31.T8I-I86 (June) 
1959 [Edinburgh]. 

The authors report on 5 men, between the ages 
of 53 and 72 years, with advanced metastatic car¬ 
cinoma of the prostate, who were su’ojected to 
surgical removal of the pituitary gland. One of 
the 5 patients died of left ventiacular failure 72 
hours after the operation. The 4 patients who sur¬ 
vived the operation showed worth-while subjective 
and objective improvement. Regression of lymph 
node metastases and of the primary prostatic lesion 
was obsers^ed in all 4 survivors; it was usuall}' 
apparent by the second week and was quite definite 
by the fourth week. Three of these patients had 
■ relapsed after responding to diethylstilbestrol- 
therapy preceding the hjqiophysectomy, but sub¬ 
sequently improved after hypophysectomy. Two 
of the 4 patients have lived for more than a year 
and have enjoyed a worth-while prolongation of 
life, and a third patient continues to do well 4 
months after tlie operation. Pituitary ablation ap¬ 
pears to be an effective means of palliating the 
late stages of carcinoma of ihe prostate, but until 
the indications and long-term effects are more 
clearly defined, it should remain primarily an in¬ 
vestigational procedure. 

Mesotheliomas of the Pleura. M. W. Wolcott, W. A. 
Shaver, H. E. Walkup and E. D. Peasley. Dis. Chest 
36:119-126 (Aug.) 1959 [Chicago]. 

The authors report on 8 men, ranging in age 
from 24 to 59 years, who were treated at the Vet¬ 
erans Administration Hospital in Augusta, Ga., 
between 1948 and 1956 for tumors of the pleura. 


all of them of mesothelial origin. The neoplasms 
were diffuse in 6 patients and were solitary in 2; 
the tumor was malignant in one of the latter pa¬ 
tients. The finding of massive. pleural effusion 
associated with nodulations on tlie .thoracic wall 
or. on the surface of the lung parenchyma is be¬ 
lieved to be suggestive-of the diffuse t)'pe of tu¬ 
mor; bloody effusion was chai-acteristic in each 
of the 6 patients with diffuse mesotheliomas. The 
rapid onset of symptoms observed in 4 of the 6 
patients is believed to be of some diagnostic value. 
The longest duration of symptoms prior to hos¬ 
pitalization was 3 months. There was a history of 
spontaneous pneumothorax in 2 patients, which 
occurred on the same side as the tumor. Dyspnea 
and chest pain of the pleuritic type were present 
in all 6 patients with diffuse mesotheliomas. It is 
believed that the diagnosis of diffuse mesothelioma 
must be differentiated from metastatic carcinoma, 
which is done by exclusion of all possibly primary 
sites. 

The solitary mesotheliomas in the 2 patients 
arose from visceral pleural surfaces. They did not 
show any effusion. The lesion had heen present 
in one patient for 5 months and in the other for 
at least 2 years prior to surgery. Neither of the 
2 patients had symptoms of arthralgia or chest 
pain, nor were there any findings of pulmonary 
arthropathy. Roentgenologic findings showed a 
solitary, well-circumscribed tumor without satel¬ 
lite nodules. All the patients with diffuse mesotlie- 
liomas died within 2 to 40 months from the onset 
of symptoms. Neither surgery nor roentgen-ray 
treatment had been of any value. Excisional ther¬ 
apy which had been performed in the 2 patients 
with solitary mesotheliomas showed good results. 
Botli of these patients were living 1 year and 4 
years, respectively, after surgery, and they did not 
show any" evidence of recurrence. 

Brachyesophagus: Pathogenesis, Diagnosis and 
Clinical Course of Congenital and Acquired Short 
Esophagus. R. AI. Konrad and F. Rotthoff. Beitr. 
klin. Chir. 198:448-462 (no. 4) 1959 (In German) 
[Munich, Germany]. 

The authors report on 5 patients with congenital 
short esophagus vlth the stomach herniated into 
the tliorax (group 1) and 6 patients with secondary, 
acquired short esophagus with hiatus hernia of 
sliding type (group 2), who were observed among 
100 patients admitted for hiatus hernia to the 
surgical clinic of the Medical Academy in Diissel- 
dorf, Germany. Group 1 consisted of 2 male in¬ 
fants, aged ,1 year and 9 months, 2 ffeihale infants, 
aged 6 months and 2 years, and a 36-year'Old 
woman. Group 2 consisted of 2 men, aged 37 and 
55 years, and 4 women, between the .ages of 56 
and 61 years. The clinical manifestations of the 
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iiifants in group 1 were quite similar, including 
inadequate sucking effort, postprandial vomiting, 
a high degree of anemia, and massive hemorrhages 
in the form of melena and hematemesis, The roent¬ 
genologic examination revealed the typical signs 
of short esophagus, i. c., the esophagus extending 
to the 7th and Sth thoracic x'crtebrac, and the 
intrathoracic portion of the stomach showing a 
tubular shape. A transthoracic approach was em¬ 
ployed for the surgical intervention in group 1; the 
esophagus was mobilized, the intrathoracic portion 
of the stomach was replaced subdiaphragmatically, 
and the esophagus was fixed in the hiatus-slit. In 
one of the patients reposition of the stomach was 
impossible because of the short esophagus, and. 
therefore, only the stenosis was corrected. Recur¬ 
rences occun'ed in 2 of the children and in the 
adult. The latter patient was subjected to reoper¬ 
ation twice; then a normal anatomic situation was 
revealed on roentgenologic examination. 

In the patients of group 2 a primary reflux- 
esophagitis associated with incontinence of the 
cardia was the cause of the secondarily shrunken, 
acquired short esophagus. All 6 patients had dys¬ 
phagia and postirrandial complaints, such as belch¬ 
ing, heartburn, nausea, and vomiting. Signs of 
shortening of the esophagus were observed in the 
roentgenograms of all 6 patients, with the orifice 
of tile esophagus at the cardial pole of the stom¬ 
ach, and the stomach drawn into the thorax with 
the patient in the standing position. All the pa¬ 
tients were operated on'by means of the trans¬ 
thoracic approach, with the aid of intubatiOn-curare 
anesthesia. A more or less markedly shortened 
esophagus made reposition of the stomach difficult 
in all die patients. In 2 jiatients who had been 
operated on recently, it was still too early for an 
evaluation of the postoperative results. One patient 
died of circulatory collapse on the second post¬ 
operative day. Normal conditions widiout reflux 
were restored in one patient. In one patient the 
motility in the lower portion of the esophagus was 
disturbed postoperatively, and die cardia was gap¬ 
ing with reflux; in another patient reflux was 
observed in the recubibent position with the head 
lowered. 

The congenital type of short esophagus is caused 
by an arrest of development in the early embryonic 
stage. With the secondary type, apparent and real 
shortening of the esophagus has to be distinguished. 
The apparently shortened esophagus is due to a 
contraction of die longitudinal muscles, while the 
real shortening is attributed to a cicatrized longi¬ 
tudinal shrinking of the wall of the esophagus, 
which occurs mosdy as a result of primary reflu.x- 
esophagitis. Bodi the congenital and the acquired 
types of the disease are rare. The treatment is 
surgical, but reduction of the herniated stomach 
may be impossible when there is a high degree of 


shortening of the esophagus. The reported opera¬ 
tive results cannot yet be considered as a fully 
satisfactory solution. 

Treatment by Hemisphcrectomy of Nine Cases of 
Spastic Hemiplegia, Severe Mental Retardation 
and Intractable Epilepsy. A. Morello, F. J. O’Neill 
and T. L. Hoen. Psvehiat. Quart. 33:44-54 (no. 1) 
1959 [Utica, N. Y.].' 

The authors performed hemispherectomy on 9 
patients with spastic hemiplegia, severe mental 
retardation, and intractable epilepsy at the Cen¬ 
tral Islip (N. Y.) State Ho.spital. The intervention 
consisted of the removal of one entire cerebral 
hemisphere through a large fronto-temporo-parieto- 
occipital bone flap, with the aid of general anes¬ 
thesia. The postoperative course was smooth in 
some of these patients, stormy in others. However, 
the facts that each patient withstood the procedure 
well and that the patients reacted quickly after 
the intervention were impressive. The patients 
were given sedatives to eombat agitation and ex¬ 
cessive- motor activity. Every patient regained 
consciousness within 2 hours after the operation. 
There was only one death. Clinical observations 
of one patient, a 10-year-old boy, included 2 most 
impressive facts: The muscular spasticity dimin¬ 
ished markedly; no epileptic seizures occurred. 
As a result of the lessened spasticity, the patient’s 
arm and hand postures have greatly improved, and 
wider movements are possible. Although the 
follow-up period is still short, it would seem justi¬ 
fied to classify the result as excellent. In the other 
8 patients, tlie results were, on the average, sat¬ 
isfactory. 

Interatrial Septal Defect with Associated Trans¬ 
position of .the Pulmonary Veins: Surgical Treat¬ 
ment. G. Rotthoff, L. Lojacono, V. Puchetti and 
A. R. Fahmy. Chir. ital. 11:249-269 (June) 1959 
(In Italian) [Milan, Italy]. 

The authors found a transposition of the pul¬ 
monary veins in 44 patients among 235 with 
interatrial septal defects. The veins of the right 
^ superior lobe were transposed in 40 instances. 
The transposed veins were connected with tlie 
right atrium in 33 instances and with the vena cava 
superior in 18. Elestrocardiography was an im¬ 
portant diagnostic aid; it also helped to distinguish 
“ostium primum” from “foramen secundum.” The 
purpose of the operation was to correct simultane¬ 
ously, if possible, both the interatrial septal defect 
and tlie abnormality of tlie pulmonary veins. 

Full success in correcting transposed pulmonary 
veins terminating in tlie wall of the right atrium 
was obtained in 9 instances. Of 18 patients with 
transposition of the pulmonary veins terminating in 
the vena cava superior, full correction was obtained 
in 3. There seemed to be no greater incidence-of 
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operative complications in patients operated on 
for both abnormalities than for the interatrial septal 
defect alone. Ventricular fibrillation, which devel¬ 
oped in one patient, was resolved by electroshock 
and heart massage; postoperative cyanosis de¬ 
veloped in 3 patients; interatrial communication 
jrersisted in 3 patients after the operation; and a 
left-right shunt, exceeding slightly 1 liter, was 
obseia'ed in 2 more patients. Death occurred in 
only 5 jratients of the series of 44. The authors 
suggest that surgical correction of the interatrial 
septal defect with associated transposition of the 
Xmlmonarv’ veins be made early in life, but not 
below the age of 4 years. 

Problems in Diagnosis and Treatment of Hyper¬ 
parathyroidism. G. J. Renes. Arch. chir. neerl. 
11:179-192 (no. 2) 1959 (In English) [Arnhem, Neth¬ 
erlands]. 

The author reports on a 52-year-old man with 
combined osseous and renal hyperparathyroidism, 
who was admitted to the Bethesda Hospital in 
Djokjakarta, Indonesia, for a fracture of the right 
femur with multiple cystic degeneration of the 
bone. An excessive amount of calcium was de¬ 
termined in the patient’s blood on repeated ex- 
aminations. The serum phosphorus level was nor¬ 
mal. Hypercalciuria v'as investigated only once 
and u’as not obserr'ed. The serum alkaline phos¬ 
phatase level was not studied, but despite the in¬ 
complete biochemical aspect, the diagnosis of 
hyperparathyroidism was made because of the 
typical generalized cystic osteitis. The patient had 
a constant albuminuria; urinalysis revealed leuko¬ 
cytes and erythrocytes. An abdominal scout roent¬ 
genogram showed extensive nephrolithiasis. The 
intravenous pyelogram revealed much impaired 
function of the right kidney. 

The patient was operated on, and the usual low 
transverse cervical incision revealed a normal thy¬ 
roid gland, except for a small, firm, round nodule 
^\'llicb could be palpated in the left superior lobe. 
1 agation and cutting of a few lateral veins allowed 
tile thvToid gland to be lifted out of its bed and 
rotated medially. This maneuver rer’ealed atrophic, 
pale yellowish parathyroid glands. Following the 
left inferior thvToid artery, a deep-seated tumor 
was found lying between the arterial ramifications. 
Tlie tumor could be shelled out easily, preserving 
the artery. The operation was concluded by re¬ 
secting the left superior th}'roid lobe, carefully 
preserving the left superior parathyroid gland. 
Pathological examination of the operative speci¬ 
mens rev’ealed a papilliferous cystadenoma in the 
left superior thyi'oid lobe. The parathyroid tumor 
consisted of several parts with interv'cning septums 
which were continuous with the capsule. Micro- 
scoiricalh', the tumor showed numerous water-clear 
cells arranged in many small nests, and separated 


by a stroma which consisted of collagenous and 
hyaline connective tissue. The patient was placed 
on a calcium regimen; 1 Gm. of calcium was first 
given intravenously 3 times daily, and from the 
10th postoperative day onward, 4.5 Gm. of calcium 
was given daily by mouth, with cod liver oil addi¬ 
tionally. One month after the operation the calcium 
serum levels were still low, ranging from 7.7 to 
9 mg. per 100 cc. Fracture healing, which had been 
very much delayed, progressed rapidly after re¬ 
moval of the parathyroid adenoma. One month after 
the operation, a right ureteral stone was removed 
surgically. At the end of this operation paroxysmal 
tachycardia occurred, udiich was stopped abruptly 
by an intravenous injection of 1 Gm. of calcium 
chloride. As the patient had received 1 Gm. of 
calcium chloride prophylactically one hour before 
the operation, this occurrence was rather unex¬ 
pected. The serum calcium level determined short¬ 
ly after the second calcium administration was 
only 7.1 mg. per 100 cc. 

Hyperparathyroidism gives rise to an extremely 
variable clinical picture. Osseous changes are often 
not discernible. Gonditions of osseous and ab¬ 
dominal hyperparathyroidism are cui'cd after re¬ 
moval of the hyperfunctioning parathyroid tissue, 
but renal changes soon become irreversible. Early 
diagnosis is most important. Postoperative tetany 
should be prevented. When further operations, i. e., 
removal of urinary stones, are deemed necessary, 
it should be appreciated that, after removal of the 
adenomatous or hyperplastic parathyroid glands, 
calcium metabolism is unstable for several months, 
and prophylactic measures should be taken ac¬ 
cordingly. 

The Importance of Early Diagnosis of Broncho¬ 
genic Carcinoma: Clinical Analysis of 236 Cases of 
Bronchogenic Cancer in the Municipality of Shang¬ 
hai. M. H. Shih, S. Y. Ku and C. P. Chang. Chi¬ 
nese M. J. 79:19-25 (July) 1959 [Peking]. 

The authors report on 236 patients (183 men and 
53 women) with bronchogenic carcinoma, who were 
seen in 16 different hospitals in Shanghai betrveen 
1949 and 1957. Of the 236 patients, 197 were older 
than 40 years. Roentgenologic, bronchoscopic, and 
cytological examinations are the 3 important means 
for the diagnosis of early stage bronchogenic car¬ 
cinoma. In this series, the roentgenologic examina¬ 
tion showed tumor shadows in all the patients. 
Bronchoscopy, performed on 163 patients, yielded 
positive results in 103. Exfoliative cytological ex¬ 
aminations were performed in 113 cases and re¬ 
vealed cancer cells in only 32. Biopsy is helpful in 
determining the type of lung cancer, and suitable 
radiotherapy or antitumor antibiotic therapy may 
be considered. The diagnosis in tliis series was made 
by bronchoscopic biopsy in 42 patients, by sputum 
examination in 32, by lymph-node biojrsy in SO, by 
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liver Ijiopsy in 2, and by e.xamination of the biopsy 
specimen obtained from pneumonectomy in 125. 
Diagnosis v’as established in 2 patients by e.xamina¬ 
tion of the tissue coughed up, and in 8 patients at 
autopsy. Eight patients bad squamous-cell car¬ 
cinoma, 62 bad adenocarcinoma, 41 bad undiffer¬ 
entiated carcinoma, and 53 unclassified types. 

The results of treatment in the 236 jratients with 
bronchogenic carcinoma were far from satisfactory. 
This was due partly to a delay on the part of the 
jratients in seeking treatment and partly to the es¬ 
tablishment of a f.alse diagnosis on the part of 
the clinicians. Both factors were responsible for the 
fact that at the time of admission the patients al¬ 
ready had far-reaching and e.xtensive metastases. 
Ninety-six patients were considered inoperable. 
Eight patients, whose disease u'as operable, re¬ 
fused to be operated on. Exploratory thoracotomy 
was carried out in 61 patients, all of whom were 
found to be inoperable. Of the entire series, only 
71 patients were ojierable, and of these, only one- 
half could undergo a radical resection. Nine of 
these patients died after the operation, the opera¬ 
tive mortality being 12.7%. Of the 62 patients who 
were discharged after the operation, 8 were lost to 
follow-up. Of the remaining 54 patients, only 7 
surxived for more than one year without metastasis 
or recurrence after the operation. Two of these 7 
patients had survi^'ed almost 4 years when the 
study was completed. The resectability rate in this 
series was low, and more than half of the resec¬ 
tions were of the palliative nature; in 65% metas¬ 
tases to the mediastinal Ijanph nodes were pres¬ 
ent. The poor therapeutic results are closely related 
to tire late diagnosis. 

Localized Mesotheliomas of the Pleura. C. Ker- 
rinnes and A. Glaser. Beitr. klin. Chir. 198:377-389 
(no. 4) 1959 (In German) [Munich, Germany]. 

The authors report on 2 men, aged 51 and 52 
years, a 56-year-old woman, and a 11%-year-old 
girl with localized mesotheliomas of the pleura, 
who were operated on in the department of pul¬ 
monary surgery of the surgical University Glinic 
in Leipzig, Germany. The site, form, and size of 
these benign tumors of the pleura varied consider¬ 
ably in the 4 patients: The tumors were situated in 
the area of the right apex in 2 patients; a tumor the 
size of a chestnut with a long pedicle was found at 
the lobar fissure in one patient; and one patient 
showed marked signs of displacement of the medi¬ 
astinum, dyspnea, and the osteoarticular symptoms 
reported by Clagett and his associates. The maxi¬ 
mum weight of the tumors amounted to 2.4 kg. 
(5% lb.). The generally benign localized variants 
cannot always strictly be separated from the ma¬ 
lignant diffuse ones, and early radical surgical re¬ 
moval is, therefore, required also for the purely 
expansive, slowly growing localized tumors. In the 


presence of a giant tumor, the excision may be 
difficult, owing to increased vascularization causing 
diffuse hemorrhage of the thoracic wall. All 4 pa¬ 
tients are now alive and have not had recurrences. 

The structures of the tumors, observed on micro¬ 
scopic examination of the surgical specimens, sug¬ 
gested that all mesotheliomas may be derived from 
the surface cells. The capacity for differentiation of 
the mesotheliomas is reflected in the forms of the 
tumors; these have a partly pure mesenchymal, 
partly a predominantly epithelioid character, or 
they show the structure of an endothelioma. Giant 
cells were present in one of the tumors, and their 
presence in mesenchymal tumors of the pleura has 
also been reported by other workers. Degenerative 
changes, such as calcium deposits, hyaline swelling 
of the connective tissue, and necrosis, were ob¬ 
served in most of the specimens. 

Esophagoscopy During Active Upper Gastrointes¬ 
tinal Hemorrhage. H. W. Smith. Connecticut M. J. 
23:519-522 (Aug.) 1959 [New Haven]. 

The autlior performed esophagoscopy on 75 pa¬ 
tients with upper gastrointestinal hemorrhage dur¬ 
ing the period of active bleeding. No complications 
were observed to arise from the examination. In 
no instance was it found necessary to abandon tlie 
procedure, and in all instances the true status of 
the esophagus was determined. Localization of the 
source of bleeding beyond the confines of the 
esophagus has not been considered in this paper. 

It is emphasized that esophagoscopy in the pres¬ 
ence of esophageal varices is not hazardous if 
re'asonable care is used, but this procedure in the 
presence of actively bleeding varices is not for the 
occasional endoscopist. The examination should be 
jjerformed with the patient under topical anes¬ 
thesia with a minimum of sedation. The patient 
should be kept sufficiently active so as to continue 
his bleeding during the period of examination. 
Moreover, the operating table to which he should 
be adequately secured should be one which cannot 
be moved about by his movements and yet it 
should allow for rapid and variable positioning. An 
attempt should be made to obtain the patient’s 
cooperation, the anticipated degree of which can 
easily be evaluated while placing tlie topical anes- 
tliesia. In most instances the insertion of the eso- 
phagoscope through tlie cricopharyngeal sphincter 
determines the ease xvith which the patient is man¬ 
aged from that point on. Massive hematemesis 
with tlie esophagoscope in position can be fatal, 
and this may be avoided by emptying the stomach 
when indicated. Observations are most reliably 
made on deep inspiration, for the walls of tlie 
esophagus are then at rest and the lumen xvidest. 
The cardiac sphincter is best observed when the 
esophagoscope is witlidrawn from the stomach; 
this can be repeated with the patient in various 
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positions to shift the flow of blood away from the 
area being examined. Rapid hea%'ing respirations 
make the examination difficult, and in such in¬ 
stances the w'all of the esophagus needs to be 
stabilized on tlie nonbevel side of tlie esophago- 
scope, allowing the mucosal surface to roll across 
the tip. 

A patient with a clinical diagnosis of cirrhosis of 
the liver, presenting with a bleeding gastric or duo¬ 
denal ulcer, should not be assumed to ha^’e varices 
and treated accordingly. Perhaps the patient with 
upper gastrointestinal hemorrhage of nonesopha- 
geal origin, presenting with border-line ]i\’er func¬ 
tion studies, may be the one most helped by the 
vigorous diagnostic approach. A false diagnosis of 
bleeding esophageal ^'arices established by pre¬ 
sumption will thus be avoided, and the patient will 
be managed with the beneflt of reliable information 
obtained by esophagoscopy. 

Portacaval Anastomosis in Portal Hypertension. 
R. Trias Rubies. Med. din. 32:168-172 (March) 1959 
(In Spanish) [Barcelona]. 

A 40-year-old man was hospitalized with com¬ 
plaints of recurrent gastrointestinal disorders and 
attacks of blood vomiting and blood in the stools. 
The disease had lasted for about one year. The 
patient had lost weight and had moderate jaundice 
and painful hepatosplenomegaly. Li\'er tests were 
positive for insufficiency. Large-sized esophageal 
varices were seen on roentgenographic examination. 
The aspect of the li\'er on laparoscopy was that of 
nodular cirrhosis. Splenoportography and spleno- 
manometry ga\'e the clue for a diagnosis of portal 
hypertension. The lumen of the portal vein was 
dilated, the splenic \'ein was sinuous, and the elimi¬ 
nation of the contrast medium during splenopor¬ 
tography was greatly delayed. The manometric 
tension reached figures as high as 23 cc. of water. 
In the course of the operation the li\'er proved to 
be cirrhotic and hj'pertensive. There w'as a large 
number of enlarged lymph nodes at tlie hilus of 
the Ih'er. The operation consisted of the establish¬ 
ment of a shunt through an end-to-side portaeaval 
anastomosis. Biopsies of the liver and of the hilar- 
lymph node showed nodular cirrhosis and chronic 
inflammation respectively. The postoperative period 
was uneventful. 

One month later the esophageal varices and 
hepatosplenomegaly had disappeared. Liver fime- 
tions had greatly improved, the improvement con¬ 
tinuing up to the present date, 4 months after the 
operation. The author belie^’es that jiortal hyper¬ 
tension is the cause of the formation of esophageal 
viu-ices and of the severe hemorrhages of these 
varices. Its presence constitutes an indication for 
the establishment of a portacaval shunt. Portal 
hypertension in nodular cirrhosis of tlie liver is due 
to intrahepatic blockage of the portal vein. The 


cirrhotic nodules compress the parenchyma and 
the sinusoids of the liver, thus preventing portal 
blood inflow and favoring the development and 
bleeding of esophageal variees. 

Local Fibrinolysis and Postoperative Hemorrhage 
in Thoracic Surgery. A. Dumont and L. De Geeter. 
Acta chir. belg. 58:335-345 (April) 1959 (In Frendi) 
[Brussels]. 

The authors’ studies of blood .specimens, obtained 
from a patient with severe hemorrhage who died 
after a right upper lobectomy, have for the first 
time demonstrated the existence of a local fibrino¬ 
lytic process in the thorax. This local fihrinolysis is 
apparently responsible for the diffuse, sometimes 
catastrophic hemorrhages that may occur immedi¬ 
ately after endothoracic operations. Tlie fluid 
thoracic blood that is obtained from the thoracic 
cavity or that escapes from a drain possesses all 
the characteristics of serum. This means that clot¬ 
ting took place normally but that the clots were 
later lysed by a lytic ferment produced on the spot. 

The hematological findings showed that the 
plasma of the blood in the thoracic cavity contained 
a proteolytic agent capable of digesting casein and 
probably also fibrinogen and fibrin (plasmin has the 
power to digest these 3 proteins). No fibrinolytic 
process, on the other hand, w'as observable in the 
peripheral venous blood, which indicates that the 
fihrinoh'sis was a purely local phenomenon. It 
sometimes takes place u'ith extreme rapidity, but 
it can be modified in loco by the local injection of 
massive doses of certain clotting agents (thrombin) 
or by the intravenous injection of fibrinogen or b)' 
the intrathoracic injection of an inhibitor of lysis, 
such as soy'bean extract (purified crystalline soybean 
tripsin inliibitor). Each of these procedures has 
been followed by an arrest of the hemorrhage; in 
some cases, the arrest was %'ery abrupt and led to a 
dangerous accumulation of clots in the thorax. Eacn 
of the 3 should be considered worthy of trial in 
patients with massive hemorrhage after thoracic 
surgery', but the possibility that excessive clot for¬ 
mation in the thorax after an abrupt cessation of 
hemoiThage may necessitate a second operation to 
remove the clots should be kept in mind. 

Right Hemicolectomy in the Treatment of Chronic 
Regional Enteritis. F. Loyudice, D. Mancini and 
F. Corrao. Prensa med. argent. 46:275-284 (Jan. 30) 
1959 (In Spanish) [Buenos Aires]. 

The records of 15 patients with chronic regional 
ileitis, who had had an operation during the years 
between 1947 and 1957 in the Institute de Fa- 
tologia Quirurgica of the University of Rome, were 
reviewed in 1958 for assessment of late results. A 
the time of operation the patients were young 
adults of either sex (with the exception of a 3-year- 
old boy and a 73-y'ear-old man). They had been 
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followed lip for periods of 2 lo 11 j'cars. Tiie pa- 
Hents liad originally complained of chronic intes¬ 
tinal disorders of long duration; crises of acute 
abdominal pain, nausea, I'omiting, and diarrhea 
were frequent, lasting for 2 or 3 weeks and recur¬ 
ring within 3 or 4 months. The patients had anemia 
and loss of w'cight. They all w'crc hospitalized with 
acute symptoms of intestinal obstruction or partial 
obstruction and underwent emergency surgery, 
which consisted of a resection of the stenotic ileal 
segment, hemicolectomy, and ileotransversostomy 
in 12 cases and of other operations in 3 cases. The 
resected ileal segments show'ed the tjq^ical features 
of hypertrophic-granulomatous and sclerotic-ulcer¬ 
ative forms of chronic regional ileitis. The first form 
was observed in patients in whom the disease had 
lasted for several months; the lesions were limited 
to the terminal segment of the ileum in an exten¬ 
sion of not more than 15 cm. Stenosis svas due to 
inflammation of the intestinal wall. The second 
form was obsen'ed in patients in w’hom the disease 
had lasted for several I'ears, and the lesions ivere 
severe. There was endarteritis of the mesenteric 
vessels. Stenosis was due to sclerotic narrowing of 
the intestinal wall. These 2 observed forms are 
successive stages of chronic regional ileitis. 

Of the 12 patients w’ho had resection and hemi¬ 
colectomy, S (75%) recoi'cred. The satisfactory re¬ 
sults had remained permanent from 2 to 8 years 
after the operation. In the other 4 patients, the 
symptoms of intestinal stenosis w'ere permanently 
controlled, but mild crises of abdominal pain and 
diarrhea still occurred. Of the 3 patients w'ho did 
not have hemicolectomy, one died of a cardiovas¬ 
cular disease shortly after the substitute operation. 
Tw’o patients had a simple resection; one w'as great¬ 
ly improved, and the other recovered and w'as in 
normal health 11 years after the operation. 

Osteochondritic Changes in the Head of the Femur 
after Reduction of Congenital Dislocation of the 
Hip. J. H. Kite. South. M. J. 52:945-951 (Aug.) 1959 
[Birmingham, Ala.]. 

The author investigated the cause of osteochon¬ 
dritic changes in the femoral head after the 
reduction of congenital dislocation of the hip in 
97 children. The ages of the jiatients ranged from 
less than 1 year to 5 years. Only to those cases in 
w'hich there w'as a well-formed head before reduc¬ 
tion, which degenerated and later regenerated, has 
the term “osteochondritis” been applied. Of the 97 
patients, reduction was performed in 65 without 
traction; of these, 11 developed osteochondritis. Of 
the remaining 32 patients, in w'hom reduction was 
performed after they had been held in traction for 
from 3 to 5 w^eeks, 7 developed osteochondritis of 
the femoral bead. Thus, osteochondritis occurred 
as frequently in those patients who had traction as 
in those in w'hom reduction was performed W'ithout 


traction. The 18 patients, in wdiom osteochondritis 
occurred, were follow'ed up for from 2 to 24 years, 
with an average of IVz years. Eleven of them de¬ 
veloped a thin femoral head wuth a smooth outline, 
giving a fair functional result. Five patients pre- 
■sented a rather severe coxa vara. Twm patients de¬ 
veloped a mushroom-shaped head too large for the 
acetabulum. When follow'ed up into adult life, they 
all had very short femoral necks. In one patient the 
head disappeared completely and had not reap¬ 
peared 4 years after reduction. 

It is believed that osteochondritis is probably 
due to the atrophy w'hich develops after complete 
immobilization of the hip in cast. It does not seem 
to be the pressure of the head of the femur against 
the acetabulum that causes osteochondritis, but the 
reverse, the lack of pressure. It is suggested that 
traction be used only in those cases in w'hich re¬ 
duction is difficult. 

Low Back Pain Due to Arterial Obstruction. D. L. 
Filtzer and H. T. Bahnson. J. Bone &: Joint Surg. 
41B:244-247 (xMay) 1959 [London], 

Of 60 patients w'ith aortoiliac obstruction, seen 
by the authors at the Johns Hopkins Hospital be- 
tw'een 1952 and 1958, 13 appeared w’ith low back 
pain as the initial sj'mptom. The diagnosis of aorto¬ 
iliac obstruction w'as proved in each patient by 
either aortogram, surgical intervention, or both. In 
2 of the 13 patients the low' back pain was at¬ 
tributed to a previous injury to the back, and in 
one other patient to a urinary ti'act infection. Ten 
patients had been treated for neuromuscular dis¬ 
ease of the back; in one of these, a ruptured inter¬ 
vertebral disk had been removed w'ith relief of 
symptoms 8 years before the vascular symptoms 
occurred. In the others, the orthopedic treatment 
W'as not so clearly indicated, if at all. Four of the 
13 patients with low' back pain underw'ent lumbar 
sympathectomy with some relief of back pain, and 
another died after an extensive endarterectomy of 
the entire abdominal aorta. This left 8 patients 
available for follow'-up study, who had had their 
circulation reestablished by endarterectomy or some 
type of arterial graft. Six (75%) of these 8 patients 
had relief of their low' back symptoms after rees¬ 
tablishment of the circulation. In 2 patients no re¬ 
lief of back pain w'as obtained from the operation. 
One of these patients had clinical and roentgeno¬ 
logic evidence of degenerative disease originating 
in the disk, for w'hich he had had previous nonop¬ 
erative treatment. 

A considerable proportion of patients w'ith throm¬ 
bosis of the aorta or its bifurcations have low' back 
pain, either alone or in conjunction w'ith other 
symptoms of this disease. Arterial obstruction 
should be considered in every patient presenting 
himself with low back pain. The importance of the 
history in making this diagnosis cannot be over- 
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Treatment of Depressive Slates with Iproniazid. 
A. Tellez, M. Eslav and Jnan Brzovic. Rev. med. 
Chile 87:430-438 (June) 1959 (In Spanish) [San- 
tiago]. 

Fifty-four patients (39 women and 15 men), 
whose ages ranged from 18 to 71 years and who 
suffered from depressive stales, were treated with 
iproniazid. Thirty-three patients were hospitalized 
for different periods of time during the therapy; 
tlic others were treated as outpatients. When not 
hospitalized, the patients were examined every 15 
days for periods of 3 weeks to lO’A months. The 
series was classified into 5 groups according to the 
following specific diagnoses; (1) endogenous de¬ 
pression (15 patients); (2) organic depression (6 
patients, 5 of whom suffered from cerebral sclero¬ 
sis); (3) reactional depression (16 patients who had 
suffered irsychological trauma); (4) involutional de¬ 
pression (6 patients with cither climacteric or pre- 
senile disorders); and (5) mixed depression (11 pa¬ 
tients with personality problems and reaction to 
psychological trauma). 

Iproniazid was administered orally in tablets of 
50 mg. The daily dose varied from 50 to 300 mg. 
over 8 to 12 hours. The average total dose varied 
between 7,727 mg. in the reactional depression 
group and 12,388 mg. in the mixed depression 
group. The average daily dose was 112 mg. during 
the period of intensive therapy, and approximately 
50 mg. during the maintenance stage. The highest 
individual daily doses were 300 mg. for 2 patients 
witli schizophrenia and 250 mg. for 2 patients with 
elements of phobia and obsession. The highest in¬ 
dividual total doses were 20,175 mg. for a patient 
witlr mixed depression and obsession, who was 
cured; 18,200 mg. for a patient with schizophrenia, 
who did not experience satisfactory improvement; 
and 18,000 for a patient with endogenous depres¬ 
sion, who obtained satisfactory but temporary im¬ 
provement. Although there were frequent si^J 
effects, the medication had to be suspended imfiSfly 
a few exceptional cases. The most serious^lactions 
were hypotension, urinary disorders, Je^nlnges in 
sexual activity, and constipation. 

The results of the iproniazidy&eatment were 
evaluated as satisfactory, or radial, and unsatisfac¬ 
tory, or slight. They were analyzed from 3 
viewpoints: 1. Over-all re^ts in relation to tlie 
general depressive state, ^here was improvement 
in 49 (90.6%) of the 54 .patients treated. In 40 of 
them (74%), the improyf^ent was satisfactory; and 
in 31 (63%), it persisted after the 3 months of more 
intensive therapy. 2/Results in the different groups. 
Satisfactory results' were obtained in all 16 patients 
in the reactional depression group, in 5 of tlie 6 
patients widi involutional depression, in 8 of the 
11 with mixed depression, in 4 of tire 6 with organic 


mental disorder, and in 8 of the 15 with endogenous 
depression (including schizophrenia, mania, epi¬ 
lepsy, etc.) In the groups rvith organic and mixed 
depression, there was a relapse in 80 and 54.6%, 
respectively, of the patients who experienced satis¬ 
factory improvement. 3. Results in relation to spe¬ 
cific symptoms. Anxiety was the symptom which 
improved in the largest percentage of patients 
(96.2%); the lowest percentage of improvement 
(85.4%) was observed in relation to somber pros¬ 
pects concerning the future. The improvement was 
more stable in relation to anxiety, sadness, and de¬ 
pressive ideas, whereas there were frequent re¬ 
lapses in relation to pessimism and loss of social 
interest. The over-all results indicated that ipro¬ 
niazid was more effective in reactional and involu¬ 
tional depressions than it was in the depressive 
states which included organic and/or endogenous 
elements. 

Rehabilitation in 937 Cases of Chronic Sequels to 
Acute Poliomyelitis. E. Henriquez Inclan. Rev. 
med. Hosp. Gen. 22:387-407 (June) 1959 (In Span¬ 
ish) [Mexico, D. F.]. 

Injections of the gron-th hormone (somatotropic 
hormone) in doses of 1/100 mg. into the femoral 
artery, or intramuscularly, at the level of the in¬ 
guinal fold, at S-day intervals, have a specific effect 
on the joint cartilages, without any toxic reactions. 
The author has been studying for some years the 
mechanism of this hormone action and its applica¬ 
tion to patients in the chronic stage of sequels to 
acute poliomyelitis. In this article he reports the 
results obtained with 937 such patients, whose 
ages ranged from 28 months to 35 years, and for 
whom medical and/or surgical treatment had been 
unsuccessful for at least^LmontbsTTlie hormone 
was administered-asriTidicated above. The over-all 
r esults ^^gljS^^edthat 97.9% of the patients obtained 
figfeat ^mprovement or complete rehabilitation, 
while in 2.1% of them their condition remained 
unchanged. 

In the series reported here, 130 patients suffered 
from functional disabilities of the upper limbs. 
Their rehabilitation was evaluated according to a 
0-100 percentage scale, in which 0 represented 
persistence of the disability; 25% represented func¬ 
tional recuperation of a small part of the limb 
involved; 50% corresponded to recuperation of 
some functions with persistence of serious impair¬ 
ment of others; 75% represented normal function 
of the limb, except for certain efforts; and 100% 
meant complete normalization. In this group tlie 
gains amounted to 25% of 43 patients, 50% in 51, 
75% in 20, and 100% in 7. The other patients (807) 
suffered from postpoliomyelitis disabilities of the 
lower limbs. For this group the 0-100 percentage 
scale of improvement had tire following values: 
0 corresponded to persistence of the disability; 
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emphasized. Back or leg pain or both, coming on 
after e.xertion, should suggest the diagnosis even in 
the absence of the other well-recognized symptoms 
of arterial insufficiency. Therefore, to affirm or 
deny this suspicion, it is essential that palpation of 
the femoral and peripheral pulses be made a rou¬ 
tine and integral part of every orthopedic examina¬ 
tion in patients complaining of low back pain. 
When pulses are not palpable or are diminished, 
and in the absence of other clear musculoskeletal 
disease, consideration should be given to further 
and more specific diagnostic procedures, such as 
aortography. Only in this way can an occasional 
baffling and elusive case of troublesome backache 
be fully understood and the appropriate treatment 
instituted. 

The Problem of Hemorrhage Following Massive 
Transfusions. R. M. Bird and J. F. Hammarsten. 
South. M. J. 52:SS7-8S9 (Aug.) 1959 [Birmingham, 
Ala.]. 

The authors report their clinical experience with 
widespread oozing of blood from exposed tissues, 
which developed in 6 patients after a surgical pro¬ 
cedure. The amount of tissue oozing was severe in 
all 6 patients. In none was there direct evidence 
for blood incompatibilities. The absence of a his¬ 
tory of a previous hemorrhagic tendency was com¬ 
mon to all. Each of the 6 patients had received 
from 1,100 to 4,000 ml. of whole blood before the 
bleeding was noted. It is noteworthy that 5 of the 
6 patients had undergone pulmonary or pelvic op¬ 
erations and that the 6tli had a complicating pan¬ 
creatitis. Thrombocytopenia was noted in 4 pa¬ 
tients, intravascular hemolysis was suspected in 3, 
and a variety of clotting abnormalities were scat¬ 
tered among several patients. 

It is the consensus that no single factor is re¬ 
sponsible for the unexpected bleeding which may 
complicate the clinical picture. The possibility of 
blood incompatibilities must be considered in the 
genesis of the oozing. Although no erythrocyte t>T>e 
specific incompatibility was seen in the 6 patients 
in this series, the icteric serum observed in 3 of 
them suggested e.xcessive intravascular hemolysis. 
Thus, blood replacement is not considered to be 
the sole cause of the hemorrhagic complication. It 
is suggested tliat the basic disease or the nature of 
the surgical procedure is of major importance in 
the pathogenesis of the oozing. 

If oozing develops and is thought to be associated 
with the transfused blood, it seems advisable to 
limit additional blood to that which is reasonably 
fresh and which has been collected in nonwettable 
containers. Specific defects should be treated when 
these are recognized. Human albumin solution may 
be of considerable help as plasma e.xpander if used 
with other appropriate measiures. 


Congenital Popliteal Webbing in Siblings: A Re¬ 
port of Two Cases. R. Champion and J. C. F. 
Cregan. J. Bone & Joint Surg. 418:355-357 (May) 
1959 [London]. 

The authors report the occurrence of bilateral 
congenital popliteal webbing in a female infant, 
the first child of normal parents, and in her brother, 
born one year later. The girl had a cleft of the soft 
palate and 2 congenital sinuses of the mucous 
membrane of the lower lip.. She had skin webs ex¬ 
tending from the region of the ischial tuberosities 
to the heels, the knees being held flexed 100 de¬ 
grees. The toes were maldeveloped; only 3 toes 
were present on each foot, one being a true hallux 
and one a syndactyl of 2 digits; 4 metatarsals were 
present. In the boy, the same deformities in the 
mouth, legs, and feet were present as were present 
in his sister, except that the left foot had one hallux 
and 2 pairs of syndactylous toes, and the right foot 
had one hallux and no other toes. 

Both infants were operated on, and the skin web 
of the popliteal fossa, extending from the iscliial 
tuberosity to the heel, was adjusted by Z-plasty 
extending from the limits of the w'ebbing, wth ex¬ 
cision of the fibrous web cord alone. The girl under¬ 
went operation on the right leg when she was 2 
weeks old, and on the left leg at die age of 4 
months. The boy was operated on betxveen the 
4th and 6th months of life. The gain in passive 
knee extension on the operation table w'as only 
about 30 degrees from the initial 100-degree con¬ 
tracture in both infants, but a steady improvement 
was obtained in the range with simple stretching 
and physical therapy. At the age of 2 years, the girl 
was able to stand unaided; active and passive ex¬ 
tension of the knees was within 20 degrees of 
normal. At tlie age of 15 months, the boy’s passive 
extension was 45 degrees from full, and u'as still 
increasing in both knees. There was no paralysis, 
and it became plain that the nerves can accom¬ 
modate themselves to the gradual corrective ex¬ 
tension of the knees. There was no evidence of 
weakness in die muscles supplied by the sciatic 
nerx'e. The maternal grandfather of the patients 
had a harelip, but there was no familial history 
of webbing. 

The results obtained in these patients show tliat, 
although the sciatic nerve is unfavorably placed in 
the web, correction of the flexion deformity cari 
apparently be carried out safely after plastic repair 
of the skin by Z-plasty and excision of the fibrous 
web cord alone, without causing a traction paraly'- 
sis. The cases of these 2 patients appeared to be 
unique in that they were siblings of different se.x 
xx'ith identical congenital abnormalities of bilatera 
xx^ebbing, cleft palate, and fistulas of the mucous 
membrane of the loxx'er lip. 



Vo!. 171, No. 13 


MEDICAL LITEUATUnE ABSTRACTS 


193/1887 


NEUROLOGY & PSYCHIATRY 

Trcatineiil of Depressive States with Iproniazid. 
A. Tellez, M. Estay and Juan Brzovic. Rc\'. ined. 
Chile 87:430-438 (June) 1959 (In Spanish) [San¬ 
tiago]. 

Fifty-four patients (39 women and 15 men), 
w'liose ages ratigod from 18 to 71 years and who 
suffered from depressive states, were treated with 
iproniazid. Thirtj'-threc patients were hospitalized 
for different periods of time during the therapy; 
the others w’ere treated as outpatients. Wlien not 
hospitalized, the patients were e.xamincd every 15 
days for periods of 3 weeks to lOM: months. The 
series was classified into 5 groups according to the 
following sirecific diagnoses: (1) endogenous de¬ 
pression (15 patients); (2) organic depression (6 
patients, 5 of whom suffered from cerebral sclero¬ 
sis); (3) reactional depression (16 patients who had 
suffered psychological trauma); (4) involutional de¬ 
pression (6 patients with either climacteric or pre- 
senile disorders); and (5) mi.ved depression (11 pa¬ 
tients with personality problems and reaction to 
psychological ti-auma). 

Iproniazid was administered orally in tablets of 
50 mg. The dail)' dose varied from 50 to 300 mg. 
over 8 to 12 hours. The a\’erage total dose varied 
behveen 7,727 mg. in the reactional depression 
group and 12,388 mg. in the mixed depression 
group. The average dail)' dose u'as 112 mg. during 
tlie period of intensive therapy, and approximately 
50 mg. during the maintenance stage. The highest 
individual daily doses were 300 mg. for 2 patients 
with schizophrenia and 250 mg. for 2 patients with 
elements of phobia and obsession. The highest in¬ 
dividual total doses were 20,175 mg. for a patient 
witli mixed depression and obsession, who was 
cured; 18,200 mg. for a patient with schizophrenia, 
who did not experience satisfactory improvement; 
and 18,000 for a patient with endogenous depres¬ 
sion, who obtained satisfactory but temporary im¬ 
provement. Although there were frequent side- 
effects, the medication had to be suspended in only 
a few exceptional cases. The most serious reactions 
were hypotension, urinary disorders, changes in 
sexual activity, and constipation. 

The results of the iproniazid treatment were 
evaluated as satisfactory, or radical, and unsatisfac¬ 
tory, or slight. They were also analyzed from 3 
viewpoints: 1. Over-all resi^Rs in relation to the 
general depressive state. There was improvement 
in 49 (90.6%) of tire 54 patients treated. In 40 of 
tliem (74%), the improvement was satisfactory; and 
in 31 (63%), it persist'--'^ ^ months of more 

intensive therapy. 2. Results in the different groups. 
Satisfactory result.*” were obtained in all 16 patients 
in the reactionai depression group, in 5 of the 6 
patients with ,•evolutional depression, in 8 of the 
11 with mixe'^ depression, in 4 of the 6 with organic 


mental disorder, and in 8 of the 15 with endogenous 
depression (including schizophrenia, mania, epi¬ 
lepsy, etc.) In the groups with organic and mixed 
depression, there was a relapse in 80 and 54.6%, 
respectively, of the patients who experienced satis¬ 
factory improvement. 3. Results in relation to spe¬ 
cific symptoms. Anxiety was the symptom which 
improved in the largest percentage of patients 
(96.2%); the losvest percentage of improvement 
(S5.4%) was observ'ed in relation to somber pros¬ 
pects concerning the future. The improvement was 
more stable in relation to anxiety, sadness, and de¬ 
pressive ideas, whereas there were frequent re¬ 
lapses in relation to pessimism and loss of social 
interest. The o\'er-all results indicated that ipro¬ 
niazid was more effective in reactional and inv'olu- 
tional depressions than it was in the depressive 
states which included organic and/or endogenous 
elements. 

Rehabilitation in 937 Cases of Chronic Sequels to 
Acute Poliomyelitis. E. Henriquez Inclan. Rev. 
mM. Hosp. Gen. 22:387-407 (June) 1959 (In Span¬ 
ish) [Mexico, D. F.]. 

Injections of the growth hormone (somatotropic 
hormone) in doses of 1/100 mg. into the femoral 
arter)', or intramuscularly, at the level of the in¬ 
guinal fold, at 8-day intervals, have a specific effect 
on the joint cartilages, without any to.xic reactions. 
The author has been studying for some years the 
mechanism of this hormone action and its applica¬ 
tion to patients in the chronic stage of sequels to 
acute poliomyelitis. In this article he reports the 
results obtained with 937 such patients, whose 
ages ranged from 28 months to 35 years, and for 
whom medical and/or surgical treatment had been 
unsuccessful for at least ^^montlrsTTlie hormone 
was administered-asritldicated above. The over-all 
results^EAw^that 97.9% of the patients obtained 
.^gfeat improvement or complete rehabilitation, 
while in 2.1% of them their condition remained 
unchanged. 

In the series reported here, 130 patients suffered 
from functional disabilities of the upper limbs. 
Their rehabilitation was evaluated according to a 
0-100 percentage scale, in which 0 represented 
persistence of the disability; 25% represented func¬ 
tional recuperation of a small part of the limb 
involved; 50% corresponded to recuperation of 
some functions with persistence of serious impair¬ 
ment of others; 75% represented normal function 
of the limb, except for certain efforts; and 100% 
meant complete normalization. In this group the 
gains amounted to 25% of 43 patients, 50% in 51, 
75% in 20, and 100% in 7. The other patients (807) 
suffered from postpoliomyelitis disabilities of the 
lower limbs. For this group the 0-100 percentage 
scale of improvement had tlie following values: 
0 corresponded to persistence of the disability; 
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empliasized. Back or leg pain or both, coming on 
after exertion, should suggest the diagnosis even in 
the absence of the other well-recognized symptoms 
of arterial insuflSciency. Therefore, to affirm or 
deny this suspicion, it is essential that palpation of 
the femoral and peripheral pulses be made a rou¬ 
tine and integral part of every orthopedic examina¬ 
tion in patients comijlaining of low back pain. 
When pulses are not palpable or are diminished, 
and in the absence of other clear musculoskeletal 
disease, consideration should be given to further 
and more specific diagnostic procedures, such as 
aortography. Only in this way can an occasional 
baffling and elusive case of troublesome backache 
be fully understood and the appropriate treatment 
instituted. 

The Problem of Hemorrhage Following Massive 
Transfusions. R. M. Bird and J, F. Hammarsten. 
South. M. J. 52:887-889 (Aug.) 1959 [Birmingham, 
Ala.]. 

The authors report their clinical experience with 
widespread oozing of blood from exposed tissues, 
which developed in 6 patients after a surgical pro¬ 
cedure. The amount of tissue oozing was severe in 
all 6 patients. In none was there direct evidence 
for blood incompatibilities. The absence of a his¬ 
tory of a previous hemorrhagic tendency was com¬ 
mon to all. Each of the 6 patients had received 
from 1,100 to 4,000 ml. of whole blood before the 
bleeding was noted. It is noteworthy tliat 5 of the 
6 patients had undergone pulmonary or pelvic op¬ 
erations and that the 6tli had a complicating pan¬ 
creatitis. Thrombocytopenia was noted in 4 pa¬ 
tients, intravascular hemolysis was suspected in 3, 
and a variety of clotting abnormalities were scat¬ 
tered among several patients. 

It is the consensus that no single factor is re¬ 
sponsible for the unexpected bleeding which may 
complicate the clinical picture. The possibility of 
blood incompatibilities must be considered in the 
genesis of the oozing. Although no erythrocyte type 
specific incompatibility was seen in the 6 patients 
in this series, the icteric serum observed in 3 of 
them suggested excessive intravascular hemolysis. 
Thus, blood replacement is not considered to be 
the sole cause of the hemorrhagic complication. It 
is suggested that the basic disease or the nature of 
the surgical procedure is of major importance in 
the patliogenesis of the oozing. 

If oozing develops and is thought to be associated 
witli the transfused blood, it seems adrisable to 
limit additional blood to that which is reasonably 
fresh and which has been collected in nonwettable 
containers. Specific defects should be treated when 
these are recognized. Human albumin solution may 
be of considerable help as plasma e.xpander if used 
with other appropriate measures. 


Congenital Popliteal Webbing in Siblings: A Ee- 
port of Two Cases. R. Champion and J. C. F. 
Cregan. J. Bone & Joint Surg. 41B:355-357 (May) 
1959 [London]. 

The authors report the occurrence of bilateral 
congenital popliteal webbing in a female infant, 
the first child of normal parents, and in her brother, 
born one year later. The girl had a cleft of the soft 
palate and 2 congenital sinuses of the mucous 
membrane of the lower lip., She had skin webs ev 
tending from the region of the ischial tuberosities 
to the heels, the knees being held flexed 100 de¬ 
grees. The toes were maldeveloped; only 3 toes 
were present on each foot, one being a true hallux 
and one a syndactyl of 2 digits; 4 metatarsals were 
present. In the boy, the same deformities in the 
mouth, legs, and feet were present as were present 
in his sister, except that the left foot had one halliK 
and 2 pairs of syndactylous toes, and the right foot 
had one hallux and no other toes. 

Both infants were operated on, and the skin web 
of the popliteal fossa, extending from the ischial 
tuberosity to the heel, was adjusted by Z-plasty 
extending from the limits of the webbing, with ex¬ 
cision of the fibrous web cord alone. The girl under¬ 
went operation on the right leg when she was 2 
weeks old, and on the left leg at the age of 4 
montlis. The boy was operated on between tlie 
4th and 6th months of life. The gain in passive 
knee extension on the operation table was only 
about 30 degrees from the initial 100-degree con¬ 
tracture in both infants, but a steady improvement 
was obtained in the range witli simple stretching 
and physical therapy. At the age of 2 years, tlie gkl 
was able to stand unaided; active and passive ex¬ 
tension of the knees w'as within 20 degrees of 
normal. At tlie age of 15 months, the boy s passive 
extension was 45 degrees from full, and was still 
increasing in both knees. There was no paralysis, 
and it became plain that the nerves can accom¬ 
modate themselves to the gradual correcth'e ex¬ 
tension of the knees. There was no ex'ideiice o 
weakness in the muscles supplied by the sciatic 
nerx'e. The maternal grandfather of the patients 
had a harelip, but there was no familial history 
of webbing. 

The results obtained in these patients shoxv uia > 
although the sciatic nerve is unfavorably placed m 
the web, correction of the flexion deformity can 
apparently be carried out safely after plastic repair 
of the skin by Z-plasty and excision of tlie fibrous 
web cord alone, without causing a traction para) 
sis. The cases of these 2 patients appeared to c 
unique in that they were siblings of different se.x 
with identical congenital abnormalities of bilatera 
webbing, cleft palate, and fistulas of the mucous 
membrane of the lower lip. 
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Treatment of Depressive States with Iproniazid. 
A. Tellez. M. Eslay and Juan Brzovic. Rev. mod. 
Chile 87:430-488 (June) 1959 (In Spani.sh) [San¬ 
tiago]. 

Fifty-four patients (39 women and 15 men), 
whose ages ranged from 18 to 71 years and wlio 
suffered from deprcssi\’e stales, were treated with 
iproniazid. Tin'rty-three patients were hospitalized 
for different periods of time during the therapy; 
the others were treated as outpatients. When not 
hospitalized, the patients were c.vamined e\’cry 15 
days for periods of 3 weeks to lOVj months. Tlie 
series was elassificd into 5 groups according to the 
following specific diagnoses: (1) endogenous de¬ 
pression (15 patients); (2) organic depression (6 
patients, 5 of whom suffered from cerebral sclero¬ 
sis); (3) reactional depression (16 patients w'ho had 
suffered psychological trauma); (4) involutional de¬ 
pression (6 patients with either climacteric or pre- 
senile disorders); and (5) mixed depression (11 pa¬ 
tients with personality problems and reaction to 
psychological trauma). 

Iproniazid w’as administered orally in tablets of 
50 mg. The daily dose varied from 50 to 300 mg. 
over 8 to 12 hours. The a\'eragc total dose varied 
between 7,727 mg. in the reactional depression 
group and 12,388 mg. in the mixed depression 
group. Tlie as'erage daih' dose w'as 112 mg. during 
tlie period of intensi\'e therap)', and approximately 
50 mg. during the maintenance stage. The highest 
indhidual daily doses were 300 mg. for 2 patients 
with schizophrenia and 250 mg. for 2 patients with 
elements of phobia and obsession. The highest in¬ 
dividual total doses were 20,175 mg. for a patient 
with mixed depression and obsession, w'ho w'as 
cured; 18,200 mg. for a patient with schizophrenia, 
who did not e.xperience satisfactory improvement; 
and 18,000 for a patient with endogenous depres¬ 
sion, W'ho obtained satisfactory but temporary im¬ 
provement. Although there w'ere frequent side-^ 
effects, the medication had to be suspended m«i5nly 
a few exceptional cases. The most seriouy/lactions 
W'ere hypotension, urinary disorders, jrfianges in 
sexual activit)', and constipation. 

The results of the iproniazid treatment were 
evaluated as satisfactory, or radical, and unsatisfac¬ 
tory, or slight. They w'ere also analyzed from 3 
view'points: 1. Over-all res,'aits in relation to the 
general depressive state. '’Yhere was improvement 
in 49 (90.6%) of the 54 'patients treated. In 40 of 
them (74%), the improv('“”’®”t was satisfactory; and 
in 31 (63%), it persisf^'^'i ^ months of more 

intensive therapy. 2' Results in the different groups. 
Satisfactory result' "'®^® obtained in all 16 patients 
in the reactionai*' Ropression group, in 5 of tlie 6 
patients with i-uvolutional depression, in 8 of the 
11 with mixe'-'*^ depression, in 4 of the 6 with organic 

I 


mental disorder, and in 8 of the 15 w'ith endogenous 
depression (including schizophrenia, mania, epi¬ 
lepsy, etc.) In the groups with organic and mi.xcd 
depression, there was a relapse in 80 and 54.6%, 
respectively, of the patients who experienced satis¬ 
factory improvement. 3. Results in relation to spe¬ 
cific symptoms. Anxiety was the symptom which 
improved in the largest percentage of patients 
(96.2%); the low’cst percentage of improvement 
(85.4%) was observed in relation to somber pros¬ 
pects concerning the future. The improvement was 
more stable in relation to anxiety, sadness, and de- 
pressii’e ideas, whereas there were frequent re¬ 
lapses in relation to pessimism and loss of social 
interest. The over-all results indicated that ipro¬ 
niazid was more effective in reactional and involu¬ 
tional depressions tlian it was in the depressive 
states w'hich included organic and/or endogenous 
elements. 

Rehabilitation in 937 Cases of Chronic Sequels to 
Acute Poliomyelitis. E. Henriquez Inclan. Rev. 
mcd. Hosp. Gen. 22:387-407 (June) 1959 (In Span¬ 
ish) [Mexico, D. F.]. 

Injections of the growth hormone (somatotropic 
hormone) in doses of 1/100 mg. into the femoral 
arter>', or intramuscular])', at the le\'el of the in¬ 
guinal fold, at S-day interx'als, have a specific effect 
on the joint cartilages, without any toxic reactions. 
The author has been studv'ing for some years the 
mechanism of this hormone action and its applica¬ 
tion to patients in the chronic stage of sequels to 
acute poliomyelitis. In this article he reports the 
results obtained with 937 such patients, whose 
ages ranged from 28 months to 35 years, and for 
whom medical and/or surgical treatment ligd heen 
unsuccessful for at least,4'-nK>nthsrTliie hormone 
was admin istere d»ayTn3icated above. The over-all 
resuljts ysljgwed that 97.9% of the patients obtained 
'^reat improvement or complete rehabilitation, 
while in 2.1% of them their condition remained 
unchanged. 

In the series reported here, 130 patients suffered 
from functional disabilities of the upper limbs. 
Their rehabilitation was evaluated according to a 
0-100 percentage scale, in w’hich 0 represented 
persistence of the disability; 25% represented func¬ 
tional recuperation of a small part of the limb 
involved; 50% corresponded to recuperation of 
some functions with persistence of serious impair¬ 
ment of others; 75% represented normal function 
of the limb, except for certain efforts; and 100% 
meant complete normalization. In this group tlie 
gains amounted to 25% of 43 patients, 50% in 51, 
75% in 20, and 100% in 7. The other patients (807) 
suffered from postpoliomyelitis disabilities of the 
lower limbs. For this group the 0-100 percentage 
scale of improvement had tlie follSwing values: 
0 corresponded to persistence of the disability;,. 
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257r represented walking with crutches and ap¬ 
paratuses; 50%, walking with either crutches or 
apparatuses; 75%, difficult walking without crutches 
or apparatuses; and 100%, normal walking. The 
gains amounted to 25% in 123 patients, 50% in 436, 
75% in 165, and 100% in 72. 

Specific improvements were observed among 
these patients in muscular tonus, increase in mus¬ 
cular temperature and thickness, longitudinal 
growth, recuperation or improvement of reflexes, 
improvements in muscular mo\'ements and phys¬ 
ical capacity, and response to faradic or galvanic 
curi'ents. The time necessary for reaching maximal 
results varied between 4 to 6 months and several 
years, according to the number and size of the 
muscles involved and the degree of disability. 
Small muscles responded belter than large mu.scles 
to tlie treatment. The author is now using a com¬ 
bination of growth hormone, trophic substances, 
and vitamins, which he believes brings better re¬ 
sults in a shorter time. 

Experimental Focal Epilepsy in Animals. F. Morrell. 
A. M. A. Arch. Neurol. 1:141-147 (.Aug.) 1959 
[Chicago]. 

Investigators dealing with problems of the patho¬ 
genesis and pathophysiolog)’ of con\'ulsivc dis¬ 
orders have been concerned with discovering an 
animal preparation which, with reasonable fidelity, 
can mimic the chronic, recurrent, and paroxysmal 
disturbance of human epilepsy. The discovery of 
the aluminum hydroxide technique was a funda¬ 
mental ad^'ance in this regard. Local injection or 


resting record, the local discharge may be dis. 
cretely activated by pentylenetetrazol (Metrazoli 
Evidence of localized paroxysmal activity nuj 
persist for up to 3 months in the cat and for at 
least 6 weeks in the rabbit. The development ot 
a mirror focus, which persists even after ablatioo 
of the primary lesion, has been observed in tke 
rabbit. The development of these lesions over 
time and responses to photic stimulation and to 
drug administration are described. HistoIogiKl 
examination indicates that the lesion may be re¬ 
stricted to 2 mm. of cortical surface and 1 mm, 
of depth. 

Studies in Alcoholism: Effect of Amino Acids oo 
the Rate of Disappearance of Alcohol from tie 
Blood. J. Schiller, R. E. Peck and iM. A. Goldbcrc 
A. M. A. Arch. Neurol. 1:127-132 (Aug.) 1959 
[Chicago]. 

The effects of \Mrious foodstuffs on the rate cl 
alcohol disappearance from the blood have been 
investigated in animal and in man. Tire utilization 
of glucose to which insulin is added has developed 
into a therapeutic technique used in the treatment 
of acute alcoholism. Amino acids administered to 
experimental animals have seldom been given by 
infusion, but mainly orally, and rarely as pine 
amino acids. The oral administration of both al¬ 
cohol and food has the disadvantage of obscuring 
the mechanism of action of amino acids on alwbo 
metabolism. In the investigation reported here, 
the separation of these 2 factors was obtaiirra b) 
administering alcohol orally and amino acids w- 


application of alumina (aluminum oxide) cream 
will produce a chronically discharging lesion with 
- -fair regularity. However, such a focus requires 

‘'I 3mionths to develop. Once estab- 
hshed, It may persist lor «.-..ipnst or 3 venrs 
Local cortical freezing produced a disdiar- 

ing lesion in a matter nf r ^uisciiar-, 
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then discontinued! !nd tL T”®' ^ 

-flp tissue closed. Local 7nffie T 

obsenmd, beginning froi 

cation. A fairly constant rate of S ^ 

for appro.ximately 12 hours aff ^ ‘^^fyharge persists 

tend tOivmry in degr^^f l^^oos 

to moment. However even wh moment 

... r, even when quiescent in the 


1 icn men witn enrome aiconunsui r.xroj...-- 

on closed wards, free of psychosis or physics 
feels, were selected for this study. Each pa 
had n battery' of liver tests performed and m 
subject deviating from the normal ^tandar s ' 
considered suitable. No patient was a nn 
unless he had spent several weeks in the losp 
''-mouso as to eliminate any possible alimen ^ 
HpAoo Breakfast was not allowed on t le w 
of rt> 5 s iRtuclv. Each subject was also h^pt. 

N m& pennitted 3ti: to 4 hours after J be 
Lunch j d,. since it was considered tha' 

“ f Wen absorbed by W L-* 
11 alcohol had-. _ -igp nil of whisky h- f’ | 
standard dose of'"^d 20 minutes 

P^oof) was ingested^erve amino acids ^ 

2 oz. (30 or 60 cc.) of ^f the \ as a 5% solution an^ 
tein hydrolysates) wer^yt sah , j^ip method o'^' 
were given intravenously)?^ a quantities of 1.000®] 

a 75-to-90-minute period losing „ a solution m o 
hince the amino acid mixtuj[ie"fs^ in a prior study J 
dextrose, each patient receivers® "mse over a 
infusion of 1,000 ml. of 5% de^“^'^'""0 ml. of 
period of time, together with ‘ved as his o'O’ 

orally. Thus, each paUent s\ 



Vol. 171, No. 13 


MEDICAL LITERATUnE ABSTRACTS 


195/1889 


It was found that tlie amino acid mixture de¬ 
creased the concentration and increased the rate 
of alcoliol disappearance from tlie blood. The 5% 
dextrose solution had no such effect. Also, differ¬ 
ences in the rates of renal excretion of alcohol 
were found with the 2 types of infusion. In an¬ 
other gi'oup of patients, in whom the amino acid 
infusion w’as started one hour after the ingestion 
of alcohol, it w'as found that the pe:iks and rate 
of utilization of alcohol remained unaffected during 
the first hour. It was accelerated during the second 
hour, and the curve took a position intermediate 
between that produced by dextrose given alone 
and that by amino acid infusion started after the 
first hour. Amino acids accelerate the rate of alcohol 
disappearance from the blood. 


PEDIATRICS 

The Respiratory Distress Syndrome and Its Sig¬ 
nificance in Premature Infants. W. A. Bauman. 
Pediatrics 24:194-204 (Aug.) 1959 [Springfield, Ill.]. 

The histories of 26.3 premature infants admitted 
between December, 1956, and March, 1958, to 
the premature nursery of Babies Hospital, New 
York, were reviewed. The stud\' revealed the fre¬ 
quent association of the respirator)' distress syn¬ 
drome in premature infants with pulmonary hyaline 
membrane formation and death. Howe\'er, there 
were also babies who had distress and died but 
did not have hyaline membrane formation. This 
indicates that the often fatal respirator)’ distress 
syndrome is manifested not only in infants with 
hyaline membrane formation but also in those 
witli other lethal conditions. Factors such as 
pulmonary \’ascular engorgement, metabolic and 
enzymatic disturbances, neuromuscular underde¬ 
velopment, and anatomic interference with res¬ 
piration should be considered in the study of 
respiratory distress. 

In the series studied, pulmonary hyaline mem¬ 
brane formation occurred more frequently in the 
smaller and younger infants than in the larger and 
older ones. The death rate, the frequency of res¬ 
piratory distress, and tlie incidence of pulmonary 
hyaline membrane formation seemed to be in cor¬ 
relation with the premature condition of the infant. 
Thus, mortality and the incidence of pulmonary 
hyaline formation were higher in premature infants 
manifesting intercostal retractions, paradoxical 
chest and abdominal movements (see-saw respira¬ 
tion), and xiphoid retractions or expiratory grunt 
tlian they were in those without tliese phenomena. 
The average death rate in the dyspneic infants 
in the first 7 days of life was 60%; half of those 
who died had pulmonary hyaline membrane for¬ 
mation. On the otlier hand, the death rate in pre¬ 
mature infants without respirator)' distress was 
■10%, and only a few of these (1 out of 10) had 


pulmonary hyaline membrane formation. Since a 
large proportion (40%) of the infants who mani¬ 
fested the clinical syndrome of respiratory distress 
have surviv'ed without h’eatment, it is advisable 
that any therapy proposed for this condition should 
be carefully evaluated before it is used. 

Nuclear Sex and Genital Malformation in 48 Cases 
of Renal Agenesis, with Especial Reference to Non¬ 
specific Female Pseudohermaphroditism. P. J. Car- 
pentier and E, L. Potter. Am. J. Obst. & Gvnec. 
78:235-258 (Aug.) 1959 [St. Louis]. 

A chromatin body in the cell nuclei of females 
is referred to as sex chromatin. The discovery of 
this chromatin body has been responsible for im¬ 
portant advances in the investigation of certain 
syndromes associated with aberrations in sexual 
development. Because of the close relationship of 
the urinary and genital systems in embrx'ologic 
development and the marked preponderance of 
males among infants with comjilete bilateral renal 
agenesis, genital development and nuclear sex were 
studied in 48 fetuses and infants presenting this 
abnormality. They were found in the course of 
11,000 autopsies performed at the Chicago Lying-in 
Hospital. The nuclear sex type was concordant with 
the external genital sex recorded at birth except 
in 4 cases which presented a special type of pseudo¬ 
hermaphroditism and were reported in detail. The 
study indicated that 13 infants were female, and 35 
were male. The external genitals were often ab¬ 
sent, malformed, or, in some females, markedly 
masculinized. In the female infants the internal 
genitals were invariably malformed. Twenty infants 
in the series presented anorectal malformations, 
15 of them having an imperforate anus and an ab¬ 
sence of the terminal portion of the intestine. The 
correlation with external genital malformation was 
striking. Seven of the 20 infants presented a 
sirenomelus malfonnation. 

The cases of nonspecific pseudohermaphroditism 
found in tlie literature, togetlier with the 4 cases 
reported here, make a total of 23. The s)'ndrome is 
probably much more frequent than this would in¬ 
dicate. The authors believe that, in the present 
state of knowledge, a sharp distinction can be made 
between “specific” female pseudohermaphroditism 
due to a fetal or maternal androgenic influence, and 
not complicated by congenital anomalies, and 
“nonspecific” female pseudohermaphroditism in 
which no androgenic influence can be demonstrated 
but which is accompanied by malformations of 
other organs. The e-xistence of these 2 distinct 
types is doubtless related to the chronology and 
mechanism of tlie etiological factors involved. If we 
are to learn more about tlie etiology of se.xual mal¬ 
formation in the human, tlie gonads, genital organs, 
and nuclear sex should be systematically studied 
in every fetus and in every newborn infant, whether 
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25% represented walking with crutches and ap¬ 
paratuses; 50%, walking with either crutches or 
apparatuses; 75%, difficult walking without crutches 
or apparatuses; and 100%, normal walking. The 
gains amounted to 25% in 12.3 patients, 50% in 436, 
75% in 165, and 100% in 72. 

Specific improvements were observed among 
these patients in muscular tonus, increase in mus¬ 
cular temperature and thickness, longitudinal 
growth, recuperation or improv'ement of reflexes, 
improvements in muscular movements and phys¬ 
ical capacit}', and response to faradic or galvanic 
currents. The time necessary for reaching maximal 
results varied between 4 to 6 months and several 
years, according to the number and size of the 
muscles involved and the degree of disability. 
Small muscles responded better than large muscles 
to the treatment. The author is now using a com¬ 
bination of growth hormone, trophic substances, 
and vitamins, which he believes brings better re¬ 
sults in a shorter time. 


Experimental Focal Epilepsy in Animals. F. Morrell. 
A. M. A. Arch. Neurol. 1:141-147 (Aug.) 1959 
[Chicago]. 

Investigators dealing with problems of the patho¬ 
genesis and pathophysiology of convulsive dis¬ 
orders have been concerned with discovering an 
animal preparation which, with reasonable fidelity, 
can mimic the chronic, recurrent, and paroxysmal 
disturbance of human epilepsy. The discovery of 
the aluminum hydroxide technique was a funda¬ 
mental advance in this regard. Local injection or 
V application of alumina (aluminum oxide) cream 
fc'ill produce a chronically discharging lesion with 
••■i- regularity. However, such a focus requires 
^om 6 weeks to develop. Once estab¬ 

lished, it may persist f6r2 or 3 years. 

hnf fJ iii ^ matter of hours aftpr * ■'jibility'b. 
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resting record, the local discharge may be dis¬ 
cretely activated by pentylenetetrazol (Meteol). 
Evidence of localized paro.xysmal activity may 
persist for up to 3 months in the cat and for at 
least 6 weeks in tlie rabbit. The development of 
a mirror focus, which persists even after ablation 
of the primary lesion, has been observed in tbe 
rabbit. The development of these lesions over 
time and responses to photic stimulation and to 
drug administration are described. Histological 
examination indicates that the lesion may be re¬ 
stricted to 2 mm. of cortical surface and 1 mm. 
of depth. 

Studies in Alcoholism: Effect of Amino Acids on 
the Rate of Disappearance of Alcohol from the 
Blood. J. Schiller, R. E. Peck and M. A. Goldberg. 
A. M. A. Arch. Neurol. 1:127-1.32 (Aug.) 1959 
[Chicago]. 

The effects of v'arious foodstuffs on the rate of 
alcohol disappearance from the blood have been 
investigated in animal and in man. The, utilization 
of glucose to which insulin is added has developed 
into a therapeutic technique used in the treatment 
of acute alcoholism. Amino acids administered to 
e.xperimental animals have seldom been given by 
infusion, but mainly orally, and rarely as pure 
amino acids. The oral administration of both al¬ 
cohol and food has the disadvantage of obscuring 
the mechanism of action of amino acids on alcohol 
metabolism. In the investigation reported here, 
the separation of these 2 factors was obtained by 
administering alcohol orally and amino acids in¬ 
travenously. 

Ten men with chronic alcoholism hospitalized 
on closed wards, free of psychosis or physical de¬ 
fects, were selected for this study. Each patient 
had a battery of liver tests performed, and no 
subject deviating from tire normal standards 
considered suitable. No patient was admitted 
unless he had spent several weeks in the hospital, 
so as to eliminate any possible alimentary den- 
, cy. Breakfast was not allowed on the morning 
^tudy. Each subject was also kept in bed. 
mneatoesa',. _ 4 hours after the be- 

study, since it was considered that 
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It was found tlint llio amino acid ini.sUire de¬ 
creased the concentration and increased the rate 
of alcoliol disappearance from tlie blood. Tlie 5% 
de.xlrosc solution bad no such efl'ect. Also, differ¬ 
ences in the rates of renal excretion of alcohol 
were found with the 2 types of infusion. In an¬ 
other gioup of patients-, in whom the amino acid 
infusion was started one hour after the ingestion 
of alcohol, it was found that the peaks and rate 
of utilization of alcohol remained unaffected during 
the first hour. It was accelerated during the second 
hour, and the curve took a position intermediate 
between that produced by dextrose given alone 
and that by amino acid infusion started after the 
first hour. Amino acids accelerate the rate of alcohol 
disappearance from the blood. 


PEDIATRICS 

The Respiratory Distress Syndrome and Its Sig¬ 
nificance in Premature Infants. A. Bauman. 
Pediatrics 24:194-204 (Aug.) 1959 [Springfield, Ill.]. 

The histories of 26.3 premature infants admitted 
between December, 1956, and March, 1958, to 
the premature nursery of Babies Hospital, New 
York, were reviewed. The study revealed the fre¬ 
quent association of the respirators’ distress syn¬ 
drome in premature infants with pulmonary hyaline 
membrane formation and death. However, there 
were also babies who had distress and died but 
did not have hyaline membrane formation. This 
indicates that the often fatal respiratory distress 
syndrome is manifested not only in infants with 
hyaline membrane foi-mation but also in those 
witli other lethal conditions. Factors such as 
puhnonar)’ vascular engorgement, metabolic and 
enzymatic disturbances, neuromuscular underde¬ 
velopment, and anatomic interference with res¬ 
piration should be considered in the study of 
respiratory distress. 

In the series studied, pulmonary hyaline mem¬ 
brane formation occurred more frequently in the 
smaller and younger infants than in the larger and 
older ones. The death rate, the frequency of res¬ 
piratory distress, and the incidence of pulmonary 
hyaline membrane formation seemed to be in cor¬ 
relation with the premature condition of the infant. 
Thus, mortality and the incidence of pulmonary 
hyaline formation were higher in premature infants 
manifesting intercostal retractions, paradoxical 
chest and abdominal movements (see-saw respira¬ 
tion), and xiphoid retractions or expiratory grunt 
than they were in those witliout tliese phenomena. 
The average death rate in the dyspneic infants 
in the first 7 days of life was 60%; half of those 
who died had pulmonary hyaline membrane for¬ 
mation. On the otlier hand, the death rate in pre¬ 
mature infants without respiratory distress was 
10%, and only a few of tliese (1 out of 10) had 


pulmonary hyaline membrane formation. Since a 
large proportion (40%) of the infants who mani¬ 
fested the clinical syndrome of respiratory distress 
have survived without treatment, it is advisable 
that any therapy proposed for this condition should 
be carefully e\'aluated before it is used. 

Nuclear Sex and Genital Malformation in 48 Cases 
of Renal Agenesis, with Especial Reference to Non- 
.specific Female Pseudohermaphroditism. P. J. Car- 
pentier and E. L. Potter. Am. J. Obst. & Gynec. 
78:2.35-258 (Aug.) 1959 [St. Louis], 

A chromatin body in the cell nuclei of females 
is referred to as sex chromatin. The discovery of 
this chromatin body has been responsible for im¬ 
portant advances in the investigation of certain 
syndromes associated with aberrations in sexual 
development. Because of the close relationship of 
the urinary and genital systems in embryologic 
development and the marked preponderance of 
males among infants with complete bilateral renal 
agenesis, genital development and nuclear sex were 
studied in 48 fetuses and infants presenting this 
abnormality. They were found in the eourse of 
11,000 autopsies performed at the Chicago Lying-in 
Hospital. The nuclear sex type was concordant with 
the external genital sex recorded at birth except 
in 4 cases which presented a special type of pseudo¬ 
hermaphroditism and were reported in detail. The 
study indicated that 13 infants were female, and 85 
were male. The external genitals w'ere often ab¬ 
sent, malformed, or, in some females, markedlj’ 
masculinized. In tlie female infants the internal 
genitals were invariably malformed. Twenh’ infants 
in the series presented anorectal malformations, 
15 of them having an imperforate anus and an ab¬ 
sence of the terminal portion of the intestine. The 
correlation with external genital malformation was 
striking. Seven of the 20 infants presented a7 
sirenomelus malformation. 

The cases of nonspecific pseudohermaphroditism' 
found in tlie literature, together with the 4 cases 
reported here, make a total of 23. The syndrome is 
probably much more frequent than this would in¬ 
dicate. The authors believe that, in the present 
state of knowledge, a sharp distinction can be made 
behveen “specific” female pseudohermaphroditism 
due to a fetal or maternal androgenic influence, and 
not complicated by congenital anomalies, and 
“nonspecific” female pseudohermapliroditism in 
which no androgenic influence can be demonstrated 
but which is accompanied by malformations of 
other organs. The e.xistence of these 2 distinct 
types is doubtless related to the chronology and 
mechanism of tlie etiological factors involved. If we 
are to learn more about the etiology of se.xual mal¬ 
formation in the human, the gonads, genital organs, 
and nuclear sex should be systematically studied 
in every fetus and in every newborn infant, whether 
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23% represented walking with crutches and ap¬ 
paratuses; 50%, walking with either crutches or 
apparatuses; 75%, difficult walking without crutches 
or apparatuses; and 100%, normal walking. The 
gains amounted to 25% in 12.3 patients, 50% in 436, 
75% in 165, and 100% in 72. 

Specific improvements were observed among 
these patients in muscular tonus, increase in mus¬ 
cular temperature and thickness, longitudinal 
growth, recuperation or improvement of reflexes, 
improvements in muscular movements and phys¬ 
ical capacity, and response to faradic or galvanic 
currents. The time necessary for reacliing maximal 
results varied between 4 to 6 months and several 
years, according to the number and size of the 
muscles involved and the degree of disability. 
Small muscles responded better than large muscles 
to the treatment. The author is now using a com¬ 
bination of growth hormone, trophic substances, 
and vitamins, which he believes brings better re¬ 
sults in a shorter time. 

Experimental Focal Epilepsy in Animals. F. Morrell. 
A. M. A. Arch. Neurol. 1:141-147 (Aug.) 1959 
[Chicago]. 

Im'estigators dealing with problems of the patho¬ 
genesis and pathophysiology of convulsive dis¬ 
orders have been concerned with discovering an 
animal preparation which, with reasonable fidelity, 
can mimic the chronic, recurrent, and paroxysmal 
disturbance of human epilepsy. The discovery of 
the aluminum hydroxide technique was a funda- 
^ mental advance in this regard. Local injection or 


resting record, the local discharge may be dis¬ 
cretely activated by pentylenetetrazol (Metrazol). 
Evidence of localized paroxysmal activit)' any 
persist for up to 3 months in the cat and for al 
least 6 weeks in the rabbit. The development ol 
a mirror focus, which persists even after ablation 
of the primary lesion, has been observed in tk 
rabbit. The development of these lesions over 
time and responses to photic stimulation and to 
drug administration are described. Histological 
examination indicates that the lesion may be re¬ 
stricted to 2 mm. of cortical surface and 1 mm, 
of depth. 

Studies in Alcoholism: Effect of Amino Acids on 
the Rate of Disappearance of Alcohol from the 
Blood. J. Schiller, R. E. Peck and M. A. Goldberg. 
A. M. A. Arch. Neurol. 1:127-132 (Aug.) 1959 
[Chicago]. 

The effects of various foodstuffs on the rate of 
alcohol disappearance from the blood have been 
investigated in animal and in man. The utilization 
of glucose to which insulin is added has developed 
into a therapeutic technique used in the treatment 
of acute alcoholism. Amino acids administered to 
e.xperimental animals liave seldom been given by 
infusion, but mainly orally, and rarely as pure 
amino acids. The oral administration of both al¬ 
cohol and food has the disadvantage of obscuring 
the mechanism of action of amino acids on alcohol 
metabolism. In the investigation reported here, 
the separation of these 2 factors was obtained by 
administering alcohol orally and amino acids in- 
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travenously. 

Ten men with clironic alcoholism hospitalized 
on closed wards, free of psychosis or physical de¬ 
fects, were selected for this study. Each patient 
.'-had a battery' of liver tests performed, and no 
subject deviating from die normal standards was 
considered suitable. No patient svas admitted 
unless he had spent several weeks in the hospital, 
'so as to eliminate any possible alimentary den- 
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It was found that the amino acid mixture de¬ 
creased tlic concentration and increased the rate 
of alcohol disappearance from the blood. The 5% 
dextrose .solution had no such effect. Also, differ¬ 
ences in the rates of renal excretion of alcohol 
were found with the 2 types of infusion. In an¬ 
other gi'oup of patients, in whom the amino acid 
infusion was started one hour after the ingestion 
of alcohol, it was found that the peaks and rate 
of utilizatitin of alcohol remained unaffected during 
the first hour. It was accelerated during the second 
hour, and the curve took a position intermediate 
between that produced by dextrose given alone 
and that by amino acid infusion started after the 
first hour. Amino acids accelerate the rate of alcohol 
disappearance from the blood. 


PEDIATRICS 

The Respiratory Distress Syndrome and Its Sig¬ 
nificance in Premature Infants. W. A. Bauman, 
Pediatrics 24:194-204 (Aug.) 1959 [Springfield, Ill.]. 

The histories of 263 premature infants admitted 
between December, 1956, and March, 1958, to 
the premature nursery of Babies Hospital, New 
York, were re\'iewed. The study revealed the fre¬ 
quent association of the respiratory distress syn¬ 
drome in premature infants witli pulmonary hyaline 
membrane formation and death. Howe\'er, there 
were also babies \\'ho had distress and died but 
did not have hyaline membrane formation. This 
indicates that the often fatal respiratory distress 
syndrome is manifested not only in infants with 
hyaline membrane formation but also in those 
with other lethal conditions. Factors such as 
pulmonary ^'ascular engorgement, metabolic and 
enzymatic disturbances, neuromuscular underde- 
v'elopment, and anatomic interference with res¬ 
piration should be considered in the study of 
respiratory distress. 

In the series studied, pulmonary hyaline mem¬ 
brane formation occurred more frequently in the 
smaller and younger infants than in the larger and 
older ones. The death rate, the frequency of res¬ 
piratory distress, and tire incidence of pulmonary 
hyaline membrane formation seemed to be in cor¬ 
relation with the premature condition of the infant. 
Thus, mortality and the incidence of pulmonary 
hyaline formation were higher in premature infants 
manifesting intercostal retractions, paradoxical 
chest and abdominal movements (see-saw respira¬ 
tion), and xiphoid retr-actions or expiratory grunt 
than they were in those without tliese phenomena. 
The average death rate in the dyspneic infants 
in the first 7 days of life was 60%; half of those 
who died had pulmonary hyaline membrane for¬ 
mation. On the other hand, the death rate in pre¬ 
mature infants without respiratory distress was 
10%, and only a few of tliese (1 out of 10) had 


^lulmonary hyaline membrane formation. Since a 
large proportion (40%) of the infants who mani¬ 
fested the clinical syndrome of respiratory distress 
have survived without treatment, it is advisable 
that any therapy proposed for this condition should 
be carefully evaluated before it is used. 

Nuclear Sex and Genital Malformation in 48 Cases 
of Renal Agenesis, with Especial Reference to Non¬ 
specific Female Pseudohermaphroditism. P. J. Car- 
pentier and E. L. Potter. Am. J. Obst. &: Gynec. 
78:235-258 (Aug.) 1959 [St. Louis]. 

A chromatin body in the cell nuclei of females 
is referred to as sex chromatin. The discovery of 
this chromatin body has been responsible for im¬ 
portant advances in the investigation of certain 
syndromes associated with aberrations in sexual 
development. Because of the close relationship of 
the urinary and genital systems in embrj'ologic 
development and the marked preponderance of 
males among infants with complete bilateral renal 
agenesis, genital development and nuclear sex were 
studied in 48 fetuses and infants presenting this 
abnormality. They were found in the course of 
11,000 autopsies performed at the Chicago Lying-in 
Hospital. The nuclear sex type was concordant with 
the external genital sex recorded at birth except 
in 4 cases which presented a special type of pseudo¬ 
hermaphroditism and were reported in detail. Tlie 
study indicated that 13 infants were female, and 35 
were male. The external genitals were often ab¬ 
sent, malformed, or, in some females, markedly 
masculinized. In the female infants the internal 
genitals were inr'ariably malformed. Twenty infants 
in the series presented anorectal malformations, 
15 of them having an imperforate anus and an ab¬ 
sence of the terminal portion of the intestine. The 
correlation with external genital malformation was 
striking. Seven of the 20 infants in'esented a--' 
sirenomelus malfonnation. 

The cases of nonspecific pseudohermaphroditism' 
found in tire literature, togetlier with the 4 cases 
reported here, make a total of 23. The syndrome is 
probably much more frequent than this would in¬ 
dicate. The authors believe that, in the present 
state of knowledge, a sharp distinction can be made 
between "specific” female pseudohermaphroditisn: 
due to a fetal or maternal androgenic influence, and 
not complicated by congenital anomalies, and 
“nonspecific” female pseudohermapluoditism in 
which no androgenic influence can be demonstrated 
but which is accompanied by malformations of 
other organs. The existence of these 2 distinct 
types is doubtless related to the chronology and 
mechanism of die etiological factors involved. If we 
are to learn more about the etiology of sexual mal¬ 
formation in the human, the gonads, genital organs, 
and nuclear sex should be systematically studied 
in every fetus and in every newborn infant, whether 
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alive or dead,, whenever congenital malformations 
are discovered. Even tlie most maeerated fetus is 
worthy of careful investigation. The desirability 
of thorough inspection of the perineum in every 
newborn infant cannot be overemphasized. The 
passage of meconium through the urethra in the 
absence of an anal opening is an indication that 
a rectovesical fistula is present. It should be kept 
in mind that in such infants, as well as in those 
with urethro\’aginal fistulas, urinary infection is a 
frequent and dangerous complication. The differ¬ 
ential diagnosis between “nonspecific” pseudoher¬ 
maphroditism and the adrenogenital syndrome may 
be difficult. Genital malformation, \omiting, and 
dehydration occur in both, but in the adrenogenital 
syndrome associated malfonnations arc lacking. 
Consequently, when such symptoms arc pre.sent, a 
careful search must always be made for the pos¬ 
sible presence of other malformations. 

Chronic Type of Scr crc Idiopathic Hypercalcemia: 
Treatment with Thyroxin. C. Hoofl and A. V'ermas- 
sen. Acta paediat. bclg. 13:.57-74 (no. 2) 19.59 (In 
French) [Brussels]. 

Tile authors report on a one-\’ear-old female 
infant with chronic and se\'cre idiopathic hyper¬ 
calcemia of the Fanconi-Schlosingcr typo. Tlie child 
c.vhibited the classic symptoms of anorc.sia, vomit¬ 
ing, failure to thrive from birth, constipation inter¬ 
rupted by attacks of diarrhea and dehydration, 
retardation of both plu'sical and mental develop¬ 
ment, marked muscular In'potonia, characteristic 
face with large ears, flat bridge of the nose, con- 
I'ergcnt strabismus, recoding mandible, small head 
circumference, hypertension, and a low systolic 
murmur. The most important biochemical findings 
were persistent hypercalcemia, hypercholesteremia, 
and impaired renal function. Roentgenograms re- 
I’ealed hypcrcalcification of the bones, as mani¬ 
fested by dense transi'crsc bands in the metaphyscs 
of the long bones and increased density at the 
base of the .skull. 

The first clinical manifestations of the hyper¬ 
calcemia, i. e., anorexia, r-omiting, and failure of 
nonnal growth, were obsersed soon after birth 
and with certainty before the administration of 
s'itaminizcd milk and supplementary doses of vita¬ 
min D. The patient received 600,000 units of 
\'itamin D for the first time at the age of 6 months; 
this caused increased symptoms and loss of 
weight and establi.shed the pre.scnce of an in¬ 
creased scnsiti\’it}’ to r'itamin D. It has, therefore, 
been suggested that the Fanconi-Schlesinger type 
of idiopathic hypercalcemia results from a meta¬ 
bolic abnormalit}- of endogenous vitamin D-acti\’c 
substances (probably sterols). 

Treatment with thyroxin was instituted in this 
infant with doses of 1 mg. every second day; after 
one month the dose was increased to 1 mg. every 


day, and it resulted in a clear-cut impro\'ement of 
all the clinical, biochemical, and roentgenologic 
features. The favorable effect of this treatment 
was not due to In'pofunction of the thyroid (which 
had not been observed clinically in the patient), 
but resulted probably from increased excretion 
of calcium, both in the urine and in the feces. Thy- 
ro.xin may ha\'e a direct effect on the \'itamin D 
activit)' of the serum. 

Congenital Nephrotic Syndrome. N. Hallman and 
L. Hjelt. j. Pediat. 5,5:152-162 (Aug.) 1959 [St. 
Louis]. 

The authors report the clinical course and the 
postmortem findings in 18 infants with the con¬ 
genital nephrotic syndrome. The infants came from 
12 families with a total of 49 children. Thus, one- 
third of the children from these families were af¬ 
fected with this syndrome. Eleven infants of these 
sibships, v'ho w’ere born prematurely, died in the 
newborn period. The authors feel tempted to cor¬ 
relate the unusual high incidence of prematurely 
born children and death with the nephrotic syn¬ 
drome of other children in the families. Familial 
occurrence suggests an hereditary origin of the 
disease, although no evidence to support this pos¬ 
sibility could be found. With 3 exceptions, the 
infants with congeiiital nephrosis were born 3 to 5 
weeks prematurely, and the size of the infants was 
relatively small. The placenta was larger and 
heas’ier than usual in the majority of cases. Edema 
frequently occurred immediately after birth and 
was present in all the infants by 2 months of 
age b\' which time proteinuria was pronounced. 
Changes in the urine and plasma proteins were 
typical of the nephrotic syndrome. In the initial 
phase of the disease no erythrocytes were found 
in the urine, although some appeared later. The 
blood luea nitiogen les'cl was low, as was the blood 
pressure. The plasma cholesterol level was often 
under 200 mg. per 100 cc., but it rose consistently 
as the disease progressed. The serum fat curve 
after intravenous injection of a fat emulsion was 
also ty'pica! of the nephrotic .syndrome. 

With the exceptiint of one child, who is now S 
months of age and is still suffering from the dis¬ 
ease, all the infants have died, the oldest at the 
age of 19 months. Postmortem examinations showed 
the kidneys to have changes typical of the neph¬ 
rotic syndrome. In the patients who died at earlier 
age.s, the changes in the basement membranes of 
the glomerular capillaries were mild; more numer¬ 
ous proliferatis'c changes were found in the patients 
dying later. Fattj' degeneration was alw'ays present 
in the cells of the tubules. The absence of typical 
foot processes and of splitting of the basement 
membranes was established by electron microscopy 
in 3 cases. The tubules had a thickened basement 
membrane which w'as lamellar in structure. 
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Prolonged Neonatal Anoxia ^^'itllOut Apparent Ad¬ 
verse Sequelae. C, C. Mabry. J. Pedial. 55:211-215 
(Aug.) 1959 [St. Loui.s] 

The author reports on a prematurely born infant 
who survi\'cd a prolonged period of asphyxia with 
no demonstrable heart beat. Tire infant was born 
to a 19-)'car-old woman after a gestation period of 
about 85 weeks. Fetal heart sounds were heard 
until near the time of deli\’ery and a viable infant 
w'as expected. However, a child weighing 3 lb. and 
4 oz. (1,473 Gm.) was delivered, in whom there 
were no manifestations of life. Resuscitation was 
started immediately, but after 15 minutes there 
was no sign of success. The infant was declared 
“stillborn" and taken to a nearby room for demon¬ 
stration of resuscitation techniques; these were 
started 25 minutes after the infant was born. An 
endotracheal tube was inserted, and the lungs 
were inflated by the expired air of 3 separate 
operators. Thirty minutes after delivery a pulse 
was first detected in the umbilical cord, and a 
slow, irregular, weak heart beat was heard with 
the stethoscope. Resuscitation was continued, and 
30 mg. of caffeine and sodium benzoate was ad¬ 
ministered intramuscularly. The infant first gasped 
at the age of 40 minutes and began to breathe reg¬ 
ularly and spontaneously at 60 to 65 minutes. He 
was then transferred to an Isolette with oxygen 
(38 vol. %) and received additional supportive care, 
consisting of gavage feeding and antimicrobial 
therapy (chloramphenicol). After the first week- 
special prematiu-e infant care became unnecessary, 
and the child’s course during the remaining 5 weeks 
in the nursery was characterized by steady growth 
and development. He has now reached the age of 
20 months and has demonstrated average devel¬ 
opment. 

The survival of an anoxic newborn infant is 
probably dependent on the enhanced ability of the 
brain at birth to utilize an anaerobic type of glyco¬ 
lysis. This phenomenon was first suspected when 
it was shown that tlie metabolic rate, as measured 
by oxygen uptake, within the immediate neonatal 
period is lower than it is in the adult. The 
persistence of circulatory function and reduction 
in body temperature are other critical factors pro¬ 
tecting the newborn infant from changes induced 
by anoxia. Alterations in body temperature occur 
at birth, and there is considerable evidence that 
reduced body temperature ameliorates the effect 
of anoxia neonatally. Other authors have demon¬ 
strated in asphyxiated guinea pigs a linear increase 
in the time of survival of approximately 50% per 
10 C decrease in body temperature when com¬ 
pared wdth that of noncooled controls. The ex¬ 
planation offered for this observation is that tlie 
cellular metabolic rate decreases with decreasing 
temperature, thus reducing tlie oxygen require¬ 
ment. In the case reported here, the first body 


temperature recorded was obtained at the age of 
12 hours and was 85 C (95 F). Although the infant s 
temperature was probably reduced prior to being 
revived and during the first hours of life, his actual 
body temperature probably did not approach the 
extreme levels of cold. 


The Phases of “Transitional Distress” Occurring in 
Neonates in Association With Prolonged Postnatal 
Umbilical Cord Pulsations. M. M. Desmond, J. L. 
Kay and A. L. Megaritv. J. Pediat. 55:131-151 
(Aug.) 1959 [St. Louis]. 


The authors describe the clinical courses of 41 
infants with prolonged pulsations of the umbilical 
arteries after delivery, who were seen over the 
period of a year at the Jefferson Dav'is, Hermann, 
and St. Luke’s hospitals in Houston, Texas. The 
mean duration of cord pulsation was 5 hours, with 
a range of from 40 minutes to 13 hours after birth. 
Thirty-eight of the 41 infants showed evidence of 
disturbance in transition to extrauterine life. The 
disturbed period of transition appeared to be 
initiated by (1) a disease within the infants (intrinsic 
or intrafetal disease) or (2) an ad\'erse influence in 
the extrauterine environment (extrinsic or extra- 
fetal disease) or by a combination of the two. Five 
infants died within 11 hours of birth because of 
this disturbance. 

Regardless of the major or presenting S)'mptoms 
of the infants with extrinsic disease, the total sjrnip- 
tomatology (transitional distress) followed a general 
sequence, which could be divided into 3 phases 
according to cardiopulmonary and neurological 
manifestations. In pliase 3, respiration progresses 
from slow, gasping respiration to labored grunting 
and finally to a more rapid rate. The heart rate 
progresses from a bradycardia to a normal rate, and 
parasympathetic effects predominate at the level 
of greatest depression. In phase 2, the respiration 
is rapid, shallow, and regular, and the heart rat 
transiently increases. As the rapid respirator)’ rat 
begins to decline, the patient may either progre 
directly to phase 1 or e.xhibit evidences of neur 
excitation. In phase 1, respiration and cardiac a 
tivit}’ gradually return to tlie labilitj' characteristi 
of the neonate, and the neurological behavio 
approaches the normal. Infants witli extrinsic dis¬ 
ease who appeared to be improving clinically fol¬ 
lowed a sequence from phase 3 to phase 2 to 
P,. appeared to be deteriorating 

clinically followed tlie same sequence of sympto¬ 
matology in reverse order. 


, . r ,,....J..- ujccaae iiuu supenmposc 

I'poxia followed a similar sequence as they wei 
improving or deteriorating clinically. The sequent 
of phases seen in infants deteriorating clinical] 
IS similar to that seen in progressive cerebr: 
depression and tlie sequence in infants: whos 
condition IS improving resembles that of fecover 
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from depression. It niiu', tlicrefore, be postulated 
that infants undergoing tliese sequences are under¬ 
going, respective!}-, depression or recovery of the 
neuraxis. Tlie maternal histories and the histories 
of labor and delix'ery support this assumption, since 
S6Cc of these pregnancies and delh-eries had com¬ 
plicating factors, and 73% of the infants either had 
fetal distress before delivery or w-ere in poor con¬ 
dition at the time of birtli. The complications en¬ 
countered during phase 3 n-ere atelectasis, hyaline 
membrane disease, and congestive failure; apnea, 
seizures, and vomiting occurred during phase 2; 
and jaundice occurred during both phase 2 and 
phase 1. 

Prolonged pulsation of the umbilical vessels 
is one of the ph}-sical signs occurring during the 
phases of transitional distress. It is postulated 
that umbilical arteries ma}- pulsate after delivery 
because of a decreased contractilit}- of the muscu¬ 
lature brought about by anoxia or asphyxia. Hemor¬ 
rhage from the umbilical arteries may occur in 
association n-ith umbilical cord pulsations. The 
onset of hemon'hage ma}- be abrupt, occiuring at 
the beginning of the phase of neural excitation. 

The Neonatal Icterus Form of Minkowski-Chauf- 
fard Disease. M. LeLong, D. .Alagille and J. Dor- 
mont. Arch. fran^. pediat. 16:577-598 (no. 5) 1959 
(In French) [Paris]. 

It has general!}’ been considered that hemolytic 
jaundice (Minkowski-Chauffard sv-ndrome) is only 
res'caled several years or more after birth. The 
authors n-onder if this s}-mptomatic silence in in- 
fanc}' is not more apparent than real, and if a 
neonatal icterus could rer-eal the disease in a cer¬ 
tain number of cases. They report 5 obsen-ations 
on the congenital, familial, hemoh-tic form of the 
Minkowski-Chauffard .s}mdrome with neonatal 
icterus. The}- also cite 9 comparable ob.sen-ations 
drawn from the literature. In the majority of the 
obsen-ations, icterus has appeared early—within 
the first 24 hours and frequently e\'en from the 
12th hour. The intensity of this t}-pe of icterus 
easily differentiates it from simple icterus. Some¬ 
times it appears early and regresses w-ithin a short 
time. The ]i\-er and the spleen are generally normal 
during the neonatal period. SpleiK)megaly incon¬ 
sistent!}- appears in the following w-eeks or months. 
Bilirubinemia has an indirect predominance. When 
the bilirubin r-aluc suqrasses ISO to 200 ing. per 
100 cc., nen-ous complications are very possible. 
and exchange transfusion should be practiced 
without delay. 

The 2 main positi\-e indicative criteria of the 
Minkon-ski-Chauffard s}-ndrome are familial ante¬ 
cedents and blood signs indicating a cellular defect. 
The existence of this syndrome in other members 
of the family is an important consideration wliich 
calls for study. This factor was found in the 9 


observations drawn from the literature and in 3 
of the authors’ observations. However, in one of 
the authors’ cases, the mother and grandmother 
were proved to be carriers, although they had no 
clinical signs and the defect was demonstrated 
only in 2 distant cousins. In another case, the defect 
was not known in the family, and blood examina¬ 
tions of the close relatir-es did not disclose even 
minor anomalies. There are other blood diseases 
related to hereditary cellular defects which have 
a clinical picture very similar to that of the 
Minkowski-Chauffard syndrome. Spherocytosis, 
diminution in the average diameter of the red blood 
cells, anomalies of the Priee-Jones cur\-e, presence 
of rouleaux, and irregular and small red blood cells 
are among the defects which can sometimes be 
seen during the first hours of life. Increase of 
osmotic fragilit}- is even more indicati\-e, prox-ided 
that it is unmistakable, but it is often not present 
during the netxnatal period, and diagnosis at birth 
is difficult. Fetal-maternal blood incompatibilities 
(particularly of the ABO type) must be eliminated 
as a cause. Often a diagnosis, suspected only during 
the neonatal period, is confirmed later. 

Exchange transfusion, simple transfusion, and 
splenectomy are therapeutic initiatives. A high rate 
of bilirubinemia entails a risk of serious and irre¬ 
versible lesions of the nerx-ous system and is one 
of the most important indications for avchange 
transfusion. W'eight at birth and age of the child 
intervene in the decisions. A nexx-born infant of 
normal xx-eight can hax-e transfusion after the 4th 
day, and a premature baby after the 6th day. 
Transfusion can help in the transitory phase xx'Jien 
anemia is partiall}- due to a medullary hypoactix-ity. 
It is indispensable in persistent anemia and xvhen 
splenectomx- must be deferred. The major argu¬ 
ments in fax-or of earl}- splenectomy are the pos- 
sibilit}' of serious anemia resulting from sex-ere 
hemolysis xx-ith or xx-ithout medullary hypoplasia 
and the risk of disturbance of xx-eight-height and 
motor dex-elopment. The arguments against early 
splenectomy are risk of postoperatix-e infectious 
accidents of meningitis or septicemia t}-pe. This 
risk should be carefully studied in each case. It 
may be preferable to delay such an interx-enfion 
until the end of the first year. 

Patent Ductus Arteriosus of the Nexx-born: Diag¬ 
nosis, Operative Indications and Results: Based on 
55 Observations. M. Thibert, J. Binet, P. Lucet and 
]. Nouaille. Arch, frang, pediat. 16:819-632 (no. 5) 
1959 (In French) [Paris]. 

Fifty-fix-e observations on infants xvith patent 
ductus arteriosus are reported; in 37 of the cases 
tire condition xx-as accompam'ed by pulmonaiy 
h}-pertension. Since simple patent ductus arteriosus 
is perfectly tolerated and does not present any 
diagnostic problem, only 4 infants xvith this form 



Vol. 171, No. 13 


MEDICAL LITERATUUE ABSTRACTS 


199/1893 


were operated on before the age of 2 years. How¬ 
ever, when the disease is accompanied by hyper¬ 
tension, it is serious. Cliildren witli this combination 
of disorders are hypotroplnc and dyspneic, and 
frequently have pulmonary accidents which are 
often accompanied by signs of cardiac failure. 
Clinical diagnosis depends on tlie c.xistence of a 
systolic (or continued) murmur located high, vig¬ 
orously beating peripheral arteries, enlarged heart, 
lungs which are overloaded with blood, and an 
electrocardiogram showing a biventricular over¬ 
loading, Catheterization alone assures an accurate 
diagnosis. It should be done systematically in every 
newborn child who has a cardiopathy with a badly 
tolerated left-right shunt. Patent ductus arteriosus 
is the only one of these malformations which is 
easily accessible to surgery at a very young age. 

Twenty-se\'en infants with patent ductus arterio¬ 
sus and hypertension were operated on before 
the age of 2 years. Pulmonary and aortic pressures 
were registered as much as possible before and 
after clamping of the duct, which gives a basis 
for prognosis. There were 5 operative deaths, all 
in infants who had very high pulmonary pressures 
and another cardiac anomaly as well as the patent 
ductus arteriosus. Twenty-one children were seen 
again after a sufficient lapse of time. In every case 
except one, functional signs and pulmonary epi¬ 
sodes had disappeared. The hypotroplnc condition 
of the children regressed during the months which 
followed the interr'ention, the heart diminished in 
volume, and pulmonary overloading disappeared. 
Among these 21 results, one was ineffectual, an¬ 
other was incompletely satisfactory, but 19 were 
very good. 

UROLOGY 

Hormone Excretion in Prostatic Cancer: The Early 
and Late Effects of Endocrine Treatment on Uri¬ 
nary Oestrogens, 17-Ketosteroids and 17-Ketogenic 
Steroids. R. D. Bulbrook, L. M. Franks and F. C. 
Greenwood. Acta endocrinol. 31:481-499 (Aug.) 
1959 [Copenhagen]. 

The studies described aimed to answer the fol¬ 
lowing questions: 1. Does the urinary excretion of 
estrogens and 17-ketosteroids in men with un¬ 
treated prostatic cancer differ from that of men of 
the same age without clinical cancer? 2. What 
changes occur in hormone excretion within the first 
2 years of treatment by castration or synthetic 
estrogens, and is there any correlation bebveen 
these changes and the clinical state of the patient? 
3. What changes have occurred in patients who 
have survived for more than 5 years after treat¬ 
ment, and are these changes associated with the 
clinical state? Four groups of patients were studied. 


The diagnosis of prostatic cancer was confirmed 
microscopically, and the patients were admitted to 
hospital for the collection of 24-hour urine speci¬ 
mens. Twenty-two men (group 1), admitted to hos¬ 
pital for cardiac, cerebral, or pulmonary conditions 
but without gross endocrine or genitourinary dis¬ 
ease, served as controls. Group 2 included 18 pa¬ 
tients with untreated prostatic cancer; group S 
included 8 men with prostatic cancer treated by 
castration or synthetic estrogens for less than 2 
years; and group 4 included 7 men with prostatic 
cancer treated with synthetic esti'Ogens for more 
than 5 years. 

It was found that the excretion of estrogens, 
17-ketosteroids, and 17-ketogenic steroids in pa¬ 
tients with untreated prostatic cancer does not 
differ from that of men of similar age without 
clinical cancer. The excretion of these hormones is 
depressed by castration or treatment with symthetic 
estrogens, but in most cases there is a rise, begin¬ 
ning within 6 months, to preti-eatment levels. This 
biphasic response is shown most clearly by the 
estrogens. Objective regression of tumor growth is 
associated with depression of hormone excretion in 
these cases. The later rise in excretion is generally 
followed by renewed tumor growth. The excretion 
of estrogens and 17-ketosteroids is lower than nor¬ 
mal in patients surviving for 5 years or more after 
treatment with syntlietic estrogens. In these cases 
excretion may remain low even in relapse. There 
is, therefore, an apparent correlation between the 
level of e.xcretion of the hormones measured and 
tumor activity, within the first 2 years of treatment. 
In patients surviving 5 years or more, there is no 
such correlation. Other factors must also be in¬ 
volved in tumor growth in these cases. All the hor¬ 
mones measured in this study are produced in 
response to stimuli from troirhic anterior pituitary 
hormones, and changes in e.xcretion probably reflect 
changes in pituitary function. The basic endocrine 
factor associated with prostatic cancer may, there¬ 
fore, be of pituitary origin. 

Diagnosis of Malignancy of the Prostate with 
Needle Biopsy. W. K. Hicks and D. E. Howard, 
J. Iowa M. Soc. 49:522-525 (Aug.) 1959 [Des 
Moines]. 

Cancer propaganda and the conscientiousness of 
tlie general practitioner are the 2 big factors in the 
early diagnosis of prostatic malignancy. The can¬ 
cer propaganda must induce men over 45 years of 
age to get a yearly checkup. The general practi¬ 
tioner must include a rectal e.xamination in tliat 
checkup, and he must recognize and have a study 
made of any areas of hardness or irregularity in 
the prostate. The authors first used the Silverman 
needle and later the Franklin modification of that 
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needle in making biopsy studies of suspicious 
prostatic lesions. The technique used consists of 
puncturing perineally, then guiding the needle 
along the anterior wall of the rectum with the 
finger in the rectum. Mfith the nodule in the 
prostate resting on the finger tip, the needle is 
guided up to it, and then the split core is pushed 
into the nodule. Two to 4 specimens are removed. 
Recently, tlie transrectal approach has been used. 
Some areas nail be reached more readily by the 
transperineal route, and others are more accessible 
by the transrectal approach. Tlie patient comes to 
the hospital without breakfast. The biopsy is done, 
preferabl)', under a low-spinal-block anesthesia. 
.4fter the biopsy, a small catheter is left indwelling 
until e\'ening or the following morning. The patient 
is home after 12 or 24 hours. 

The authors determined the accurac)' of this 
method in 105 needle biopsies on 96 patients with 
suspicious prostatic lesions. Fifty-seven of the 96 
patients had intracapsular lesions, in u'hich cure is 
possible, whereas in those with extracapsular 
lesions, local spread, and metastases, only palliative 
treatment is called for. The authors are concerned 
chiefly w'ith the 57 intracapsular lesions. Biopsy 
revealed malignancj' in 22 of these patients. As 
proved by later studies, the 22 positive bioiisies 
were 100% correct. Of the 35 patients u’ho had 
negative biopsies on the first needle iiunch, one 
has since died of a cause unrelated to the urinary 
tract, and another has been lost sight of. In 2 of 
the remaining 33 patients, carcinoma was detected 
on a second needle biopsy, and in a third patient, 
for whom a second biopsy was again negative, the 
diagnosis of prostatic cancer was made from tissue 
removed at the time of a transurethral prostatic 
resection. In all 3 patients the diagnosis was made 
early enough to permit radical retropubic prostatec¬ 
tomy, and the}’ are free of signs of cancer at the 
present time. None of the remaining 30 patients 
TOtli negative biopsies have shown signs of pros¬ 
tatic cancer. Thus, 30 of 33 negative needle biopsies 
were correct (90%). 

OPHTHALMOLOGY 

Mycotic Ulcerative Keratitis. B. Anderson, S. S. 
Roberts Jr., C. Gonzalez and E. W. Chick. A. M. A. 
Arch. Ophth. 62:169-179 (Aug.) 1959 [Chicago]. 

The authors report on 5 men, between tlie ages 
of 33 and 47 years, rnth ulcerative mycotic keratitis. 
There was a history' of an abrasion, a laceration, or 
a foreign body. A fluffy white, slightly elevated 
protuberance appeared at tlie site of the initial 
injur}'. The superficial layers of the immediately 
surrounding cornea seemed to liquef}', forming a 
shallow crater. Surrounding this crater, a udde, 
gra}’ish, rather sharply demarcated halo formed. 


The mounded central white core assumed a some¬ 
what laminated appearance, which persisted for 
weeks after eradication of the fungi, becoming com¬ 
pressed into a tenacious white plaque. This corneal 
ulcer proved refractory to treatment witli antibiotics 
that would have been e.rpected to sterilize a bac- 
terially infected lesion. During this refractor}’ 
period, pathogenic bacteria had not been cultured 
from these eyes. The fungi, which were obsen'ed 
in smears and cultures from the lesions, included 
Penicillium sp., Aspergillus versicolor, Fusidium 
terricola, Gibberella fujikuroi, Cun'ularia luiiata, 
and a corn smut. These fungi disappeared when 
the eyes were treated u’ith amphotericin B. Re¬ 
gression and healing of the ulcers occurred coin¬ 
cidentally u’ith the eradication of the fungi, and 
lamellar grafts were successfully employed in pre- 
sen'ing the integrity of the globe. 

Tliese observations indicate that mycotic infec¬ 
tions of the eye are becoming more frequent. Tliis 
increasing incidence coincides with the increased 
use of combined antibiotics and corticosteroids. 
The history and appearance of these lesions have, 
in common, characteristics w'hich greatly aid in a 
clinical etiological diagnosis. Amphotericin B and 
keratoplasty have been effective in the treatment 
of this condition. 

Some Neuro-Ophtbalmological Considerations in 
Cerebral Vascular Insufficiency: Carotid and Verte¬ 
bral Artery Insufficiency. W. F. Hoyt. A. M. A. 
Arch. Ophth. 62:260-272 (Aug.) 1959 [Chicago]. 

Progressive occlusion of the extracranial portion 
of the major cerebral s'essels is now recognized as 
an important cause of sb’okes. Advances in vascular 
surgery have made possible the improvement of 
cerebral blood flow in patients witli intermittent 
cerebral vascular insufficiency. Recognition of the 
prodromal s}’mptoms of obstruction of the extra¬ 
cranial portion of the carotid and vertebral arteries 
is important if patients are to be treated before a 
frank stroke occurs. Transient visual symptoms 
occur frequently in patients with intermittent in¬ 
sufficiency of the extracerebral portions of the 
carotid and vertebral arteries. Transient monocular 
visual loss is the hallmark of carotid insufficiency. 
Attacks of monocular blindness in patients wth 
carotid disease may last as long as 10 minutes; yot 
permanent wsual loss is seldom observed. 

Tlie retina seems to be a sensitive indicator of 
insufficiency of carotid blood flow in some patients. 
In the group of patients who have carotid insuffi¬ 
ciency but do not have attacks of monocular blind¬ 
ness, collateral circulation to the ophthalmic artery 
must be sufficient to preclude attacks of retina 
ischemia. Transient hemianopsia is rarely a pnrt 
of the carotid insufficiency syndrome. In the usua 
patient with intermittent carotid insufficiency, e-x- 



Yol. ni, No. 13 


MEDICAL LITERATURE ABSTRACTS 


■201/1895 


amiiiation of tlie o)'e, witli tlie e.vception of opli- 
tlialmodynainometry, gi\'es entirely normal results. 
The pupillary light reflex is absent during an 
attack of monocular blindness. A bruit audible 
over the eye, and sometimes audible to the pa¬ 
tient, ma\' be one of the earliest signs of carotid 
insufficienc)'. Between attacks of blindness, oph¬ 
thalmoscopic e.vamination of the ocular fundus 
is routinely unimpressive. Opbthalinodynamometric 
measurement provides one of the feu' objective 
ophthalmological findings in the carotid insuffi¬ 
ciency syndrome, shou'ing a reduction of 15 to 
25 mm. in the diastolic pressure in the ophthalmic 
artery on the side of the involved carotid artery. 

Transient bilateral blurring of vision, or loss of 
\asion, and dgrlopia are the 2 types of visual dis¬ 
turbance u’hich occurs in the syndrome of inter¬ 
mittent insufficiency of the vertebral system. 
Objective ocular findings are usually absent. During 
an attack, horizontal-rotator)’ nystagmus, ptosis, or 
pupillary changes may be noted. The brief duration 
of these attacks, hou’ever, almost precludes the 
opportunity for the physician to witness them. 
Ophthalmodynamometry is of little value in inter¬ 
mittent insufficiency of the vertebral system e.vcept 
to exclude the possibility of coexisting carotid in¬ 
sufficiency. 

In patients in whom intermittent insufficiency 
of either the carotid or the vertebral system occurs 
singly, die clinical diagnosis is usually not difficult. 
However, atheromatous disease of arteries is most 
often a scattered disseminated process. Obstructive 
arterial changes occurring in both systems simul¬ 
taneously create a difficult diagnostic problem, 
since a symptom belonging to the carotid insuffi¬ 
ciency syndrome, such as transient mononuclear 
blindness, can appear witli symptoms of vertebral 
insufficiency. To conclude that botli systems are 
involved, on clinical grounds alone, is not possible. 
Arteriography of both carotid and vertebral sys¬ 
tems, including the aortic arch, may be the only 
way to define the problem. Because of the many 
visual symptoms which occur, the specialized 
knowledge of the ophtlialmologist can contribute 
significantly to the over-all evaluation of this inter¬ 
esting group of patients witli cerebral vascular 
insufficiency. History, physical examination, cere¬ 
bral blood flow studies, ophtlialraodynamometry, 
and arteriography are all necessary for a detailed 
understanding of each patients problem. 

Ocular Manifestations of Pituitary Tumor in 
Cushing’s Syndrome. T. P. Kearns, R. M. Salassa, 
}. W. Kernohan and C. S. MacCarty. A. M. A. 
Arch. Ophth. 62:242-247 (Aug.) 1959 [Chicago]. 

Of 122 patients witli adrenal hyperplasia and 
adrenal cortical hyperfunction (Cushing’s syn¬ 
drome) studied at the Mayo Clinic between 1945 
and 1958, 4 women and 2 men, between the ages 


of 28 and 60 years, had clinical or histological evi¬ 
dence of pituitary tumor. Ocular symptoms were 
present in these 6 patients, 5 of whom had visual 
field defects of a chiasmal nature and 4 had palsy 
of the third cranial nerve. The incongnious homony¬ 
mous nature of the changes in the visual fields, 
rather than the more usual bitemporal hemianopsia, 
and the involvement of the third cranial nen'e 
indicated parasellar extension of the tumor. This 
feature and, in addition, the rapid onset of symp-. 
toms have suggested that tlie pituitary tumors as¬ 
sociated with Cushing’s s)’ndrome are more active 
celluiarly than is usually the case in patients without 
Cushing’s syndrome. Histological study of the pitui¬ 
tary tumors was possible in all 6 patients, the tissue 
being obtained at craniotom)' in 5 and at autopsy 
in 1; all the tumors were chromophobe adenomas. 

From these obsers'ations, it appears that roent- 
genographic stud)’ of the sella should be routine 
in the initial examination and subsequent evaluation 
of patients who have Cushing’s syndrome. Oph¬ 
thalmoscopic examinations should be done in all 
such patients. Visual fields should be plotted when 
any question e.xists regarding pituitar)’ tumor. Ex¬ 
tracranial metastasis of a pituitary tumor is ex¬ 
tremely unusual, but this possibilit)’ should be 
considered when one is dealing with a pituitary 
tumor in a patient who has Cushing’s syndrome. 

Ocular Lesions in Collagen Diseases and Their 
Treatment with Prednisolone. J. F. Castiglione. 
Prensa med. argent. 45:348-350 (Feb. 5) 1959 (In 
Spanish) [Buenos Aires], 

Ocular lesions occur in a high percentage of pa¬ 
tients suffering from collagen diseases. In such 
cases the tlierapeutic use of prednisolone shortens 
the course of tlie total condition and helps the 
restoration of vision, especially if administered as 
soon as these ocular complications are detected. As 
this steroid has a greater anti-inflammatory actmty 
than eitlrer cortisone or hydrocortisone, it can be 
administered in smaller doses and does not cause 
alterations in the water-salt and protein metabo¬ 
lism. The autlior reports on 20 cases of collagen 
disease associated with different types of ocular 
complications. This series, composed of 11 men and 
9 women, included 5 patients mth keratitis, 4 with 
conjunctivitis, 4 with corneal ulcer, 2 with epi¬ 
scleritis, 3 rrith keratitis and corneal ulcer, and 2 
with scleritis and keratitis. Prednisolone was ad¬ 
ministered to each patient in daily amounts of 20 
to 30 Gm., dirided into smaller doses taken ever)' 
4 to 6 hours, preferably after meals. The total dose 
given varied from 100 to 500 mg., and tlie duration 
of treatment ranged from 4 to 20 days. The therapy 
was well tolerated, and the results were very good 
in 11 patients, good in 8, and poor in only one. 
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THERAPEUTICS 

Development of Sensiti\it>’ to Penicillinase Follow¬ 
ing Its Use in Penicillin Reaction. R. C. ^^'eiss and 
S. B. Crepea. J. Allergy 30:337-341 (July--\ug.) 
1959 [St. Louis]. 

Penicillinase, an enzyme deris'ed from various 
bacterial sources, is a protein with a molecular 
weight of about 50,000. It acts by catab-zing tlie 
hydrolysis of the lactam ring of penicillin to peni- 
cilloic acid, a substance des’oid of antibacterial ac- 
tisiU’. Initial studies suggested its value in treating 
penicillin sensitisits' reactions. The autliors describe 
studies on 8 patients with penicillin reactions of 
the serum sickness t\pe. They were given 800,000 
units of penicillinase intramuscularly. In addition, 
each was tested intradermally with the following 
mixtures; penicillin in isotonic sodium chloride so¬ 
lution. 500 units per cubic centimeter; penicillinase 
in concentrations of 3,000 and 10,000 units per 
cubic centimeter; penicillin, 300 units, plus peni¬ 
cillinase, 5,000 units per cubic centimeter; and peni¬ 
cillin, 1,000 units, plus penicillinase, 10,000 units 
per cubic centimeter, MOiere possible, these tests 
were performed before penicillinase administration 
and again 2 or 3 weeks later. Ten nonsensitive per¬ 
sons were similarly tested as controls. It was found 
that in 4 of 8 patients positive skin sensitisats' de- 
s'eloped from a single injection of 800,000 units of 
penicillinase. The tests in the 10 nonsensitive per¬ 
sons were all negath’e. 

By destroying the penicillin molecule, penicil¬ 
linase tlieoretically inhibits further reaction. How¬ 
ever, die demonstrated antigenicity of penicillinase 
in both human and animal expermients suggests 
caution in its use. The repeated injection of the 
drug under certain chnical conditions could result 
in serious anaphylactic reactions. Similarly, in ad¬ 
dition to this potential hazard, the e.xperimental 
demonstration of the development of antipenicil¬ 
linase antibodies could well result in decreased 
effectiveness of penicillinase activit}'. In some in¬ 
stances penicillinase fails to destroy entirely the 
antigenicity of penicillin in \itro (2 patients in the 
group of 8), and this may occasionally e.vplain 
therapeutic failures. 

Results of Calcic Phenylbutazone Associated with 
Prednisone in Rheumatolog}'. F. Nebo and G. Spil- 
borghs. Rev. Assoc, med. brasil. 5:164-169 (April- 
June) 1959 (In Portuguese) [Sao Paulo, Brazil]. 

The practical interest of the coniomed phenyl¬ 
butazone-prednisone therapy is die possibility of 
reducing the usual doses of bodi drugs, thus reduc¬ 
ing their toxic effects. The authors report 15 cases 
of rheumatism in which this combined therapy was 
administered. There were 14 females and 1 male in 
die series. With die exception of a 9-year-old, all 
the patients were adults between the ages of 18 


and 62 years. There were 9 cases of rheumatoid 
ardirids, 3 of infectious arthritis, 2 of ardiritis as¬ 
sociated with osteoarthrosis, and 1 of simple osteo¬ 
arthrosis. Once the clinical diagnosis had been 
confirmed by laboratory tests, and after an inten'al 
of 7 to 10 days following the last administration 
of any other drug, the combined phenylbutazone- 
prednisone therapy was instituted. The daily doses 
were 3 tablets (6 mg.) of prednisone and 300 mg. 
of phenylbutazone, e.xcept for one patient who re¬ 
ceived 2 tablets of prednisone (4 mg.) and 200 mg. 
of phenylbutazone daily. The total doses reached a 
minimum of 45 tablets (90 mg.) of prednisone and 
4,500 mg. of phenylbutazone, and a maximum of 
•375 tablets (750 mg.) of prednisone and 37,500 mg. 
of phenylbutazone. 

In 3 patients the rheumatic condition remained 
unchanged. In 2 tliere was a slight improvement, 
i. e., the laboratorj' tests were better, although 
there was no definite improvement of tlie articular 
pain. Sei^en patients e.xperienced definite improve¬ 
ment, i. e., tliere was functional recuperation of 
the joints involved, disappearance of the articular 
pain, and improvement in the general condifion. 
In 3 patients the improvement was very marked, 
with complete return of functional abilit}', disap¬ 
pearance of pain, redness, heat, and edema, to¬ 
gether with important changes in the laboratory 
tests. The side-reactions were mild and easily con¬ 
trolled. The results were encouraging wiUi the 
combined therapy. Although the rheumatic lesions 
suffered by tlie 15 patients were irreversible, most 
of tliem e.xperienced a noticeable improvement in 
tlieir sjunptoms and functional recuperation of 
their joints. 

Treatment of Plasmocytoma with Prednisolone. 
F. Thedering and R. Viillers. Blut 5:161-165 (July) 
1959 (In German) [Munich, Gemiany]. 

The authors report on 4 patients witli beta-plasma 
cell myeloma and on 3 patients witli gamma- 
plasma cell myeloma, who were treated witli pred¬ 
nisolone in the department for internal diseases of 
the Pius Hospital in Oldenburg, Germany. The 
patients were first given an initial dose of 30 to 
40 mg. of the steroid for 8 to 14 days, and mainte¬ 
nance treatment was practiced with doses of 15 
to 25 mg. for die following weeks up to 4 montlis. 
Skeletal pain was the predominant sjTnptom in 6 
of the 7 patients, and relief of such pain was ob¬ 
tained in 5 of these. There was improvement of the 
general condition and gain in weight. Bence-Jones 
proteinuria was reduced in 5 patients. Reduced re¬ 
tention of urea and creatinine served as proof of 
improved retinal function. All 7 patients had normo¬ 
chromic anemia, with hemoglobin values betiveen 
31 and 60%, when administration of prednisolone 
in small doses was started, and blood transfusions 
were required despite repeated small incre.ises 
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in tlic number of rcticnlocylcs. Blood fran.sfusion.s 
were no longer required in S patients w-bo re¬ 
ceived doses of 60 mg. of prednisolone for 3 or 4 
w'cebs or who were gi\'cn initial massh’c doses of 
200 to 2,50 mg. daily. An increase of the hemo¬ 
globin level to valuc.s varying between 60 and 80% 
was noted after an increase in the number of 
reticulocytes. In only 1 of the 7 patients, bou'ever, 
w'as the .sc\'ercly disturbed protein metabolism re¬ 
stored to normal, and tin's patient also regained bis 
full work capacity. 

Four patients died, and the duration of tbeir 
disease waried from 7 to 17 months. The 3 surs'iving 
patients have been followed for 3 to 20 months. 
These findings do not suggest that prednisolone 
thenapy prolonged the life of the patients, but de¬ 
spite that this therapy is to be considered s'aluable. 
Undesirable side-effects, such as osteoporosis, path¬ 
ological fractures, and an increased susceptibility 
to infections, were more frequent with administra¬ 
tion of initial doses of 250 mg. and maintenance 
doses of 50 to 60 mg. than with the initial doses of 
50 to 60 mg. and maintenance do.scs of 25 mg. 

Some Cardiovascular Effects of Phcnyl-2-Butyl- 
Norsuprifen Hydrochloride (Arlidin). F. S. Caliva, 
R. Eich, H. L. Tavlor and R. H. Lyons. Am. J. M. 
Sc. 238:174-179 (Aug.) 1959 [Philadelphia]. 

Tlie cardiovascular effects of Arlidin were studied 
by s'arious techniques. Parenteral administration of 
the drug was found to increase cardiac output an 
average of 34% and to decrease peripheral re¬ 
sistance by 2S%. Blood flow to the skin was not 
affected, although calf flow increased about 30%. 
Tins rise in calf flow most probably represents an 
increase in blood flow to the muscle. Arlidin is 
apparently safe in the absence of organic heart 
disease. No untoward side-effects were observed, 
and tlie effects on the heart rate and blood pressure 
were minimal. Treadmill studies, however, failed 
to show that the drug had any significant effect on 
intermittent claudication, and this leaves its prac¬ 
tical value in this condition open to question. 

Liothyronine (L-Triiodothyronine) as Replacement 
for Thyroid Hormone. R. Finkler. J. Am. M. Wom¬ 
en’s A. 14:593-594 Quly) 1959 [New York]. 

Liothyronine was administered to 166 hypothy¬ 
roid patients during the past 3 years. These patients 
were treated in private practice. All bad a low 
basal metabolic rate and one or more of the fol¬ 
lowing symptoms of hypothyroidism at the time 
liothyronine therapy was started: obesity, menstrual 
irregularities, chronic fatigue, vague aches and 
pains, dry skin and hair. Ninety-five patients had 
not received previous thyroid therapy, and 71 had 
received either desiccated thyroid or thyroglobulin. 
The 71 patients discontinued use of these prepara¬ 
tions for one week or longer before they were 


started on liothyronine therapy. Pretreatment lab¬ 
oratory measurements of protein-bound iodine and 
.serum cholesterol levels were made in about 30% 
of the patients and were comparable to those usual¬ 
ly obtained from a group of hypometabolic jja- 
tients. In 11 representative patients, protein-bound 
iodine and serum cholesterol measurements were 
made both before therapy with liothyronine and at 
the optimum dosage. Four of these patients had 
previously received desiccated thyroid. Data on 
these 11 patients are tabulated. 

Symptoms of hypothyroidism were ameliorated 
or eliminated in the 95 patients who had not re¬ 
ceived previous treatment with thyroid hormone. 
Obese patients who had reached a “plateau” in 
their loss of weight began to lose weight again; 
menstrual regularity was achieved in patients who 
had complained of irregularities; and patients who 
had complained of fatigue felt less fatigued and 
were more active. In addition, dry skin and hair 
conditions improved, and patients no longer com¬ 
plained of vague aches and pains. Fifteen of the 
71 patients u'ho had received thyroid therapy pre- 
\’iously experienced additional improvement on 
liothyronine therapy; the conditions of the others 
were maintained as well on liothyronine. The au¬ 
thor concludes that liothyronine may be used when¬ 
ever thjToid hormone is indicated. It often benefits 
patients who do not respond well to ordinary thy¬ 
roid preparations. Optimum dosage may be estab¬ 
lished more rapidly with liothyronine than with 
thyroid, and the incidence of side-effects may be 
lower than with desiccated thyroid of L-thyroxin. 

The Intra-arterial Route for the Introduction of 
Radioactive Isotopes into the Kidney: Experimental 
Research. F. Morino. Minerva med. 50:2137-2144 
(June 27) 1959 (In Italian) [Turin, Italy]. 

An experimental study made on 23 large dogs, 
weighing 20 to 25 kg. (44 to 55% lb.) each, in con¬ 
nection witli the intra-arterial administration of 
radioactive isotopes into the kidney, is reported. 
The animals were divided into 3 groups, composed 
of 10, 7, and 6 dogs respectively. Radiogold (Au*'"*) 
adsorbed in carbon powder was used in the 10 
animals of the first group, radioyttrium (Y®”) in a 
granule suspension was used in tlie 7 animals of 
the second group, and colloidal Au'®® was used in 
the 6 animals of the third group. The isotopes were 
injected through a catheter that was introduced 
into the left humeral artery, the passage of the 
catheter into that artery being controlled by means 
of a fluorescent screen; the introduction of the 
catheter into the renal artery was controlled by 
means of selective arteriography. 

Radioactive isotopes were injected into each dog 
in a dose of from 8 to 50 me. In the dogs of the 
first and second groups, the isotopes remained en¬ 
tirely, or almost entirely, in the injected organ, 
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excluding the danger tliat might derive from their 
passage into the general circulation. Some of tlie 
isotopes injected into the animals of the third group 
entered into the general circulation and especially 
into tlie reticuloendothelial system of the liver. The 
isotopes spread themselves unifoimly throughout 
the whole injected kidney in all instances. Genera! 
reactions were not observed even in instances in 
which a 50-mc. dose was used. No relevant an¬ 
atomic damage to tlie injected kidney was observed 
in instances in which a small or medium dose (8 to 
20 me.) of Au"*® or Y”'* was used. However, degen¬ 
erative alterations, some of them reversible, of the 
tubular apparatus and of the glomeruli, inflamma¬ 
tion with small cell interstitial infiltration, and cir¬ 
cumscribed hemorrhage were observed in instances 
in which a large dose was used. 

In connection with the intra-arterial introduction 
of radioactive isotopes, no anatomic lesions were 
found in otlier parenchymatous organs, and no sub¬ 
stantial damage was observed in the arterial tree 
of tlie injected kidney', e\'en in instances in which a 
large dose was introduced. No serious invoh'ement 
of the kidney function was obser\'ed, even in in¬ 
stances in which anatomicopathological examina¬ 
tion had revealed a more or less extensive damage 
to the organ. The author believes that the intra¬ 
arterial route, which can be used with no e.xcessive 
difficulty and with no severe risk for the patient, is 
worthy of further development and study by clini¬ 
cians for the radioactive isotope treatment of tumors 
of the liver, the kidney', and tire spleen. 

Clinical Trials with Phenethyidiguanide in Selected 
Patients. R. E. Tranquada, C. R. Kleeman and 
j: Brown. Am. J. M. Sc. 238:187-192 (Aug.) 1959 
[Philadelphia]. 

This paper is a preliminary' report on the results 
obtained by' tlie use of orally administered phene- 
thy'ldiguanide (DBI, phenformin) in 32 selected 
diabetic patients. Selection was based on the se¬ 
verity, the lability', or tlie etiology' of tlie disease. A 
successful response to DBI and lowered insulin 
dosage was noted in 3 of 12 patients with labile 
diabetes. Four of 8 patients with diabetes sec¬ 
ondary' to pancreatitis or pancreatectomy were 
controlled on DBI alone. Control on DBI alone 
was also obtained in 4 of 10 patients who required 
high doses of insulin. One of 4 patients who had 
failed to respond to tolbutamide was successfully 
controlled on DBI. 

The incidence of intolerable side-effects was 
high. DBI will probably', tlierefore, be less useful 
in the dierapy of stable adult diabetes tlian in tlie 
treatment of certain other forms of the disease. Its 
best application may lie in the stabilization of 
labile diabetes, die regulation of some patients witli 
liigh insulin requirements, and the management of 
diabetic patients who are not physically able to 


give themselves injections. These suggestions are 
intended only as a guide in the further invesfiga- 
tive use of DBI. The authors’ conclusions, like tliose 
of others, must remain tentative until questions 
relating to tlie long-term effect of the drug, i. e., 
the occurrence of late side-effects, the incidence of 
diabetic complications, and the longevity of pa¬ 
tients treated with DBI for prolonged periods, can 
be answered by data obtained from the observation 
of a significantly large group of patients treated for 
a sufficiently long time. 

Gout: Six-Year FoIIow-Up on Probenecid (Beneniicl) 
Therapy. E. C. Bartels and G. S. Matossian. Artli- 
rids &: Rheumat. 2:193-202 (June) 1959 [New York]. 

The authors report on 225 men and 6 women 
with gout, who were treated with probenecid 
{Benemid) between 1951 and 1958. The usual age 
of onset was between 35 and 39 years, and tlie av¬ 
erage duration of the disease before the institution 
of treatment was 11,4 years. The patients were, on 
an average, 37.3 lb. (17 kg.) overweight. The num¬ 
ber of patients in whom tophi were found increased 
gradually to reach a ma.ximum of 45% in the lltl) 
year after the initial attack. The average level of 
serum uric acid for the entire group of patients 
was 7.67 ± 1.31 mg. per 100 cc. before treatment. 
Heavy consumers of alcohol tended to have a lower 
value of serum uric acid, while patients with tophi 
averaged a significantly higher level. Urinary cal¬ 
culi were passed by 10.5% of the patients, and some 
form of renal invoh'ement was observed in 27%. A 
positive family history of gout was obtained in 21% 
of the patients. Probenecid was given daily in doses 
of 0.5 to 1 Gm. (500 mg. to patients with non- 
tophaceous gout, and 1 Gm. to those with tophace¬ 
ous gout). Colcliicine in a dose of 0.5 mg. was ad¬ 
ministered with each 500 mg. of probenecid. Of 
the 171 patients with adequate follow-up, 153 took 
probenecid for 12 months, 120 for 2 y'ears, 91 for 
3 years, 59 for 4 years, 40 for 5 years, and 20 for 
6 years. 

The average frequency of acute attacks dropped 
from 3.6 to less than 1 per y'ear after die second 
year of treatment. Patients with renal disease 
showed a smaller drop in serum uric acid level 
despite large doses of probenecid. Untoward reac¬ 
tions to probenecid occurred in 10% of the patients, 
one of whom reported transient mental confusion; 
other patients had gastrointestinal disturbances, 
such as nausea, heartburn, flatulence, constipation, 
soreness of gums; a skin rash and definite hives 
occurred in 7. It is suggested that tophaceous and 
nontophaceous gout may be 2 clinical varieties 
rather tlian stages of a single entity. Renal disease 
does not necessarily occur in patients with the 
tophaceous variety of gout, nor is it essential for 
the development of tophi. Colchicine has been used 
with probenecid, as it reduces tlie frequency oi 
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acute attacks of gout in the early months of treat¬ 
ment. Great changes in wciglU are to Ire a\'oiclcd 
until gout is Imought under control, improvemeni 
in skeletal changes, reduction of tophi, and a nine¬ 
fold decrease in frequency of acute attacks were 
obser\’ed in some patients on prolonged therapy 
with probenecid. All patients who ha\'e gout should 
be offered prolonged tlicrap)’ with a safe uricosuric 
agent such as probenecid, since there is no u’aj’ at 
present of predicting in which case serious \’isceral 
complications may develop. 

Steroid Therap)’ and Vascular Lesions in Rheu¬ 
matoid Arthritis. R. L. Johnson, C. J. Smyth, G. W. 
Holt and others. Arthritis Rheumat. 2!224-249 
(June) 1959 [New York]. 

The authors report 3 cases of malignant rheu¬ 
matoid arthritis in 2 women, aged 37 and 51 years, 
and a 63-ycar-old man who were treated with 
adrenocortical steroids at 3 hospitals in Denver, 
and in whom febrile neuropathy and gangrene oc¬ 
curred before death. In each of these patients e.v- 
tensive se^•ere arteritis ^vas found at autopsy. The 
authors also report clinical observations on 14 out¬ 
patients (10 women and 4 men), between the ages 
of 33 and 73 years, with rheumatoid arthritis in 
whom perqrheral neuropath)’ occurred during or 
after administration of adi'enocortical steroids, such 
as cortisone, prednisone, and prednisolone. The 
findings in these 17 patients support the growing 
concept that adrenocortical steroids in some un¬ 
known manner may activate or accelerate pree.xist- 
ing \'ascular lesions in patients with rheumatoid 
arthritis. The neurological symptoms and signs may 
be the first indication of a disseminated vascular 
reaction. In each of the 3 fatal cases the poly¬ 
neuropathy irreceded the gangrene, other systemic 
involvement, and constitutional responses. The pat¬ 
tern of the 14 outpatients was similar but less se¬ 
vere than that of the 3 patients who died, and 
resembled the neuropathy seen earlier in the 3 
patients with autoirsy-proved dissemmated arteritis. 
Prolonged high dosage, fluctuations in dosage, or 
sudden withdrawal of steroids may be followed by 
clironic hypercortisonism, acute panmesenchymal 
reactions, or steroid pseudorheumatism. In some 
patients peripheral neuropathy may occur as a part 
of these reactions. Ischemic skin lesions, varying 
from punctate necrosis (on the summit of subcu¬ 
taneous rheumatoid nodules or in the nail margin) 
to e.vtensive gangrene, were frequently observed in 
die patients; these lesions may develop as a part 
of the diffuse jranarteritis. 

No specific treatment is known. Prevention of 
hypercortisonism by sufficiently low steroid dosage 
and avoidance of fluctuations in dosage and sud¬ 
den withdrawal of steroid therapy seem important 
in preventing the occurrence of such vascular 


lesions. Wiien the initial manifestations of arteritis 
occur, gradual reduction of steroid dosage may 
prevent progression of the lesions and ultimately 
result in amelioration of symptoms and signs. No 
information seems of specific value in predicting 
susceptibility of the individual rheumatoid patient 
to the development of vascular or neural lesions. 

Metabolic and Endocrine Studies witli Phcnethyldi- 
guanide (DBI). T. G. Skillman, F. A. Kruger and 
G. J. Hamwi. Diabetes 8:274-278 (Jul)'-Aug.) 1959 
[New York]. 

A nonsulfonamjde hypoglycemic compound, 
phenformin hydrochloride (or the hydrochloride of 
pheneth)'ldiguanide [DBI]), was administered oral¬ 
ly with meals to 29 diabetic patients. The drug was 
given for at least 3 days to all subjects and was 
always continued until a clear-cut appraisal of 
hypoglycemic response could be made. In all in¬ 
stances fasting blood sugar values e.\ceeded 175 
mg. per 100 cc. during the control period despite 
the administration of a carefully planned diet. In 
16 individuals insulin in suboptimal doses also was 
used during the control period. Fourteen patients 
met the criteria for adequate hypoglycemic re¬ 
sponse, while 15 failed to do so. In the responsive 
group, the fasting blood sugar levels fell from a 
mean of 240 mg. per 100 cc. during the control 
period to a mean of 135 mg. per 100 cc. during the 
4th, 5th, and 6th days of DBI treatment. None of 
the patients responding received insulin during the 
treatment period. In the nonresponsive group, fast¬ 
ing blood sugar levels rose from a mean of 277 mg. 
per 100 cc. during the control period to an average 
of 350 mg. per 100 cc. on the 4th, 5th, and 6th days 
of DBI therapy. 

Only 2 young diabetic patients, a 10-)’ear-old 
girl and a 25-year-old man, were included in the 
study, and neither responded to the treatment. For 
the rest of the patients, age correlated poorly with 
responsi\’cness. Slightly fewer men than women 
were studied, but no sex difference was found be¬ 
tween tliose who responded (8 women and 6 men) 
and those who failed (8 women and 7 men). A high 
degree of correlation behveen the duration of dia¬ 
betes and response to DBI was noted. In the re¬ 
sponsive group, the mean duration of diabetes was 
1.7 years, and 4 subjects were recently discovered 
diabetics. No patient who had been diabetic for 
more than 5 years responded. The mean duration 
of the disease in the failure group was 8.6 years. 
No patient who used more than 28 units of insulin 
responded; the amount of insulin could be dimin¬ 
ished 10 to 25% among some subjects classifiable 
as nonresponsive. Obese patients tended to respond 
as a group. Variations in dail)’ dosage of DBI from 
100 to 300 mg. were necessary to control different 
patients whose diabetes seemed equally severe. 



206/1900 


.AfEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Nov. 28, 1959 


^A'llen blood sugar ]e\'e]s became normal, tlie cus¬ 
tomary dose of DBI could be reduced to 150 mg. 
per day. 

Reactions to DBI, other than occasionally en¬ 
countered generalized \^'eakness, were entirely gas¬ 
trointestinal and included epigastric discomfort, 
metallic taste, nausea, vomiting, and frequent defe¬ 
cation. All reactions v'ere transient and regressed 
promptly with cessation of therapy. DBI in the 
doses given did not influence thyroid or adrenal 
function. No e%'idence of untoward effects upon 
renal, hepatic, or hematopoietic function was ob- 
sen'ed during a period of one j’ear’s study. 

PATHOLOGY 

Asian Influenzal Pneumonitis: A Structural and 
■Pirologic Analysis. P. J. Soto, Jr., G. O. Broun and 
J. P. Wvatt. Am. J. Med. 27:18-25 (Julv) 1959 [New 
York]. 

The authors report on jrathological and \'irologic 
studies in 9 patients (5 w'omen and 4 men) with 
fulminant Asian influenzal pneumonitis which re¬ 
sulted in death. They were seen at the St. Louis 
University group of hospitals between Sept. 1 and 
Dec. 1, 1956; their ages ranged from 21 to 54 years. 
The duration of illness, from tlie onset of sjTnptoms 
to death, was from 2 to 15 daj'S. None of these 
patients had been vaccinated against the Asian 
strain of the influenza \'irus. The diagnosis in 6 of 
the 9 cases was proved by isolation of the Asian 
strain from the lungs, and in the remaining 3 cases 
by distinctive histological findings. In all instances 
the presenting symptoms in the 9 patients were 
those of the “flu syndrome,” characterized by an 
abrupt onset of fever, sore throat, cough, chills, and 
myalgia. Rapid deterioration of their condition oc¬ 
curred from the onset of sjTOptoms, ^vith death be¬ 
ing due to respiratory or cardiorespiratory insuffi¬ 
ciency despite supportive measures, including the 
administration of antibiotics, cardiac glycosides, 
o.vygen, intermittent positi^'e pressure breathing, 
and adrenal cortical steroids. 

A significant feature in all but 3 of these patients 
was the existence of an antecedent physiological 
or an established pathological state. Of the 5 wom¬ 
en, 4 were in the later stages of pregnancy or had 
recently delivered. Other patients had mitral steno¬ 
sis, myocarditis, myocardial infarction, and Laen- 
necs cirrhosis. It is possible that these conditions 
had, as a pivotal feature, a functional alteration in 
vascular hemodynamics; and the structural altera¬ 
tions in the pulmonary vascular bed and air sac 
resulted in furtlier embarrassment of an already 
impaired circulatory pathway. 

The justified reliance on the efficacy of anti¬ 
microbial agents in suppressing bacterial infection 
allou's a clear reappraisal of tlie nature and lethal¬ 


ity of the viral infection. Of the 9 deaths attributed 
to Asian influenzal pneumonitis, 6 were proved by 
virologic studies. In 4 of the 6 patients bacteria 
were cultured from the lungs. Staphylococcus 
aureus was recovered from 2 patients, anaerobic 
streptococci from one, and diphtheroids from 2. In 
the 3 cases in which the virus was not recovered, 
postmortem procedures precluded the possibility 
of performing specific diagnostic techniques; a 
presumptive diagnosis of I'iral pneumonitis was 
based on characteristic histopathological features. 
Anoxemia w’as thought to be the essential cause of 
death, the condition being due to a mechanical 
alveolar-capillary block. Biophvsical analysis by 
ultrasoft x-rays indicated the density' of the hyaline 
membrane, u'hich offered a mechanical block to 
gaseous exchange. Contributory causes were bac¬ 
terial superinfection and generalized toxemia. 

Cardiovascular Factors in Development of Pul¬ 
monary’ Hyaline Membrane, D. R. Shanklin. 
A. M. A. Arch. Path. 68:49-57 (July) 1959 [Chicago]. 

Many theories have been suggested to e.vplain 
the frequent development of pulmonary' hyaline 
membrane in the prematurely born infant. In most 
discussions on this problem the emphasis has been 
placed on pulmonary factors. The author, hosvever, 
noticed the consistent occurrence of hyaline mem¬ 
brane in infants w’ith interatrial septal defects, and, 
therefore, suspected cardio\'ascular factors. For 
this reason he anah'zed the cardiox'ascular factors 
and the pulmonary findings in 335 prematurely 
born infants. All pertinent autopsy material in the 
files of the department of pathology' of Duke Med¬ 
ical Center, Durham, N. C., for 1930-1955 was re¬ 
viewed. It was found that pulmonary hyaline 
membrane u’as significantly commoner in instances 
of cardiac malformation. The majority of malfor¬ 
mations in\’oIved circumstances in which the pul¬ 
monary' vascular bed would be flooded in the 
presence of what seemed to be a phy'siologically 
deficient left ventricle, and 90% of these infants 
showed hy’aline membrane. Several malformations 
presented opposing circumstances in which this 
was not likely, and no hyaline membrane was 
found in these infants. 

The incidence of hyaline membrane was in¬ 
creased in infants whose hearts were considered to 
be hy'perti-ophied. Many' factors, including relative 
ventricular capacities and the possibility of sigmn- 
cant postnatal functional patency of the foramen 
ovale, seem to bear on the adjustments of the neo¬ 
natal heart. The data obtained in this study suggest 
that the margin of cardiac reserve in the prema¬ 
turely' bom infant, especially with reference to the 
left ventricle, is less than in the full-term infant, 
giving rise to an increased incidence of failure an 
hyaline membrane in the absence of malformations 
of the heart. The membrane itself is considered to 
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be the cncl-stagc of a progro.ssivc c]c\'clopnient of 
pulmonary edema fluid, concentration, and pre¬ 
cipitation, and loo.se adherence to the walls of 
air spaces. 

Possibilities and Limitations of Cytobistological 
Examination of the Sputum by the Fixation Tech¬ 
nique in Early Diagnosis of Lung Cancer. \V. Mon¬ 
torsi, F. Colombo and A. Peracclu'a. Minerva med. 
50:1673-169.3 (Mav 30) 1959 (In Italian) [Turin. 
Italy]. 

Cytological study of the sputum of 146 hos¬ 
pitalized patients with suspected lung cancer was 
made by fixation in paraffin, sectioning, and staining 
with hematoxylin and cosin. Malignancs’ was dem¬ 
onstrated by histological examination in 66 pa¬ 
tients. False-negati\'c diagnosis by c\'toiogical 
examination n’as made in 9 patients. This could be 
attributed to the presence of adenocarcinoma in 5 
patients, the cells of which are found infrequently 
in the sputum, and to cither the peripheral location 
of the tumor or the absence of communication be¬ 
tween the tumor and the bronchial tree in 4. The 
examination was made in one patient 3 times, and 
positi\’e reaction for lung cancer was established 
only on the third examination. False-positi\'e diag¬ 
nosis by cytological examination w'as made in one 
patient. The error was attributed to a mishap 
whereby, by mistake, material obtained from an¬ 
other patient was examined. Both biopsy and cyto¬ 
logical findings were positi\'e for lung cancer in 24 
patients, and negativ'e in 7. A positive biopsy and a 
negative cytological finding resulted in 2 patients, 
’i\'hereas negatis’e biopsy and positive cytological 
findings resulted in 33. False-negative and false¬ 
positive diagnoses in cytological examination of 
the sputum by the fixation method in early detec¬ 
tion of lung cancer are limiting, but not e.xcluding, 
factors. This procedure deserves further improve¬ 
ment and application. 

Diagnostic Cortical Biopsy: A Histological and 
Chemical Study. W. Blackwood and J. N. Cumings. 
Lancet 2:23-24 (July 11) 1959 [London]. 

The authors report the results of histological and 
chemical examination of small pieces of cerebral 
tissue removed at biopsy from 65 patients with 
progressive dementia. The biopsy specimens were 
taken from a presumably diseased cerebral hemi¬ 
sphere and usually from the frontal lobe. A single 
cube of tissue, with sides at least 1.5 cm. long, in¬ 
cluding white and gray matter, was removed 
through a 3.15-cm. trephine hole and forwarded to 
the laboratory with all speed. In the laboratory 
the specimen was divided into 2 parts; one part 
was fi.xed in 10% formol-saline and examined his¬ 
tologically, while the other was examined chem¬ 
ically, The age and the main clinical features of 


each patient were made known, and independent 
diagnoses were made. The histological diagnosis of 
the lesions found was based on well-recognized 
features previously described by Greenfield and 
associates. The chemical e.xaminations included 
estimations of total phospholipids, total and esteri- 
fied cholesterol, hexosamine, neuraminic acid, and 
water content. In 36 of the 65 biopsies, a positive 
diagnosis b)' one or both methods of examination 
could be made. Findings in 23 biopsies revealed no 
abnormality, either histologically or chemically. In 
some cases the histological and chemical examina¬ 
tions were in agreement; in others only one method 
was diagnostic. The different methods gave ap¬ 
parently conflicting diagnoses only once. These 
findings shoM' that in 3 biopsies out of every 4, in 
which some abnormality was present, a positive 
diagnosis was possible by a combined chemical 
and histological approach. It is emphasized that 
any new approach which aids diagnosis and is not 
injurious to the patient is valuable. 

Psammoma Bodies and Thyroid Cancer. G, H. 
Klinck and T. VVinshiiJ. Cancer 12:656-662 (July- 
Aug.) 1959 [Philadelphia]. 

The authors examined tlnToid tissue from a total 
of 2,626 patients (children and adults) in order to 
determine the diagnostic significance of psammoma 
bodies in the thyroid and to find out whether they 
occur in conditions other than carcinoma. The av¬ 
erage age of the adults was 41 years and that of 
the children, 9 years. The material included 470 
specimens from cases of primary thyroid cancer, 3 
from cases in which the diagnosis of cancer was in 
doubt; 132 v’ere cases of “chronic thyroiditis,” and 
28 cases in which the thyroid contained a meta¬ 
static carcinoma. The remaining specimens were 
from nontoxic goiters, toxic goiters, and essentially 
normal thyroid glands and also included a variety 
of adenomas. 

Psammoma bodies were found with equal fre¬ 
quency in the 2 sexes but more commonly in chil¬ 
dren than in adults. They wei'e found in 48% of 
primary thyroid tumors (including 3 in which the 
diagnosis of cancer was equivocal) but in only 1 of 
2,153 noncancerous thyroids. Twenty-one per cent 
of the patients with primary cancer in the vicinity 
of the thyroid showed psammoma bodies in their 
thyroids, which u'ere otherwise normal. This indi¬ 
cates that search for carcinoma must be instituted 
when such bodies are found in noncancerous thy¬ 
roids. 

Study of the material in this series suggests that 
psammoma bodies occur at the site of degenerating 
or dead epithelium. Psammoma bodies in thyroid 
or in lymph nodes unassociated witli epithelium 
presumably mark the site previously occupied by 
metastatic cancer cells that failed to survive. 
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BOOK REVIEWS 


Health Insurance. By O. D. Dickerson, Ph.D., C.L.U., 
C.P.C.U. Irsvin series in insurance. Editors: Edison L. Bow¬ 
ers and Davis \V. Gregg. Cloth. $6. Pp. 500, witli illustra¬ 
tions. Richard D. Irwin, Inc., Homewood, Ill., 1959. 

This book is the result of a great deal of research 
on the broad subject of health insurance. It is 
divided into four general sections, with the follow¬ 
ing captions: Health Losses and How They Are 
Met; E.vpense Coverages; Income Coverages; and 
Health Insurer Operations. Of necessit\% the text 
treats a wade range of topics in order to give the 
reader a better understanding of what has occurred 
in the past 20 years in a rather heterogeneous de¬ 
velopment which is now a major force in health 
economics. In addition to a discussion of health 
insurance, as the term is now generally interpreted, 
there also are discussions of several phases of social 
insurance, including workmen’s compensation, non- 
occupational disability laws, and old-age, survivors, 
and disabilih' insurance. It also makes brief mention 
of public assistance programs. Blue Shield, Blue 
Cross, insurance companies, and other organizations 
involved in the broad field of health insurance are 
discussed. As a result of his studies the author 
concludes that there are perhaps more differences 
among programs within the same categorj’ of plan 
tlian there are between the various categories of 
plans. 

The general types of benefits offered by com¬ 
panies and plans are outlined, and the author ex¬ 
plains many of the administrative phases of health 
insurance, such as underwriting, rate-making, the 
different classes of reserv'es, claims processing, and 
regulation by state insurance supervisor}' authori¬ 
ties. In addition to describing tlie various programs 
in e.xistence, the author comments on their similar¬ 
ities, differences, and in some instances on their 
interrelationships. He predicts that the pattern of 
health insurance in the futui-e may involve eitlier 
“major-medical” or “comprehensive” coverage, both 
of which are of relatively recent origin. 

The book contains 31 tables, 5 appendixes, and 
a general bibliography. In addition, selected refer¬ 
ences on specific topics are listed at tire end of each 
chapter. Each chapter has a summary. In 9 of the 
19 chapters there is also a separate section entitled 
Problems and Issues, wherein the author brings 
differing opinions into focus. The book is well in¬ 
dexed. This publication is a single source of valu¬ 
able information for many who are interested in 
health insurance, and it is suitable for a college 

These book reviews have beea prepared by' competent authorities 
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level te-xtbook. It should be of interest to physicians 
and others who wish to have more than a super¬ 
ficial knowledge of the many ramifications of health 
insurance and related matters. 

Basic Physics in Radiology, By L. A. W. Kemp, B.Sc., 
Ph.D., RInst.P., Chief Physicist to London Hospital, Lon¬ 
don, and R. Oliver, M.Sc., F.Inst.P., A.M.I.E.E., Principal 
Physicist in Department of Radiotherapy of United Oxford 
Hospitals, O.xford. Cloth. $8.50. Pp. 329, with 143 illnsira- 
tions. Charles C Thomas, Publisher, 301-327 E. Lawence 
Ave., Springfield, 111.; Blackwell Scientific Publications, Ltd., 
24-25 Broad St., O.xford, England; Ryerson Press, 299 Queen 
St., \}'., Toronto 2B, Canada, 1959. 

This book discusses the principles of basic physics 
which are likely to find application in tlie field of 
radiology. It does not cover the field generally 
known as radiologic physics. After single short 
chapters on statics, dynamics, and heat the authors 
discuss the \'arious aspects of magnetism and elec¬ 
tricity'. The subject matter is presented in a straight¬ 
forward and lucid fashion. There is no discussion of 
optics, which would seem to be w'itliin the scope of 
such a textbook. This volume will find only limited 
use in medical fields. 

Dermatologic und Venereologic, einschliesslich Berufs- 
krankheiten, dermalologischer Kosmetik und Andrologie. In 
fiinf Biinden. Herausgegeben von Prof. Dr. Dr.h.c. H. A- 
Gottron, Direktor der Universitiits-Hautklinik Tubingen, und 
em. 0 . 0 . Prof. Dr. Dr.h.c. \V. Sehonfeld. Band HI/Tei! I; 
Hautveriinderungen durch Hussere Einwirkung: Allergische 
Krankheilen und toxische Schiidigungen der haul Fornicn- 
kreis des Ekzems. Bearbeitet von C. Bohm et al. Cloth. Iw 
marks, $39,30; subscription price 132 marks, $31.43. Pp- 
695, with 232 illustrations. Georg Thieme Verlag, Herdweg 
63, (14a) Stuttgart, West Germany; [Intercontinental Medi¬ 
cal Book Corporation, 381 Fourth Ave., New York 16], 19™- 

This is the first of two sections of the third vol¬ 
ume of a five-volume German encyclopedia on 
dermatology' and venereal diseases. This issue alone 
lists 22 contributors from various German and 
Austrian dermatological centers. In it the effects o 
external influences on the skin and allergic and 
toxic manifestations, including eczema, are covered 
in detail. The first section deals svith thermal and 
electrical burns and the effects produced by acute 
and chronic e.xposure to cold. Electrical and cheiH' 
ical burns are discussed, but the damaging effects 
of ionizing radiation are omitted. The effects d 
light on the skin, and diseases caused by light, 
eluding porphyria, are presented in an interesting 
and comprehensive manner. There is a chapter on 
dieases of die peripheral blood vessels, including 
acrocyanosis, livedo, Ray'naud’s disease, and the 
forms of angiitis. 
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In tlic chapter on vanco.so veins and })hlebitis ,llic 
c(>n.servalir'e forms of treatment are emphasized, 
inclnding conventional means of control by band¬ 
aging and sclerosing injections, wliereas surgical 
treatment is minimized. There is a chapter on anal 
di.sca.se.s. inclnding pruritus, anal fissure, and hem¬ 
orrhoids, w'hich tends to encompass more than lies 
within the usual province of the dermatologist. The 
discussion of allergic manifestations and to.vico- 
dermas includes two e.Ncelient chajitcrs t)n diseases 
caused by plants and drug eruptions and a compre- 
liensis’c summaiy of present know’ledge of immune 
biology of the skin. The discussion of eczema is 
dix'ided into chapters on contact dei'inafitis, eczema 
r’ulgaris, endogenous eczema {atopic dermatitis 
and prurigo), lichen Vidal, and selrorrhca. TIterc is 
also a brief discussion of occunational dermatoses 
and the influence of trauma on diseases of the skin. 

At the end of each cliapter is an e.xliaustive, and 
often e.xhausting, bibliography. Tire section on con¬ 
tact dermatitis, including less than .50 pages of te.\t, 
has more than 14 pages of references alone. Few 
of the references arc of later date than 1956. There 
are a few small color plates, but the numerous black 
and white illustrations are all e.xcellent. Unfortu¬ 
nately, the sr’stem of numbering the illustrations is 
not consecutive throughout the r'olume. The text 
and format of the r'olume are c.xccllent. This work 
can be recommended as a valuable source of refer¬ 
ence for specialists in this field and for libraries, 
but the coverage is probably too comprehensive for 
even’day use by the general practitioner. 

The Mast Celts. By J.nnics R Riley, M.B., Ch.B., .M.D. 
Foreword by Sir Heiir)' D.dc, O.M., G.B.E.. F.R.C.P. Cloth. 
S6.75. Pp. 182, with 63 illustrations Williams & Wilkins 
Company, 428 E. Preston St., Baltimore 2; E. & S. Living¬ 
stone, Ltd., 16 & 17 Teviot PL, Edinburgh 1, Scotland, 1959. 

The author of this monograph is a recognized 
authority on mast cells. Es'er since their discovery 
by Ehrlich in 1877, a great deal has been svrftten 
about these puzzling cells. Little new was added, 
howes’er, until 1937, when Holmgren and Wilander 
showed that mast cells are the site of formation 
or storage of heparin, the natural anticoagulant of 
circulating blood. The ne.vt major contribution came 
from the author of this monograph, w'ho brought 
forth impressive erddence that mast cells produce 
histamine. 

The book consists of two main parts. The first 
is a review of the growth of our knowledge of mast 
cells, and the second is deri\'ed from the author’s 
original investigations. His hypothesis of the origin 
of histamine in mast cells is convincingly supported 
by exirerimental evidence. The role played by mast 
cells in the skin of animals treated with carcino¬ 
genic agents is interesting. Those interested in the 
action of histamine and in mast cells should enjoy 
this e.xcellently written and well-inde.ved mono¬ 
graph. The bibliography is all inclusive. 


Educators may be interested in the circumstance 
that determined the author’s decision to devote 
himself to the study of mast cells. One of his favor¬ 
ite teachers discussed his own observations on car¬ 
cinogenesis and called attention of his students to 
mast cells in the skin of mice treated with tar. When 
asked by a student what was the function of these 
cells, he replied that he did not know. This confes¬ 
sion of ignorance on the jjart of a favorite teacher 
was responsible for the decision of the author to 
devote himself to this subject. The results show 
that a teacher who has the courage to admit ignor¬ 
ance to his students may make a real contribution 
to their future intellectual and scientific develop¬ 
ment. 

Ciba Foundation Symposium on Amino Acids and Peptides 
with Aniimetabolic Activity. Editors for Ciba Foundation: 
G. E. W. Wolslcnbolmc, O.B.E., M.A., M.D., and Cecilia M. 
O’Connor, B.Sc. Clofli. $8.75. Pp. 286, with 28 illustrations. 
Little, Brown &■ Company, 34 Beacon St, Boston, 6; J. & A. 
Cluirebill, Ltd,, 104 Gloucester PL, Portman Sq., London W'. 
1, England, 1958. 

This is another in the .series of Ciba Foundation 
symposiums. The subject matter ranges from the 
stereochemistry of naturally occurring B-amino 
acids through the influence of amino acid de¬ 
ficiencies on e.vperimentitl cancer chemotherapy and 
the mode of action of chloramphenicol. The volume 
should appeal mainly to organic chemists and bio¬ 
chemists who are interested in the reactions, char¬ 
acterization, and synthesis of organic compounds 
containing amino acids and having chemotherapeu¬ 
tic value. Almost two-thirds of the book is devoted to 
the chemistiA' of such substances. Among the com¬ 
pounds discussed, besides those mentioned else¬ 
where, are actinomycin, etamycin, cyclic polypep¬ 
tides, and bacitracin. It should also appeal to 
e.vperimenters in the field of cancer chemotherapy 
for its e.xcellent discussions of the antitumor activity 
of azaseririe and nitrogen mustard deri\'ati\'es of 
amino acids. 

Although the book contains only a few sections 
of direct interest to the clinician, the three chapters 
dealing with clinical trials W'ith azaserine and re¬ 
lated compounds, with nitrogen mustard deriva¬ 
tives of the amino acids, and with the aetinomycins 
provide an excellent summary of the use and lim¬ 
itations of these compounds in cancer chemother¬ 
apy. The discussions following these chapters are 
stimulating and can be read with profit by anyone 
having even the slightest interest in chemotherapy. 
The basic problem of chemotherapy, that of relat¬ 
ing structure to biological function, is appraised 
particularly well in the comments following the 
papers on azaserine and related compounds by 
Christine Reilly and J. M. Buchanan, and the goals 
of chemotherapeutic research are pinpointed. Al¬ 
though this is a book for the specialist, the non¬ 
specialist who dips into it selectively will do so to, 
his ad^'antage. ' 
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QUESTIONS AND ANSWERS 


UTERINE RETROFLEXION AND PAIN 
To THE Editor:—A 29-ijear-oId woman has almost 
continuous pain and soreness in the lower part 
of her abdomen which is increased during men¬ 
struation. Pelvie examination indicates a retro- 
verted and retroflexed uterus which is apparently 
incarcerated in this position. Would the abnormal 
position of the uterus cause the pain? Is an 
operation indicated to bring the uterus to its 
normal position? A/.D., New York. 

Akst\’er.—U ncomplicated uterine retrodisplace- 
ments rarely cause lower abdominal discomfort. 
Endometriosis involving the adne.xa, the sacroiliac 
ligaments, and the cul-de-sac can result in fixation 
of the reproductive organs in the sacral cavity. 
Discomfort is usually limited to increasing dys¬ 
menorrhea and pain on coitus. Residual pelvic in- 
flammatorx" disease can cause lower abdominal 
pain and soreness. Enlarged polycystic ovaries may 
be positioned behind the uterus, but they can be 
moved by palpation and are often associated with 
disturbed menstrual function. 

Uterine suspension to correct retrodisplacements 
is rarely indicated. Diagnostic studies should be 
completed for organic disease of pelvic organs. 
Psychosomatic factors can cause lower abdominal 
discomfort and should not be overlooked. An e.x- 
ploratoty operation can be considered if pelvic 
inflammator\' disease or endometriosis is the likely 
cause. 

ENDOMETRIOSIS 

To THE Editor:— IF/iaf is the conservative manage¬ 
ment of endometriosis in a 30-year-old woman 
who has two children and desires more children 
later? Is suppression of menstruation with testos¬ 
terone or diethylstilbcstrol advisable? Would ex¬ 
cision of a small endometrial cyst in the right 
adnexal area be indicated, even though there 
has been no enlargement in five years? 

Frank L. Groat, M.D., Grand Haven, Mich. 

Axswtt?.— Endocrine tlierapy may be used in the 
conservative management of endometriosis in a 
woman who uishes to have her reproductive func¬ 
tions presen’ed. Suppression of menstruation may 
be accomplished with androgen, estrogen, or es¬ 
trogen with progesterone. Estrogen may be given in 
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the form of diethylstilbcstrol, 1 mg. three times 
daily, and increased ever\' five days as follows; 
2, 3, 5, 10, 15, and 25 mg. three times daily. Should 
bleeding ensue, the dosage of diethylstilbcstrol may 
be increased to as much as 100 mg. three times 
daily, for a period of three months. Side-effects of 
diethylstilbestrol therapy' are nausea, vomiting, 
breast engorgement, vaginal bleeding, and severe 
leukorrhea. Androgen may' be given orally or sub¬ 
lingually in doses of 5 to 10 mg. of methy'ltestos- 
terone daily' for three months. Testosterone pro¬ 
pionate may be given parenterally'; the amount 
given per month should not e.xceed 200 mg. Side- 
effects of testosterone tlierapy include acne, hir¬ 
sutism, deepening of the I’oice, and atrophy of the 
labia and vagina. Patients must be warned about 
these side-effects and treatment discontinued when 
tliey appear. The hirsutism and voice changes may 
persist after therapy is discontinued. 

Dr. R. W. Kistner has reported the use of newer 
progestogens in the treatment of endometriosis 
(Am. J. Obst. & Gijnec. 75:264 [Feb.] 1958). The 
treatment is based on the fact that pregnancy' it¬ 
self improves endometriosis; a pseudopregnant 
status can be produced with use of IT-alphahydro-ty- 
progesterone caproate, with estrogen, noretljyno- 
drel, or norethindrone. A combination of progesta¬ 
tional and estrogenic substances in large, continuing 
doses produces amenorrhea and a decidual reaction 
in tire endometrium. At the end of therapy the 
patient has withdrawal bleeding, which is usually 
minimal, and the e.xtrusion of an endometrial cast 
of tire uterus. 

Operative ti'eatment, in a patient aged 30, should 
be conservative. It would be indicated if endocrine 
therapy' was of no, or only' temporary, benefit. If 
the nature of the cy'st were in doubt e.xcision would 
be indicated. The diagnosis of pelvic endometriosis 
is always in doubt, short of visual evidence ob¬ 
tained by culdoscopy or laparotomy. 

RODENT POISON 

To THE Editor:—IF/ iflf arc the symptoms of pob 

soiling by compound 1080? Shoidd the meat of on 

animal dying from it be eaten? 

Myra Babcock, lil.D., Pleasant Ridge, Mich- 

Answer.— Sodium fluoroacetate (compound lOSO) 
is a sy'nthetic, water-soluble, nonvolatile salt, widi a 
faint odor like that of vinegar. As an e.xperimentai 
rodenticide it has no equal in terms of potency’, 
stability, and acceptability in rodent baits and 
drinking water. This substance is not available to 
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the general public and should be used only by 
professional exterminators and other experts, be- 
cau.se of its high toxicity for jniiininals. The mean 
lethal dose in man is between 1 and 5 mg. per kil¬ 
ogram of body weight. In the body it forms fluoro- 
tricarboxylic acid, whicli blocks cellular metabo¬ 
lism at tlie citrate stage. The relationship between 
this metabolic effect and poisoning has not been 
elucidated. All body cells, and especially those of 
the central nervous system, are affected by fluoro- 
acetate. 

The principal manifestations of fluoroacetate poi¬ 
soning are vomiting and convulsions. Symptoms in 
acute poisoning (from ingestion or inhalation) be¬ 
gin at any time up to four or five hours, with vom¬ 
iting, excitability, tonic-clonic convulsions, irregu- 
larih' of heartbeat and re.spiration, e.\haustion, 
coma, and respiratory depression. Death is from 
respirator}’ failure and paralysis of the heart and 
central nervous system. Chronic poisoning has not 
been reported. Experimental studies indicate that 
a dose less than that necessary to produce acute 
symptoms produces no effect. Justus C. Ward, of 
the U. S. Department of Agriculture, (Pesf Control 
26:14-16 [Jan.] 1958) comments on the problem 
of secondar}’ poisoning; “Since the amount of [com¬ 
pound] 1080 left in the dried carcass of a single 
rat often can kill a dog, the necessity for prompt 
recover}’ of a dead or dying rodent is apparent.” 

MALODOROUS URINE 

To THE Editor:—A 34~tjear-okl married woman has 
complained of malodorous urine for four years. 
This has been confirmed by her husband and 
children. It has been present daily ami is not re¬ 
lated to her menses or to coitus. The only time 
that it was not evident was when she was hos¬ 
pitalized for treatment of pulmonary tubercu¬ 
losis, a period of seven months. Genitourinary 
tract examinations and a urine culture gave neg¬ 
ative residts. The catheterized urine specimen 
had no odor. What is the cause of this odor? 

M.D., Michigan. 

Answer.— An offensive odor after urination is per¬ 
plexing, and an e.xplanation for it often elusive. 
When the odor is detected by others, it is not like¬ 
ly that “patient hyperesthesia” is the cause of tlie 
complaint. Odors are usually due to infection, but 
they may be caused by an e.xcess of body oils, 
which would appear with certain phases of the 
menstrual cycle and then become rancid. The odor 
may be secondary to cervicitis, vaginitis, bartholin¬ 
itis, skenitis, or urethritis. The absence of odor in 
the catheterized urine would indicate that its or¬ 
igin is not in the upper urinary tract. Muscle move¬ 
ments during micturition would force foul-smelling 
material from the urethra or the genital tract. The 
absence of odor during die time the patient was 
treated for tuberculosis could indicate that the 


causative organism was affected by streptomycin, 
which the patient may have been receiving at the 
time. A search for chronic infection in the areas 
mentioned should be made and bacterial culture 
studies done. Treatment would depend on the find¬ 
ings. 

CONTROL OF EXCESSDTE GROWTH 
To THE Editor:—J s there any practical and safe 
management to inhibit the growth factor to slow 
the height development of a girl 13 years old? 

Paul J. Bronson, M.D., Terre Haute, Ind. 

Answ'ER.— To verify the diagnosis of increased 
growth hormone one should make a roentgenogram 
of the sella turcica, determine the 24-hour output 
of 17-ketosteroids and total corticoids in the urine, 
make an eosinophil count, do a glucose tolerance 
test, and determine the basal metabolic rate or 
protein-bound iodine or radioiodine uptake, depend¬ 
ing on the availabilit}’ of these tests. If there is no 
abnormality of adrenal function and no hyperthy¬ 
roidism, the girl should be given thyroid to toler¬ 
ance, beginning with 60 mg. per day and increasing 
by 15 mg. per day at weekly intervals until toler¬ 
ance is determined. Therapy should be continued at 
that level. She should also take 0.02 mg. of ethinyl 
estradiol once a day three weeks out of four. This 
progi'am should be continued for three months. If 
there is no increase in height by tliat time, this 
regimen can be continued. If she shows increased 
grouffh, the pituitary can be irradiated. If there is 
an enlarged sella turcica, the pituitar}' should be 
irradiated prior to drug therapy. There is a descrip¬ 
tion of this procedure by Lisser (Gigantism and 
Acromegaly, in Postgraduate Course in Endocrinol¬ 
ogy presented by Association for Study of Internal 
Secretions, Feb. 23-28, 1948, Los Angeles, compiled 
by Hollywood Reporting Service, 1121 Vine St., 
Hollywood 38, Calif.). 

PREVENTION OF DUODENAL ULCER 
To THE Editor:— W/iaf preventive measures should 
be ordered for a patient who has recently re¬ 
covered from a duodenal ulcer and must take 
steroid preparations for the treatment of joint 
disease? Marks S. Shaine, M.D., New York. 

Answer.— The only currently known methods of 
preventing the recurrence of duodenal ulcer in 
patients receiving steroid therapy are (1) tlie use of 
antacids with doses of steroids behveen meals and 
at bedtime, and appropriate use of antiulcer diet 
and drugs, and (2) Ae use of the smallest possible 
daily doses of steroids at all times, keeping doses 
within the usual limits of tolerance of patients for 
long-term administration. Reactions to ov'erdosage 
are much more likely to be encountered if adminis¬ 
tration is continued beyond a few weeks or if doses 
are in excess of about 9 mg. of prednisone (ortrom- 
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parable doses of otlier steroids) per day for a man. 
(Women, especially in tlie postmenopausal age 
group, generally have lower levels of tolerance for 
long-term administration of adrenocortical steroids.) 

Steroid tlierapy may not be advisable if (1) the 
prospects of comjrlications therefrom exceed the 
likeliliood of beneficial effects; ( 2 ) other therap>' 
will be adequate; or (3) long-term administration 
is required, and the results from doses of steroids 
within each patients anticipated range of toler¬ 
ance are not satisfactor}'. 

POLLUTION OF APATER 

To THE Editor;— Can the origin of river contami¬ 
nation he determined by the type of bacteria 
found in the water? Would changes of bacterial 
flora along a 30-tuile portion of the river indicate 
the place of contamination? 

Benjamin L. Yellen, M.D.^ Brawley, Calif. 

Answer.— The cohfonn group is accepted as the 
bacteria which indicates fecal pollution. Unpub¬ 
lished data from the Robert A. Taft Sanitary En¬ 
gineering Center indicate that tlie strains of coli- 
fonn bacteria from human pollution and tliose 
from cattle, pigs, sheep, and tame ducks are simi¬ 
lar. There are no practical methods for distinguish¬ 
ing the fecal coliforms derived from human e.xcreta 
from tliose from other animal feces. Streptococcus 
faecalis biotjqie fecium (S. fecium “Orla-Jensen”) 
is the dominant species in pigs (Ingram, M., and 
Barnes, E. M.; Ann. Inst. Pasteur, Lille 7:115-119, 
1955). A report by Cooper and Ramadan (/. Gen. 
Microbiol. 12:180-190 [April] 1955) suggests that 
it might be possible to distinguish human from an¬ 
imal pollution by a carefully devised test for fecal 
streptococci, since S. bovis is definitely of animal 
origin and absent from tlie human intestine. S. 
faecalis is the dominant strain in human feces. Tlie 
metliod for species separation is cumbersome, and 
tliere is not sufiBcient data to interpret the results 
quantitatively, in relation to the sources of pollu¬ 
tion of river water. 

FIRST AID FOR PROSPECTORS 
To THE Editor:— What drugs and medical supplies 
should be taken on a prospecting trip to the 
mountains of Honduras? There will be three to 
five people in the group, and there will not be a 
physician with them. 

F. R. Peterson, M.D., Butte, Mont. 

ANsn'EB.—Travelers to Honduras should be vac¬ 
cinated against yellow fever, smallpox, typhoid, and 
tetanus. Certificates of smallpo.v vaccination are 
required of all arrivals in Honduras, and evidence 
of recent smallpox and perhaps yellow fever vacci¬ 
nation is required for reentr}’’ into the United States. 
A first-aid Idt, containing such drugs as aspirin, and 
steille bandages would be necessary, as well as 


chloroquine for suppression of malaria, in 0.5-Gm. 
doses or 2 tablets once a week on the same day eadi 
week, for when the presence or absence of malaria 
is not kmown in a country^ this drug should be 
started on entry'. A supply of one or two broad- 
spectrum antibiotics should be included. Kaolin and 
pectin would be used for controlling diarrhea. 
Chlorine disinfectant tablets are recommended for 
sterilization of drinking water, when water cannot 
be boiled. The physician should be sure that a 
patient going to isolated areas can tolerate the drugs 
recommended for emergency or long-term use. 
“Health Hints for the Tropics” is a book for trav¬ 
elers, which may' be obtained for 25 cents from the 
National Institutes of Health, Bethesda 14, Md. 


INTERMITTENT TRACTION 
To THE Editor:— Are intermittent traction cleuiccs 
proper instruments for treating patients with in¬ 
juries (fractures, dislocations, or sprains) of the 
spine? 

Delbert L. Warwick, M.D., Costa Mesa, Calif. 


Answer.— Intermittent traction devices may be 
used to provide tracb'on on the cen'ical or lumbar 
spine for the treatment of artliritis and inten’er- 
tebral disk injuries, with narrowing of the inter¬ 
vertebral disk spaces, and certain ty'pes of nerve 
root compression. There is no ty'pe of fracture for 
which the intermittent traction would be of value. 
Acute paravertebral muscle sprains are treated by 
rest and muscle relaxants. Continual flexion trac¬ 
tion is usually more effective than intermittent 
traction. Most devices apply' traction force to ffe 
neck in a line parallel to the long axis of the bod)- 
This may' relieve pressure on nen'e roots in some 
instances, but tlie intervertebral foramens tlixougn 
which the nerve roots emerge enlarge when we 
neck is flexed, and traction with the neck in this 
position is more likely to relieve pressure on the 
nerve root. Pelvic traction with tlie patient in the 
Williams position (flexion of the spine, hips, 
knees) is better than straight traction. No inter¬ 
mittent traction device on the market is suitabe 
for providing flexion as well as direct traction. 


ALLERGY TO TICK VACCINE 
To THE Editoe.-—A 42-year-old man received WO 
injections of Rocky Mountain spotted fever vac 
cine (egg embryo commercial type). Immediate J 
after each injection he had painless hematun^ 
lasting for 24 to 48 hours, and no cause foe U 
hematuria was found. Cotdd this be a reactioa ^ 
the vaccine? Should the third injection he givea- 
T. A. Morgan, M.D., Franklin, Va. 

Ansxver.— If the painless hematuria was a v® 
action to the vaccine, it would be due to ® .5 

egg or the rickettsial protein. No such 
been known to follow inj'ections witli rickettsi 
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vaccine, and, if it were, it would have been a 
delayed rather than an itnmediale reaction. If this 
were an allergic reaction it would be due to the 
egg protein. Allergic reactions to egg have occurred 
w'ith similar vaccines prepared from the egg 
embiyo. These have usually been of the urticaria! 
h’pe or ha\'C precipitated attacks of asthma in an 
asthmatic patient. \l^hether this was an allergic 
reaction to egg or to some other antigen, it would 
be inad\'isablc to gi\’e the patient a third injection 
of the vaccine, because it might provoke another, 
more severe, attack of hematuria. If the patient 
should become infected with the rickettsial organ¬ 
ism, such infections are amenable to treatment with 
our present antibiotics. 

ENDEMIC DISEASES OF PUERTO RICO 
To THE EniToa;— diseases arc endemic to 
Puerto Rico and what public health problems 
arc likely to be encountered there? Are there 
any special considerations that an examiner 
should be aware of in performing preemploy¬ 
ment physical examinations? 

Edward ]. Zebrowski, M.D., Plainville, Conn. 

Answer.— Diseases endemic to Puerto Rico in¬ 
clude those of parasitic origin that are common 
in the United States, with amebiasis being the most 
important. The intestinal helminthiases, princi¬ 
pally Ascaris, Trichuris, and hookworm infections, 
are most prevalent in rural areas. Schistosomiasis 
is indigenous to Puerto Rico, where it is of con¬ 
siderable public health and economic importance. 
Shigellosis is a common infection and often a 
cause of death for infants and debilitated older 
persons. Fungus diseases of the skin and middle 
ear are frequent in this semitropical climate. 

Physical e.vaminations for employment should be 
thorough and accompanied by a comprehensive 
historj'. The type of work to be performed and 
anticipated e.sposure to toxic materials may re¬ 
quire clinicolaboratory tests, including liver and 
kidney function tests, since the infectious diseases 
of this climate cause hepatic and renal damage. 

INVERSION OF APPENDICEAL STUMP 
To THE Editor;— IF/mf are the contraindications 
for inverting the appendiceal stump as the tech¬ 
nique in an appendectomy? 

W, C. Schwartz, M.D., Manhattan, Kan. 

Answer.— The appendiceal stump may or may 
not be inverted, and there are no statistics which 
indicate that one method is better than the other. 
It is best not to invert the stump when the base 
of the appendix is indurated, because this may 
make inversion difficult and allow the sutures to 
tear out. If not inverted the stump should be 
treated with a caustic (phenol) and may be cov¬ 
ered with a tag of fat, omentum, or mesoappendix. 


The appendiceal airerture is small, and simple 
ligation has proved to be satisfactory. Inversion 
usually is not done when there is an abscess close 
to the inverted stump, for there may be interfer¬ 
ence with the blood supply and subsequent tume¬ 
faction at the site of inversion. If the stump is 
inverted, in this circumstance, an absorbable suture 
should be used; the inversion is just enough to 
bury the stump and the purse-string suture should 
be carefully 25laced. Tlie e.xperienced surgeon will 
select the technique he fudges the best for each 
situation. 

SYMPTOMS OF AGING 

To THE EDrron:—A 70-year-old woman has com¬ 
plained of a burning sensation in her mouth, 
throat, and tongue. She lives alone and has few 
outside interests. In the winter 7nonths her 
daughter visits her, and during this time she 
complains less frequently. She has a cataract of 
the right eye and pain in the right temporal 
region. Her home is heated by an open gas burn¬ 
er which is in the living room and has no out¬ 
side flue. She feels cold most of the time, and 
the gas burner is on almost continuously. 

Byron IF. Gutheil, M.D., Pasadena, Calif. 

Answer.— This patient comirlains of symptoms 
commonly observed in elderly persons. The pain 
in the temporal region may be due to neuritis of 
the sympathetic ganglions of the head or neck and 
the ninth nerve. Proper ^'entilation of the house is 
well advised, although sensitivity to cold is com¬ 
mon in elderly persons. The decrease of symptoms 
when her daughter visits her indicates the emo¬ 
tional component of the problem. Treatment would 
include improvement of diet, more effective heat¬ 
ing and ventilation of the house, and an attempt 
to make her live a more active, less reclusive life. 

TINNITUS 

To THE Editor:— A 55-year-old man complains of 
pounding in the ears when he is lying down. Eye 
fundi appear normal for his age, blood pressure 
has varied from 162/84 to 140/90 mm. Hg, and 
he shows no signs of peripheral arteriosclerosis. 
There is slight rounding of the left ventricle on 
fluoroscopic examination. He has no other signs 
of cardiac disease, and the physical examination 
was otherwise normal. What is the cause and 
treatment for the sensation of pounding in the 

M.D., West Virginia. 

Answt:h.—T he cardioi'ascular system is often re¬ 
sponsible for various types of tinnitus, including 
pounding. Patients will sometimes both feel and 
hear their pulse in the ear when it becomes ac¬ 
centuated due to changes in pressure. Cardiovas¬ 
cular pathology, such as valvular lesions, arterio¬ 
venous aneurj'sm, and anemia, can produce tinnitus. 
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and cranial vascular anatomic variations may also 
account for this symptom. In view of the patients 
history, use of a tranquilizing drug for a short 
period of time is suggested. 

MARRIAGE OF THIRD COUSINS 
To THE Editor:—A young couple teas anticipating 
marriage until they found that their great-grand¬ 
fathers were brothers. Should they stop seeing 
each other because of the distant relationship? 
They are college graduates, emotionally stable, 
and in good health. The girl’s mother is a “neu¬ 
rotic” person, but there have been no physical 
abnormalities or serious mental disturbances in 
either family. 

Theodore Hirsch, M.D., Newark, N. J. 

Answer.— The young man and ivoman are third 
cousins; thus, a part of their genetic ancestry is com¬ 
mon to both, and recessive defects might become 
evident in their progeny. Recent study of the effects 
of radiation, either from e.vplosions or from natural 
sources, shows that the number of these recessive 
defects is greater than has previously been calcu¬ 
lated. Since the two persons here concerned are only 
tliird cousins, and their ancestry is normal as far as 
known, the cause for an.viety is certainly not great. 
If the marriage seems desirable in every other way, 
the fact of this distant relationship is hardly worth 
forcing a change in their future. 

ENDOMETRIAL CYST 

To THE Editor;—A 23-year-old single woman has, 
for the past two years, had a nodtdar swelling 
in the right inguinal area. It would appear 10 
to 14 days prior to the menses and subside toith 
the menstrual flow. It would develop to about 
2 cm. in diameter, was tender, and seemed to 
be in the skin or subcutaneous tissue. During 
the last six to nine months her periods have 
been ttco or three weeks later than usual, and 
the nodide now appears with menstruation. Is 
the nodule related to the menstrual cycle? Should 
it be excised? What treatment is indicated? 

M.D., Michigan. 

Answer.— This nodule is connected with the 
menstrual cycle and may be endometriosis, even 
though the location is most unusual. It should 
be removed surgically and studied microscopically. 

PREGNANCY AND PEPTIC ULCER 
To THE Editoh:—W/ iaf is the frequency of peptic 
ulcer during pregnancy and the postpartum 
period? Morris H. Levine, M.D., Denver. 

ANsumR.—In a review on peptic ulcer and preg¬ 
nancy Vasicka, Lin, and Bright (Obst. A- Gynec. 
Stirv. 12:1 [Feb.] 1957) stated that the incidence 
and frequency of peptic ulcer during pregnant^ 


are more or less conjectural, because peptic ulcer 
may be asymptomatic or tlie symptoms may be 
erroneously attributed to usual ptymlism, hypereme¬ 
sis gravidarum, anemia, epigastric pain, or other 
signs and symptoms of pregnancy. There are few 
reports of gastrointestinal hemorrhage from peptic 
ulcer during pregnancy. The literature available is 
concerned with patients in whom the outcome was 
fatal, and there are not many. Perforation or hemor¬ 
rhage of peptic ulcer commonly occurs during the 
last trimester, during labor, or in the immediate 
postpartum period. Johnston (Obst. tfr Gynec. 2:290 
[Sept.] 1953) added 2 cases of death from peptic 
ulcer in pregnancy*^ to the 15 previously reported in 
the literature. 

DIARRHEA DUE TO GASTROJEJUNOSTOMY 
To THE Editor:— A posterior gastrojejunostomy was 
performed on a 74-year-old man who has carci¬ 
noma of the stomach. His postoperative recovery 
was good, but two months after the operation he 
began to have diarrhea which was mostly pas¬ 
sage of loater. His appetite has been good, but in 
spite of a normal food intake he has lost weight 
for seven months. Could there be a causal re¬ 
lationship between the gastrojejunostomy and the 
diarrhea? 

F. X. Van Lieshout, M.D., Little Chute, Wis. 

Answer.— The most likely cause would be a gas- 
ti-ojejunocolic fistula which developed in the two 
months after the gastrojejunal anastomosis. It 
should be visualized by means of a barium enema, 
and repeated stool e,\aminations should reveal the 
presence of occult blood from the gastric carci¬ 
noma. Frequent watery' stools can be due to achlor- 
hy'dria, which is often present with carcinoma of 
the stomach. Carcinomatosis of the perineum could 
cause hy'peristalsis, which in turn u'ould cause 
water-laden diarrhea. 

PIGMENTED PERSPIRATION 
To THE Editor;—A 24-year-old woman had shin 
lesions which appeared in the third month of her 
second pregnancy. The straw-colored spots were 
0.5 cc. in diameter, irregular in shape, appearea 
on the upper chest wall, and stained the patients 
clothing. This condition was also present during 
the first pregnancy and had occurred ichen she 
was in her teens. What is the diagnosis? 

Paul T. C. Chen, M.D., Accokeek, Md. 

Answer.— Localized chromhidrosis would be the 
most likely diagnosis. In this condition colore 
sweat is produced by ectopic apocrine glands. THe 
lesions usually occur on tlie face but may be preS' 
ent on the chest and abdomen. The color is mos 
often blue or black, but a yellow or straw-colore 
secretion may' occur. Microscopic examination or t 
apocrine glands shows increased pigment, wluc> 
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may be a type of lipofuclusiii. Tlie pigmented secre¬ 
tions may be eliminated for short periods by me- 
cbanical .stimulation, local beat, v5r adrenergic 
stimuli, but the treatment is not satisfactory. 

LEUKEMIA AND MENORRHAGIA 
To THE EmroH:—lE/iot would be ihe best method 
of prcoctUiiif’ exccssioe blood loss by the iti- 
creased meustnnd flow of n ijouufi woman who is 
ill with acute mycloij'enous leukemia? 

Lester Lando, M.D., Mousey, N. T. 

Answer.— The control of uterine bleeding in a 
patient who has acute myelogenous leukemia 
.should take into consideration the gravity of the 
disease, the response to therapy, and the hemor¬ 
rhagic manifestation of the disease. Life e.vpect- 
ancy is about six months; thus, major operations 
are rarely indicated. Artificial menopause induced 
b\' irradiation of the os'aries is probably the least 
hazardous procedure. Curettage is usually ineffec¬ 
tive in the co)itrol of bleeding of systemic origin. 
The suppression of ovulation by the newer pro¬ 
gestation, t 1 agents is not likely to control uterine 
bleeding. Major operations are tolerated poorly by 
patients with myelogenous leukemia and should 
be performed only as a last resort. 

C.\RCINOMA IN SITU DURING PREGNANCY 
To THE Editor:— Whfli is' the treatment of carci¬ 
noma in situ of the cervix in a 34-year-old 
woman who is three months pregnant? 

M.D.. New York. 

.\nsweu.— If the diagnosis v'as suspected because 
of vaginal cytological examination, then multiple 
quadrant biopsy or cone biopsy should be per¬ 
formed to confirm the diagnosis, since cytological 
evidence alone is not sufficient. If the biopsy speci¬ 
men contains the entire in situ structure, then no 
further therapy is indicated at this time. Smears 
should be repeated throughout the pregnancy to 
assure that the lesion has been removed and does 
not recur. Delivery should be anticipated to be 
normal through the birth canal. If smears should 
be positive at any time, then another biopsy must 
be done; and if recurrence is demonstrated, hys¬ 
terectomy is indicated. 

ACRODERMATITIS CONTINUA 
To the Editor;— Whaf is the treatment for acro¬ 
dermatitis continua? 

Howard M. Cooper, M.D., Rutherford, N. J. 

Ansstor.— Acrodermatitis continua of Hallopeau 
(also knowm as acrodennatitis perstans or derma¬ 
titis repens) is a chronic bacterial dermatitis. It is 
an infection of the paronychial tissue which starts 
on the fingers and may extend to involve the 


entire extremity and occasionally the trunk. Ex¬ 
cision of the infected area and skin grafting would 
be contraindicated, because tbe infection may per¬ 
sist and extend beyond the grafted areas. The 
infecting organisms are Staphylococcus aureus and 
Pseudomonas aeruginosa, and the administration of 
appropriate antibiotics both internally and locally 
is tbe preferred treatment. 

DOLICHOCEPHALY 

To THE Editor:— Foi/r years ago a patient who had 
rubella (German measles) in the first trimester 
of her pregnancy delivered an infant that was 
normal except for dolichocephahj (long-headed¬ 
ness). His growth and development were normal, 
and the abnormal shape of the head has been 
corrected. The mother has divorced the boy’s 
father and remarried. Was the dolichocephahj 
caused by the rubella? Is the anomaly likely to 
be repeated in children of the new marriage? 

O. Hunter McClung Jr., M.D., Lexington, Va. 

Answer.- The cranial abnormality of this child 
did not result from the maternal rubella. The con¬ 
dition is not genetically determined and should 
not appear in any subsequent offspring of this 
mother. The probability of the abnormality' appear¬ 
ing in another child is decreased further by the 
fact that she is now married to another man. 

DRUGS IN DONOR BLOOD 
To THE Editor:—W/ iflt limitations should there be 
on the use of blood from donors who are taking 
psychochemical drugs? 

Martin H. M^einberg, M.D., Hammonton, N. J. 

Ansxver.— Blood from donors who are taking 
psychochemical drugs is safe for administration to 
almost all recipients. The amount of the drug in 
the donor’s blood would be diluted by the recip¬ 
ient’s blood and body fluids so that the recipient’s 
blood level would be less than 10% of the donor’s 
blood level of the drug. Patients under anesthesia 
would not be affected by 500 cc. of such blood. 
The only patients who might be adversely affected 
would be infants receiving exchange transfusions 
and patients allergic to the drug involved. These 
patients should not receive blood that contains 
these drugs. 

ARTHRITIS AND VACCINE THERAPY 
To THE Editor:—A re Coley’s fluid and such bac¬ 
terial vaccines os Cutter’s “B. I. P.” (Sherwood’s 
formula) used in the therapy of arthritis? 

Charles R. Wylie, M.D., Los Angeles. 

ANSWEH.-During a long period in the first quar¬ 
ter of this century' attempts were made to influence 
the course of rheumatoid arthritis with vaccines, 
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either as protein shock therapy, active immuniza¬ 
tion therapy, or desensitization therapy. There is 
today, among well-trained rheumatologists, com¬ 
plete silence on the subject. Vaccines are of little or 
no value in the treatment of true rheumatoid ar¬ 
thritis. Coley’s fluid has been used as a protein 
shock type of therapy (as was intravenous typhoid 
vaccine), but its use has never been seriously advo¬ 
cated. 

ENURESIS 

To THE Epitor:—I s there justification for the use of 
meprobamate in the treatment of a patient with 
enuresis? 

Frank A. Andrews, M.D., Coldwater, Mich. 

Answer.— There is no evidence that meprobamate 
is effective in the treatment of enuresis. The history' 
of the treatment of enuresis abounds in various 
drugs and regimens which have been reported to be 
effective. It is likely that the,most important in¬ 
gredient of all has been the concurrent emotional' 
care'^given the child and tlie family by the physi¬ 
cian. If the child has at times been continent, tlie 
problem may be effectively managed by the general 
physician or pediatrician; but if the enuresis has 
been constant from infancy, psychiatric manage¬ 
ment is often necessan,'. 

OMISSION OF LABORATORY TESTS 
To THE Editor:— S/ioidd such difficult laboratory 
examinations as barium enema, pyelography, 
aortography, encephalography, and chest x-ray 
be done on elderly patients who are feeble and 
asthenic? The pain, discomfort, and excitement 
are often more deleterious to the patient than the 
benefits derived from the examinations. 

M.D., Kansas. 

Answer.— Patients who have had recent myocar¬ 
dial infarction or who are enfeebled by age sliould 
be asked to endure procedures only u’hen tliere is 
an anticipated operation for the correction of any 
lesion discovered. Search for primary' tumors, when 
metastases are widespread and confirmed by cell 
study, is not to be done except for justified aca«- 
demic study. 

IODINE SUPPLEMENTS 

To THE Editor:—I s the dispensing of iodine tablets 
to children of school age necessary, in an area in 
which the natural iodine content of the soil and 
water is low, or is the use of iodized salt sufficient? 

C. M. Smith, M.D., Provo, Utah. 

Answer.— Since iodine is an essential nutrient for 
persons of all ages, it appears preferable to provide 
it as a part of the ordinary diet rather than as a 


medicament for school children only. Accordingly, 
we would endorse the recommendation of the Utah 
State Medieal Association and suggest that those 
living in the state use iodized salt routinely. It 
probably would be well also to make sure that the 
cows from whom milk for infant feeding is obtained 
are given iodized salt to lick. ’ 

• 

MARIHUANA 

To THE Editor:—T he federal narcotics license en¬ 
titles the holder to dispense mafihuana. For what 
clinical conditions is this a therapeutic agent? 

James A. Brussel, M.D., New York. 

Answer.— Marihuana, or cannabis indic9, is no 
longer regarded as a valid therapeutic drug. It had 
been used as a fluid extract for ifi lourported seda¬ 
tive or local analgesic effects. The growth, manu¬ 
facture, sale, and dispensing of mariliuana is con¬ 
trolled by the Marihuana Tax Act. "rhe law provides 
the regulations under whieh the drug may be 
produced, transferred, or prescribed. Since cannabis 
has no medical use, the main purpose of the law 
is to provide a basis for legal prevention of illicit 
traffic in the drug. 

AIR IN SUBMARINES 

To THE Editor:— IVliflf system is used for mainte¬ 
nance of respirable gases in an atomic submarine? 

Lyman C. Blair, M.D., Houston, Texas. 

Ansvver.— Adequate oxygenation of the air for an 
atomic submarine is provided by addition of tlie 
gas from stores of liquid o.xygen, which makes pos¬ 
sible storage of quantities adequate for long-dura¬ 
tion submergence. Removal of carbon dio.xide and 
otlier gaseous contaminants is accomplished by a 
“gas-scrubbing” process in which die submarine 
atmosphere is pumped through sea water and the 
dissolved gases are discarded. The method avoids 
the problems of chemical replacement or renova¬ 
tion that are inherent in older methods which use 
metallic alkali absorbents. 

FILLING OF BONE CAVITIES 
To THE Editor:— IVlifft is the use of plaster of 
paris in the treatment of bone cysts? 

Leon A. Frankel, M.D., Philadelphia. 

Answer.— Plaster of paris has been used foi" 
many years in Europe to fill bony defects, such as 
those due to cysts or resections of bone for tubel- 
culosis, osteomyelitis, tumor, and nonunion of frac¬ 
tures. This procedure is not used much in the 
United States. The paper by L. F. Peltier and 
others in Annals of Surgery (146:61-69 [July] 
outlines in detail the ex-perimental and clinical use 
of plaster of paris. 
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WASHINGTON NEWS 


Medicare Expanded . . 

Food Chemical Programs . . 
Taxes on Aged Persons . . 
MD Radio Bands . . 


MEDICARE BENEFITS RESTORED 

Tlie Defense Department formally announced 
tlie restoration of benefits that W'ere chopped out 
of the Medicare program in an economy move more 
than a j'ear ago. The new benefits will go into 
effect Jan. 1, 1960. 

The defense agency said, liow'ever, that a permit 
system for dependents, inaugurated in October, 
1938, will continue to be part of the Medicare pro- 
CTam of providing treatment in civilian hospitals 
For qualified dependents of militar>' personnel. 
Under the joermit s)’stem dependents living with 
sponsors must use militar}’ medical facilities unless 
permits .certify these are unavailable. 

Tlie reason for the liberalization is that Congress 
last summer voted the full $88,800,000 sought to 
run the Medicare program. Restored services in¬ 
clude: 

Treatment for patients with such illnesses as 
tonsilitis and hernia, wliich are not strictly of an 
emergency nature but for which good medical 
practice dictates prompt attention. 

Care for acute emotional disorders for a period 
of 21 days or until other provision is made for more , 
prolonged care. 

Emergency outpatient care for acute injuries or 
accidents, such as .simple fractures which do not 
require hospitalization. 

The allowance of $75 for certain diagnostic tests, 
such as x-ray examination, has been restored in 
cases in which these tests eventually lead to hos¬ 
pitalization of the dependent. Similarly, the $50 
allowance for certain posthospitalization proce¬ 
dures such as a blood transfusion for a leukemia 
patient before he is finally released as corhpletely 
treated, has been restored. 

These two allowances have been restored to 
allow flexibility for the complete care of a patient 
for whom hospitalization has been authorized, ac¬ 
cording to the department. 

The Defense Department planned to issue shortly 
a revised directive on Medicare, which the services 
will implement with their own regulation. The 
office for dependents’ medical care will also send 
revised instructions to its contractors concerning 
payments to physicians and participating hospitals. 


FOOD CHEMICAL CONTROVERSY 

The problem of chemicals in food, highlighted by 
the recent contaminated cranberry incident, has 
been receirung increasing federal attention. 

Two relatively new laws have given the Food 
and Drug Administration broader powers to regu¬ 
late such chemicals, and there are indications that 
the cranberry episode may have been the first of a 
series of controversies. 

■ FDA has set a March 6, 1960, deadline for food 
processors and chemical manufacturers to submit 
information to tire government show'ing that the 
chemical additives in their products are safe for 
human consumption. Chemical additives are used 
to color, preserve, and enrich food and have been 
used extensively since World War II. 

Some officials said that it appears that many 
manufacturers would not be able to meet the dead¬ 
line and that some foods may have to be with¬ 
drawn from the market as a result. 

The so-called food additives bill approved by 
Congress last year gave FDA for the first time the 
power to require that manufacturers prove the 
safety of the chemical' additives they use. Pre¬ 
viously, it was the responsibility of tl^e government 
to prove that the additives were dangerous. 

Another recent law gave FDA the authority to 
regulate pesticides used on fruits and vegetables. 
One such pesticide, aminotriazole, was found to 
have contaminated some cranberry' crops. 

The reason for the drastic federal action in seiz¬ 
ing cranberry shipments was that an amendment 
to tile chemical additives law specified that any 
chemical that causes cancer in animals cannot be 
present in food, however small the amount. FDA 
discSt'ered last May that aminotriazole causes can¬ 
cer in rats if fed in sufficient quantity. 

FDA recently announced that 182 chemicals 
have been found safe for use in food and that man¬ 
ufacturers who use these chemicals do not have to 
furnish further proof of their safety. However, 
tolerance levels were set on some of these cheini- 
cals. 

At the same time, the agency said further con¬ 
sideration is needed for six materials: four food 
coloring materials, carbon black, charcoal, titanium 
dioxide, and ultramarine blue; oleic acid; and 
linolic acid. FDA emphasized that these substances 
are not necessarily unsafe but that further review' 
is needed. 

The list of 182 safe food chemicals, as judged bv 
scientists across tlie country in reply to a question¬ 
naire, included 28 preservatives, '37 butter^ and 
neutralizing agents, 9 emulsifiers, 5 non-nutritis'e 
sweeteners, 35 nutrients, 29 sequestrants, and 30 
multipurpose products. 
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In anotlier field of regulation, an FDA order has 
stirred the lipstick industry to charge that it might 
be seriously damaged. The order proposes to ban 
17 coal-tar d 3 'es used in coloring shades of lipstick. 
FDA took the action because of a court decision 
that, under the lau', FDA, in ruling on the safety 
of coal-tar colors, can only decide that they are 
harmful or not harmful. As interpreted by FDA 
this has meant that no matter how minute the 
quantih' of a coal-tar color present in a product, 
the color must be banned if it can cause anj' barm 
in any quantity when given to test animals. 

As a result of the court decision, the adminish-a- 
tion has asked Congress for the authority to set 
tolerance levels—maximum amounts permitted—for 
coal-tar colors. 

Meanwhile, Sen. Vance Hartke (D., Ind.), chair¬ 
man of a Senate commerce subcommittee, pre¬ 
dicted that the group would act earlv next year on 
a House-passed measure requiring tlje labeling of 
household substances such as cleansers tliat are 
highly to.xic or inflammable. The American Medical 
Association has urged favorable congressional ac¬ 
tion on the measure to help prevent accidental 
poisonings, especially among children. 


SPECIAL TAX TREATMENT FOR AGED 
HIT BY FORAND BILL BACKERS 

Two leading supporters of the controversial 
Forand bill told the House Ways and Means Com¬ 
mittee that the government should not help the 
elderly through special income tax treatment. 

Wilbur M. Cohen, professor of public welfare 
administration at the University of Michigan and a 
frequent consultant to congressional committees, 
said the solution to the problem of the elderly is 
through extension of the Social Security program 
to partially finance health care for the aged and 
through purchase of hospitalization insurance for 
aged persons who are not under the social security 
system. 

Renewing his backing of the principle of the 
Forand bill, which is opposed by the American 
Medical Association, the administration, the insur¬ 
ance industry', and numerous allied groups, Cohen 
said that if the Social Secvuity health bill is ap¬ 
proved, present tax concessions for the elderly 
actually could be eliminated or modified. 

E\'iline M. Bums, professor of social work at 
Columbia University, also said “the onty effective 
wa\” of meeting the medical needs of the aged is 
by "broadening die social security program through 
higher taxes on emnloyers and employees alike. 

The Ways and Means Committee, which took no 
actioh on tlie Forand proposal last session, con¬ 
ducted hearings on over-all income tax revisions 
during the recess. A part of these hearings were 
devoted to income tax treatment of tlie aged. 

Committee Chairman Mfilbur Mills (D., Ark.) 
asked Cohen if a retired couple past 65 years of 
age, with a $5,000 annual income, has less ability 
to pay ta.xes than a jmimg married couple u'ith the 
same income. Cohen said the aged couple is much 


better able to pay the taxes than the younger cou¬ 
ple, since they have already paid for their home 
and other durable goods. He testified that he saw- 
no reason for deductions for medical care for the 
aged when young people were not getting as many 
deductions. Miss Bums agreed. 

Cohen flatly declared that “The federal budget 
in the future will be carrying a sizable and increas¬ 
ing financial burden for medical care costs for aged 
persons.” 

“Voluntary' health insurance does not adequately 
cov'er the medical needs of aged persons . .. and is 
not likely to cover all or most low-income aged 
persons in die foreseeable future,” said Cohen. 

The administi'ation, the A. M. A., and other 
organizations have pointed out that rapid strides 
are being made in the field of voluntary insurance 
and that such progress u’ould be canceled if a 
federal program were instituted. In addition, they 
have noted the high rate of social security ta.xes 
that workers and employers would have to pay to 
bear the burden of tlie larger social security role 
envisaged in the Forand proposal. 

GOVERNMENT OPENS PROCEEDINGS 
ON PHYSICIANS RADIO BANDS 

The Federal Communications Commission agreed 
to hold formal proceedings on the American Medi¬ 
cal Association’s request that certain radio frequen¬ 
cies be set aside for emergency use by physicians. 

The agency called for comments from all inter¬ 
ested parties on the proposal and set a Feb. 1, 
1960, deadline for tlie submission of comments for 
and against the proposal. 

In the order, the FCC asked for suggestions on 
a proposed set of rules resendng 13 frequencies on 
the 150-megacycle band and 4 on the 40 -megacycle 
band. The A. M. A. had asked for 10 and 2 ffe- 
quencies, respectively, and the American Hospital 
Association had sought 3 and 2 on the respective 
bands. There are many' similarities between the 
A. M. A. and the AHA requests. 

A major purpose of the frequency reservation 
would be to enable physicians to keep in close 
contact while at home, at the office, and in their 
automobiles, with a reserved radio frequency' that 
could alert tliem to emergency calls usually relayed 
through a central medical bureau. 

After the comments are filed, the FCC wll 
decide what further action to take on the petitions. 


MISCELLANY 

The Public Health Service dispatched telegrams 
to all state health officers urging them to warn 
ou'ners of small travel trailers which might be 
equipped with a small bottled gas heater ffiat 
apparently caused eight deaths this year. Tlie 
Thurm Heater, manufactured by the Thurm Engi¬ 
neering Co., Elkhart, Ind., “has been show'n to be 
of faulty design and is capable of building up •'* 
lethal concentration of carbon mono.vide gas 
a trailer in a very short time,” according to PHb- 
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Specific eflectiveness 
in morning sickness 
with 


MORNIDINE 


for 

® Prevention of nnusen nnd vomiting j[V[ornidine(brandofpip3niazine), another achieve¬ 
ment of Searle Research, provides selective action 

• Selective action on the emetic center on the vomiting center with very little drowsiness. 

Mornidine is extremely effective in morning sick- 

• “Excellent” or “good” relief ness. In 145 pregnant patients, 91 per cent had “ex¬ 

cellent” or “good” relief from nausea and vomiting. 

• Little or no drowsiness Doses of 5 mg. at intervals of six to eight hours 

provide effective relief all day. Suggestion: first tab¬ 
let to be taken upon awakening. 

For patients unable to retain oral medication 
when first seen, Mornidine may be administered in¬ 
tramuscularly in doses of 5 mg. (1 ,cc.). 

G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingarac, 535 
North X^enrhom Si., Chicago 10, Executive Vice-President. 

1959 Clinical Meeting, Dallas, Texas, Dec# 1-4. 

19C0 Annual Meeting, Miami Beach, FJa., June 13-17. 

1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 

1961 Annual Meeting, Neu* Vork City, June 26-30. 

1961 Clinical Afeeting, Denver, Nov. 2S-Dec. I# 

1962 Annual Meeting, Chicago, June. 

AMERICAN 

1959 

December 

Ameuican* Academy of Derjiatology an’d SyPHitoLOCY, Palmer House, 
Chicago, Dec, 5-10. Dr. Robert R. Kierland, First National Bank Bldg-, 
Rochester, Minn., Secretary-Treasurer. 

A^^ERICA^' Association for tiie Advancement of Science, Morrison 
Hotel, Chicago, Dec. 26-31. Mr. Sidney S. Negus, Medical Coll, of 
Virginia, Richmond, Va., Director of Public Information. 

A^tERICA^• Psychoanalytic Association, Biltmorc Hotel, Ne%v York Cit>% 
Dec. 4-6. Dr. David Beres, 151 Central Park West, New York 23, Sec¬ 
retary. 

American Rhevmatism Association, Henry Ford Hospital, Detroit, 
Michigan, Dec. 11. Gerard W. Speyer, 10 Columbus Circle, Netv York 
19, ExecutiNe Secretar)’. 

Associatio.n for Research in Nervous and Mental Disease, Inc., 
Hotel Roosevelt, New York City, Dec. 11-12. Dr. Hollo J. Masselink, 
700 W. 168th St., New York 32, Secretao'-Treasurcr. 

New York Heart Association, Symposium on Salt and Water Metabo¬ 
lism, Bdtmore Hotel, New York City, Dec. 11-12. Dr. Alfred P. Fishman, 
X. Y. Heart Association, 10 Columbus Circle, New York City, Chairman. 
New York State Society of Anesthesiologists, Inc., Postgraduate 
Assombl> in Anesthesiology, Hotel New Yorker, New York City, Dec. 
9-12. Dr. Edwin J. DePolo, 131 W. 11th St., New York 11, Secretarj'. 
Southern Surgical Association, The Homestead, Hot Springs, Va., 
Dec, 8-10. Dr. John D. Martin Jr., Emory Univ., Box 459, Atlanta 22, 
Ga.. Secretar)-. 

1960 
January 

American Academy of Allergy, Hollywood Beach Hotel, Hollywood- 
by-lhe-Sea, Fla., Jan. 11-13. Mr. James O. Kelley, 756 N. Milwaukee 
St., Milwaukee 2, Wis., E.\-ecutive Secretajy. 

American Acade.my of Orthopaedic Surgeons, The Palmer House, 
Chicago, Jan. 23-28. Mr. John K. Hart, 116 S. Michigan, Chicago 3, 
Executive Secretaiy. 

American College of SmcEO.vs, Sectional Meeting, the Brouna Hotel, 
Louisville, K>., Jan. 21-23. For infonnation write: Dr. H. P. Saunders, 
40 E. Erie Sf., Chicago 11. 

Big Mountain Medical Meeting, Big Mountain Ski Resort, Wbitefish, 
Mont., Jan. 20-30. Dr. George H. Gould, Kalispell, Mont,, Chairman. 
Mid-Winter Clinical Convention for Opiitkalxxologists and Oto¬ 
laryngologists (29th), Research Study Club, Ambassador Hotel, Los 
Angeles, Jan. 17-22. Dr. Norman Jesberg, 500 S. Lucas Ave., Los An¬ 
geles 17, Secretaiy-Treasurer# 

Northwest Society for Clinical Research, Seattle, Jan. 9. Dr. John 
R. Hogness, 721 Minor A\’e., Seattle 4, Secretary-Treasurer, 

Rocky Mou.vtain Traumatic Surgical Society, Aspen, Colo., Jan. 28- 
30. Dr. Charles Houston, 420 H>Tnan St., Aspen, Colo., Executive 
Secretar)'. 

^\’ESTEnN Association of Physicians, Carmel, Calif., Jan, 27-29. Dr. 

Wade ^^ohviler, Dept, of Med., U. of Washington, Seattle 5, Secretar)*. 
Western Societi* for Cllntcal Research, Carmel-by-the-Sea, Calif., 
Jan. 2S-30. Dr. IViliiam N. VaJeatine, V. of Cab'fomia Medical Center, 

• Dept, of Medicine, Los Angeles 24, Secretaiy. 

Febniat)' 

Alaska State Medical Association, Anchorage, Feb. 18-20. Dr. George 
Hale, 501 'X" Street, Anchorage, Alaska, Chairman. 

American Academy of Occupational Medicine, Williamsburg Inn, 
Williamsburg, Va., Feb. 10-12. Capt. Lloyd B# Shone, Bureau of Medi¬ 
cine and Surger)'. Navy Dept., Washington 25, D. C., Secretary. 
American College of Allergists, Lvc., Americana Hotel, Bal Harbour, 
Miami Beach. Fla., Feb. 28-Mar. 5. Mr. Eloi Bauers, 2160 Rand Tower, 
Minneapolis 2, Executive Vice-President. 

American College of Radiology, Roosevelt Hotel, New Orleans, Feb. 
3-6. Mr. William C. StTon.ich, 20 N. Wacker Dr., Chicago 6, Executive 
Director. 

American College of Surgeons, Sectional Meeting for Surgeons and 
Nurses, Statler Hilton. Boston. Feb. 29-Mar. 3. For infonnation write; 
Dr, H. P. Saunders, 40 E. Erie St., Chicago 11. 

American Orthopsychiatric Association. Inc., Sherman Hotel, Chicago, 
Feb. 25-27. Marion F. Longer, Ph.D., 1790 Broadway, New Y’ork J9, 
Executive Secretar)'. 

Arizona Academy* of General Practitioners and Arizona Vsychi- 
ATRic Association Psychiatric Seminar, Phoenix, Aiiz., Feb. 13-14. 
Dr. James L. Grobe, 5650 N# 27th Ave., Phoenix, Ariz., Chairman# 
Califorsta Medical Association, Ambassador Hotel, Los Angeles, Feb. 
21-24. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretar)*. ,« 

Central SunoirAL Association, Drake Hotel, Chicago, Feb# I8--.0. 
Dr. Angus D. McL.'ichlin. Victoria Hospital, London, Ont., Canada, 
Secret.xr)'. 


Clinical Congress of Abdominal Surgeons, Deauville Hotel, 
Beacli, FJa., Feb. 1-5. For information write: Clinical Congr 
Abdominal Surgeons. 633 Main St., Melrose 76, Mass. 
Congress on Medical Education and Licensure, Palmer House, 
cago, Feb. 7-9. For infonnation write: Council on Medical Edu 
and Hospitals, American Medical Association, 535 N. Dcarbor 
Chicago 10. 

hfiD-SouTH Postgraduate Medical Assembly, Peabody Hotel, )*lei 
Tenn., Feb. 9-12. Mr. Leslie H. Adams, 774 Adams Ave., Memp 
Tenn., Executive Secretary. 

National Association of Methodist Hospitals and Homes, D 
Hilton Hotel, Columbus, Ohio, Feb. 16-18. Mr, OUn E. Oeschgej 
Rush St., Chicago 11, General Secretary, 

Obstetrical and Gynecological Assembly' of Southern Cautc 
Los Angeles, Feb. 6-7. Dr. Kenneth hforgan, 1020 Wilshire Blvd 
Angeles 57, Secretary. 

Society of University Surgeons, MinneapoUs, Feb- 11-13. 0r 
Eiseman, 4200 E, Ninth Ave., Denver 20, Secretar)'- 
Sy'mfosium on Fundamental Cancer Research (14th), Univen 
Texas, Houston, Feb. 25-27. For information write: University of 
M. D- Anderson Hospital & Tumor Institute, Houston 23, Texas 

March 

American Bhoncho-Esophagological Association, Deauville 
Miami Beach, Fla,, Mar. 15-16, Dr. F. Johnson Putney, 1712 tocu 
Philadelphia 3, Secretary. 

AxfERicAN AcADEXfY OF FoRENSic SCIENCES, Drake Hotel, Ch 
i\far. 3-5. Dr. W. J. R. Camp, 1853 W, Polk St., Chicago 12. Sea 
Treasurer. 

American Academy* of General Practice, Philadelphia, Mar. 1 
Mr. Mac F. Cabal, Volker Blvd., at Brookside, Kansas City 12, 
Executive Director. 

American Association for the History' of Medicine, Inc., Cbail 
S. C., Mar. 24-26. John B. Blake, Ph.D., c/o Smithsonian Inslit 
Washington 25, D. C., Secretary. 

American College of Surgeons, Sectional ^^eeting, The Broad 
Colorado Springs, Colo., Mar. 21-23. For infonnation u'rile: Dr. 
Saunders, 40 E. Erie St., Chicago 11. 

American College of Surgeons, Sectional Meeting, Sheraton-Po 
Hotel, Portland, Ore., Mar. 28-30. For information uriteJ Dr. 
Saunders, 40 E. Erie St., Chicago 11. 

American Gastroentbrolocical Association, Roosevelt Hotel, 
Orleans, Mar. 31-Apr. 2. Dr. Wade Volwiler, Dept, of ifed., Uc 
Washington, Seattle, Secretary. 

American Gastroscopic Societv, Roosevelt Hotel, New Orleans, .M^ 
Dr. Arthur M. Olsen, Mayo Clinic, Rochester, Minn., Secretarj’-Tira 
American Larvncolocical Association, Deauville Hotel, Miami f 
Fla., Mar. 18-19. Dr. Lyman Richards, Massachusetts Institute of 
nology, Cambridge 39, Mass., Secretary. 

American Larvngological, I^nological and Otolocical Soc 
J.vc., Deauville Hotel, Miami Beach, Fin., Mar. 15-17. Dr. C. St 
Nash, 708 Medical Arts Bldg., Rochester 7, N. Y., Secretary. 
American Otolocical Society, Deauville Hotel, Miami Beach, 
Mar. 13-14, Dr. Lawrence R. Boies, University Hospital, Miniie< 
14, Niinn., Executiv'c Secretory-Treasurer. 

American Otorhinologic Society for Plastic Surgery, Inc., Dm 
Hotel, Miami Beach, Fla,, Mar. 6-13. Dr. Joseph G, Gilbert, TSBai 
Lane, Roslyn Heights, N. Y., Secretary, 

American Psy'ciiosomatjc Society*, Sheraton-Mount Royal Hotel, . 
real. Mar. 26-27. Miss Joan K. Erpf, 265 Nassau Rd,, Roosevelt, i 
Executive Assistant. 

American Radium Society, Caribe Hilton Hotel, San Juan, Puerto 
Mar. 17-19. Dr. Robert L. Brown, Robert Winship Clinic, Emoi>’ 
versit)’, Atlanta 22, Ga., Secretary. 

Missouri State Medical Association, Sheiaton-Jefferson Hotel 
Louis, Mar. 13-16. Mr. T. R. O’Brien, 634 N, Grand Blvd., St. Lo' 
Executive Secretar)’. ^ . 

National Health Council, National Health Foruxi, 

Mar, 13-18. Mr. Philip E. Ryan, 1790 Broadway, New York 19, L 
live Director. 

National Multiple Sclerosis Society, New York Cil)', Mar, S. 

Donald Vail, 257 Fourth Ave., New York 10, Secretar)'. 
Neurosurgical Society of America, Del Monte Lodge, Calif., Ma/ 
Apr, 2, Dr. Raymond K. Thompson, 803 Cathedral St„ 
Secretary'. « 

New Orleans Graduate Medical Assembly*, Roosevelt HoteJ, 
Orleans, Mar. 7-10. Miss Irma B. Sherwood, 1430 Tulane Ave., 
Orleans 12, Executive Secretar)'. 

Southeastern Surgical Congress, Roosevelt Hotel, New Orleans, 
21-24. Dr. B. T. Beasley, 1032 Hurt Bldg., Atlanta 3, Ga., Eire 
Secretary. " 

Southu’estern Surgical Co.vcress, Riviera Hotel, Las Vegas. Ne'-. 
28-31. Miss Mary OXear)', 1213 Medical Arts Bldg., Oklahoma 
Okla., Executh’e Secretary. 

April 

Alabama, Medical Association of the State of. Admiral Sct 
Hotel, Mobfle. Apr. 21-23. Mr. W. A. Dozier Jr.. 19 S. Jacksoo 
Montgomery 4, Executive Secretary. , p- 

American Academy of Neurology, Eden Roc Hotel, Miami, rj ^ 
25-30. Mrs. J. C. McKinley, 4307 E. 50th St., MinneapoUs L. 
Secretary, . , 

American Association or Anatomists, Statler-Hilton, 

Apr. 11-16, Dr. Louis B. Flexner, Dept, of Anatomy, School of. 
Uoiv, of Pa., Philadelphia 4, Secretary-Treasurer. .e 

American Association of iMxfUNOLocisxs, Chicago. V,r« 

Calderon Howe, Columbia Univ. College of Physicians and a 
New York 22, Secretary-Treasurer; . j 

American Association of Pathologists and BacterioloJim^' 
Peabody, Memphis, Tenn., Apr. 28-30. Dr. Russell X 
of Pathology', L. S. U. School of Medicine, Ncyv Orleans, La*» ^ 
(Continued on page 30) 
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TREATMENT OF miOPATHIC THROMBOCYTOPENIC PURPURA 

Alan F. Carpenter, M.D., Ma.wvell M. Wintrobe, M.D., Ph.D., Ellis A. Fuller, M.D., Arthur Haut, M.D. 

and 

George E. Cartwright, M.D., Salt Lake City 



DIOPATHIC thrombocytopenic purpura 
(ITP) is a disorder of unlmoum etiologv' 
and pathogenesis. That some cases appear 
to be self-limited, whereas others nm a 
more chronic course necessitating vigorous therapy, 
may indicate that the disease results from one 
of several causes. Prior to the availability of tlie 
adrenocortical steroids for the treatment of ITP, 
major therapeutic reliance was placed on splen¬ 
ectomy, a procedure frequently followed by a com¬ 
plete remission.' With increasing experience in the 
use of prednisone and other adrenocortical steroids 
the therapeutic superiorit)' of splenectomy in ITP 
has been challenged.“ Certain possible disadvan¬ 
tages of splenectomy have been cited. These in¬ 
clude (1) “the strong possibility of dissemination 
of tile lupus [erythematosus] process following 
splenectomy”(2) the “high relapse rate following 
splenectomj'” *; and (3) “the hazards pf severe infec¬ 
tions in splenectomized infants and children ... in 
the immediate and remote postoperative period.” “ 
The present report is concerned with 85 consecu¬ 
tive cases of ITP seen in the hematology division of 
the department of medicine of the Salt Lake County 
General Hospital between July, 1945, and April, 
1959. The major purpose of the study was to review 
and analyze our experiences in the treatment of tliis 


The course of idiopathic thrombocytopenic 
purpura (ITP) was studied in four groups of 
patients. In the first group of 24 patients the 
therapy did not include either steroids or 
splenectomy, but 10 had complete remissions 
within a year after the ITP was recognized. 
All 10 were less than 10 years of age and 
each bad hod an infection within a month 
before the onset of the ITP. The second group 
consisted of 16 patients who received ster¬ 
oids without splenectomy; the third consisted 
of 26 who did not receive steroids but under¬ 
went splenectomy. The fourth group, consist¬ 
ing of 19 patients, were treated both with 
steroids and by splenectomy. Complete re¬ 
missions were obtained in 25 (81 %; of the 
splenectomized patients and only 11 (38 % } 
of the patients treated with steroids. Sple¬ 
nectomy gave better results than did steroids 
in the dosages used, but there were three 
serious postoperative infections, and in one 
case lupus erythematosus appeared 12 
months after the splenectomy. 


From are Depnrtment of Medicine, College of Medicine, University of Utah. 


103/1911 






TiJHO>f«oc>rorE,viC 


PVHPVRA-CABPENTEn ET AL. J.A.M.A., Dec. 5, 1959 


104/1912 

ss-j €”isss-,c= 

. nf Case Data in Ten Patients with Self- 

with Unremitting Cases of ITP 
Lwuicd am! ^ Treatment 

Daiatioo of ITP at 
La&t Observation or 
at Onset of RemiS'»lon, 
Mo. 


No. Prior 
of In- 
Pa' fee- r 

tients tion <in io-*2:> >2:> <l 1-12 >12 


Arc. Yr, 


S}M>Mtan<'ou-' 

ri'ni5'=‘^i^ns .... 
rnreinUtiDR 
ITP, alive . 12 

t*nre>»ittinR 

ITP. ilftul . 2 


10 10 


10 


0 


0 


1 


0 


u 


It 


"Pnration of ITP was 2 n»o., 7 ino., an*J 12 mo. rt'<pcctlvely, in 
tlireo an»l unknown in the fourth. 

t .Vtyi‘ical fTP with mniiU'C. heailaehe*. an<l nnemla in patient aRC<i 

on wfiom no autopsy wi«< performo<l. 

a \'iral or other infection have been included in the 
anah’sis. No cases of tliroinhocytopenic purpima 
have been included if the disease was thought to be 
in effect of an ingested drug or toxin or to be sec¬ 
ondary to another disease process; e. g., sarcoid, 
disseminated lupus erythematosus, leukemia, or mar¬ 
row invasion with neoplastic cells. Other patients 
Inu'e been excluded if bistopathological review of 
splenectomy material rev'ealed an abnormality not 
usually encountered in ITP; e. g., one with infiltra¬ 
tion of the spleen b\' non-lipid-containing foamy 
macrophages and one with myeloid metaplasia. Be¬ 
cause isolated thrombocytopenic purpura may be 
the initial manifestation of disseminated lupus en'- 
thematosus,'' all patients with cases initially thought 
to represent ITP u'ere re\ iewed for the appearance 
of manifestations of disseminated lupus eiytliema- 
tosus after splenectomy. 

Analysis of Case Matcrial.~ln the following 
anal)'sis, the term “complete remission” indicates a 
pennanent super^'ention of complete clinical and 
hematological normalcy. The term “partial remis¬ 
sion” indicates the dev'elopment of a clinical state 
e.xhibiting significantly less severe symptomatic or 
laboratoiy abnormalities than were present pre- 
\’iously. 

Di\'ision of Case Material into Groups for Sub¬ 
sequent Analysis: For the purpose of analysis of the 
final outcome of the disease with or without ther¬ 
apy, the patients were allocated to one of four 
mutually exclusive groups. Group 1 consisted of 
patients neither receiving adrenocortical steroids 
nor undergoing splenectomy; group 2 consisted of 
patients undergoing steroid therapy without sple¬ 
nectomy; group 3 consisted of patients undergoing 
splenectomx' without steroid therapy at any time; 
and group 4 consisted of patients heated both with 
steroids and by splenectomy. 


Group J.—Included in die group of those receiv¬ 
ing therapy neither with steroids nor by splenec¬ 
tomy are 24 patients (table 1). Of these, 10 under¬ 
went complete remission one week to 12 montlis 
after ITP was first recognized. These 10 patients 
who had a complete spontaneous remission were 
. remarkable in that they were all less than 10 years 
of age and also in that in all a history could be 
obtained of a preceding infection within one month 
of the onset of their disease. 

Of the remaining 14 patients in group 1 (table 1), 
namely, those who at the time of their last follow¬ 
up visit still showed evidence of their disease, only 
one gave a history of infection shortly before the 
onset of his purpura and 12 were more than 10 
years of age. Eight were known to have had ITP 
for longer than 12 months. 

The 2 deaths in this entii'e series of 85 cases were 
in this group, and both were due to spontaneous 
intracerebral hemorrhage occurring after two weeks 
and six weeks of ITP respectively (table 1). 

Group 2.—Included in the group of those receiv¬ 
ing steroid therapy without splenectomy are 16 
patients. Of these, 11 received one of the newer 
synthetic adrenocortical steroids (table 2). Of these 
16, 10 had complete remission of the disease (table 
3). Of these 10, 8 were less than 10 years of age, 
The total duration of the disease at the time of 
remission was four months or less in all 10. 

Further analysis of the cases of these 10 patients 
reveals that 2 entered remission while steroid 
therapy was being discontinued because of its fail¬ 
ure to produce an effect after therapeutic courses 
of 3 and 14 weeks respectively. In another case 
steroids were given for only two days, being pre¬ 
scribed because of the appearaj^pe of localized neu¬ 
rological signs during a perio^?v^hen the patients 
platelet count was already rising. The remaining 
sev'en patients who had complete remissions re¬ 
ceived steroids for a period ranging from two to 
six' weeks. Tire youth and the short course of the 
illness in all of those who had remissions are com- 

Table 2.—Correlation of Disease with Therapy in Sixteen 
Patients Treated, with Steroids Only 
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patible with the patient age and disease duration 
of those who had spontaneous remissions. Also, 
many of those with cases of self-limited ITP, 6 ° 
the io patients who developed a complete remission 
associated with steroid therapy had had a manifes 
infection just prior to the onset of their disease. 

In three of the six who did not have remission o 
the disease with steroid therapy, the course of trea- 
ment was limited to two weeks. These three ha 
had their disease for less tlian two months at t e 
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time of the last follow-up examination, were less 
than 10 years of age, and had had prior infection. 
Thus they resembled the patients in whom a spon¬ 
taneous remission might develop. The remaining 
three who failed to have remissions with steroid 
therapy haw been observed in continued relapse 
for more than one j'car after treatment of two 
weeks’ to 66 months’ duration. 

Group 3.—The group of those treated by splenec¬ 
tomy without steroids includes 26 patients (table 4). 
Of these, 17 ha\’c had a lasting, complete remission 
from their disease after splenectomy and their 
progress has been followed for 12 months or more 
postoperatively. There are three patients with post- 
splenectomy follov'-up of more than 12 months 
who have had no favorable response to splenectomy, 
wlio are classified as har'ing “splenectomy failures.” 

The resjronse to splenectomy in the remaining six 
patients has not been tabulated either because the 
progress of the patients was followed for less than 
one year after splenectomy or because the patients 
were refen-ed here because of the failure of splenec¬ 
tomy to induce a remission. Three of tliese showed 
an early favorable response to splenectomy but were 
last seen within 12 months of operation. A fourth 
has had a symptomatic remission from his disease, 
with follow-up of more than 12 months after op¬ 
eration, but was referred to us because of intermit¬ 
tent postoperative thrombocytopenia, with platelet 
counts varying between 90,000 and 250,000 per 
cubic millimeter. The fifth patient has had a par¬ 
tial response to splenectomy but was last seen five 
months after operation. The sixth patient in this 
unclassified group was referred to us because of the 
failure of splenectomy to effect a cure. Because of 
die referral bias the fourth and sixth cases have not 
been included in the statistics relating to operative 
success or failure. Tliere were no deaths attribu¬ 
table to splenectomy. 

Table 3.~CorreIation of Results of Therapy and Age 
in Sixteen Patients Receiving Therapy ivith 
Adrenocortical Steroids Only 

Duration of ITP Duration of 

No. at Time of Last Aee at Onset Steroid Therapy, 
of Follow-up, Mo. ofITP, Tr. Wk. 

- U ----» 

tfents <2 2-12 >12 <10 10-25 >25 <2 2-0 >0 

No. ot 

remissions 10 0108 2* 0181 

No, of unremit¬ 
ting cases 0 303402402 

* 18 and 23 years of age respectively. 

Eliminating those patients with a referral bias 
toward splenectomy failure, and eliminating tliose 
patients with postsplenectomy follow-up of less 
than one year, the statistics outlined in table 5 are 
derived. 

Wien the group of patients with successful sple¬ 
nectomies (table 4) is analyzed in terms of age, 
duration of disease, and presence or absence of 
antecedent infection, it is evident that only three 
patients were over 25 years of age; the total dura¬ 


tion of the disease at the time of splenectomy was 
less than one year in 10; three had had their disease 
for more than 143 months; and the longest duration 
of the disease in a patient responding favorably to 
splenectomy was 247 months. From the analysis of 
self-limited ITP it has been seen that patients who 
are less than 11 years of age and have had purpura 
for less than 12 months may enter complete remis¬ 
sion spontaneously. Three of the patients with 


Table 4.—Correlation of Results with Age of Patient and 
Duration of Disease in Twenty-six Patients 
Treated by Splenectomy Only 
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successful results of splenectomy may, therefore, 
have been e.xpected to recover spontaneously, in 
view of their young age and the short duration of 
their disease. None of the patients with "splenec¬ 
tomy failures” might have been expected to recover 
spontaneously by these criteria. As to antecedent 
infection, three of the patients with "splenectomy 
successes” gave a history of infection immediately 
prior to the onset of their disease, but none of those 
with "splenectomy failures” gave a history of ante¬ 
cedent infection. 

Group 4.—It is diflBcult to analyze the results of 
therapy in the group of 19 patients treated both 
with steroids and by splenectomy. Taking first the 
steroid tlierapy, presplenectomy therapy xvas given 
to 16 patients. In only one was there an apparent 
complete response to this treatment. However, 
splenectomy was performed immediately after this 
optimal steroid response, at the insistence of the 
child’s parents, and follow-up data are therefore 
incomplete with reference to the permanence of 
the steroid effect. This patient will be considered 
arbitrarily as an illustration of “steroid success,” 
whose progress was inadequately followed; how¬ 
ever, this was a 4%-year-old girl who had had 
idiopathic thrombocytopenic purpura for only one 
month and might rvell have had a spontaneous 
remission. 

In five cases steroid therapy was given after 
splenectomy. Two of these patients had received 
preoperative therapy as well. In three this w’as of 
no benefit; in the fourth case there was transient 
symptomatic benefit only; and in the fifth the dis¬ 
ease eventually imdervvent complete remission, and 
it cannot be stated wdiether splenectomy or steroid 
therapy should be credited with the production of 
the remission. In view of the unusual nature of this 
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disorder. Concurrently our data have been evalu¬ 
ated widi respect to the cautions and deten'ents to 
splenectomy cited above. 

Materials and Methods 

Patients with tlirombocytopenic pmpura were 
excluded from this series if adequate historical or 
laboratorj' documentation was lacking or if there 
was any doubt concerning the final diagnosis. Cases 
of thrombocytopenic purpura which developed after 

Table 1—Analysis of Case Data in Ten Patients with Self- 
Limited and Fourteen with Unremitting Cases of !TP 
Given No Treatment 

DuratioD of ITP at 
La«t Observation or 
No, Prior at On«et of 

of In* Afrc, Yr. Mo. 

Pa- fee- /--—-A-—-—--, 

tient« tion <70 10-2:. >25 <1 M2 >12 

S{»u:uan»'oM'S 


. W 10 JO 0 0 6 i* 0 

rnreinitti'Dir 

ITP. ahve . 12 1 2 « 4 2 9 g 

rnreinittini; 

ITP. <!o:h 7 . 2 0 0 1 If 1 U 0 


Diirathin of ITP 2 i;io . 7 ino.. anti 12 ino., respectively, in 
Ibrre ami unknown in the fourth. 

7 .\tyi»ical ITP u»th jnalai«t\ hojuIacbe'J. an<l anemia in patient aKC<I 
r.» <in uhttiu no aiittip^y wa- perfonne<l. 

a \ iral or other infection ha\'e been included in the 
analysis. No cases of thrombocytopenic purpura 
have been included if the disease was thought to be 
an effect of an ingested drug or to.xin or to be sec- 
ondar\- to another disease process; e. g., sarcoid, 
disseminated lupus erythematosus, leukemia, or mar¬ 
row invasion with neoplastic cells. Other patients 
ha\'e been excluded if histopathological review of 
.splenectomy material res’ealed an abnormalitx' not 
usually encountered in ITP; e. g., one with infiltra¬ 
tion of the spleen by non-lipid-containing foamy 
macrophages and one with myeloid metaplasia. Be¬ 
cause isolated thrombocytopenic purpura may be 
the initial manifestation of disseminated lupus ery¬ 
thematosus,'' all patients w'ith cases initially thought 
to represent ITP were rcs'iewed for the appearance 
of manifestations of disseminated lupus erythema¬ 
tosus after splenectomy. 

Analysis of Case Maicrial.—ln the following 
analysis, the term “complete remission” indicates a 
pennanent supervention of complete clinical and 
hematological normalcy. The term “partial remis¬ 
sion” indicates the development of a clinical state 
e.xhibiting significantly less severe symptomatic or 
laboratorx’ abnormalities than w'ere present pre¬ 
viously. 

Division of Case Material into Groups for Sub¬ 
sequent Analysis: For the purjrose of analysis of the 
final outcome of the disease with or without ther- 
ap\', the patients were allocated to one of four 
mutually exclusive groups. Group 1 consisted of 
patients neither receix'ing adrenocortical steroids 
nor undergoing sirlenectomy; group 2 consisted of 
patients undergoing steroid therapy without sple¬ 
nectomy; group 3 consisted of patients undergoing 
splenectomy without steroid therapy at any time; 
;md group 4 consisted of patients treated both with 
steroids and by splenectomy. 


Group 2.—Included in tlie group of those recei\ 
ing therapy neither with steroids nor by splene; 
tomy are 24 patients (table 1). Of these, 10 undei 
went complete remission one week to 12 montl 
after ITP was first recognized. These 10 patieni 
who had a complete spontaneous remission wei 
remarkable in that tliey were all less than 10 yeai 
of age and also in that in all a history^ could b 
obtained of a preceding infection within one mont 
of the onset of tlieir disease. 

Of the remaining 14 patients in group 1 (table 1 
namely, those who at the time of their last follov 
up visit still showed evidence of their disease, on! 
one gave a history of infection shortly before tb 
onset of his purpura and 12 were more than 1 
years of age. Eight were known to have had IT 
for longer than 12 months. 

The 2 deaths in this entire series of 85 cases wei 
in this group, and both were due to spontaneov 
inti-acerebral hemorrhage occurring after two weel 
and six weeks of ITP respectively (table 1). 

Group 2.—Included in the gi'oup of tliose receh 
ing steroid therapy without splenectomy are 1 
patients. Of these, 11 received one of the newf 
synthetic adrenocortical steroids (table 2). Of the; 
16, 10 had complete remission of the disease (tabl 
3). Of these 10, 8 were less than 10 years of agi 
The total duration of the disease at the time ( 
remission was four months or less in all 10. 

Further analysis of the cases of tliese 10 patieni 
reveals that 2 entered remission while sterol 
therapy w'as being discontinued because of its fai 
lire to produce an effect after therapeutic coursi 
of 3 and 14 weeks respectively. In another cai 
steroids were gii’en for only two days, being pn 
scribed because of tlie appearajRge of localized net 
rological signs during a period^<-hen tlie patient 
platelet count was already rising. The remainin 
seven patients who had complete remissions rt 
ceived steroids for a period ranging from hvo t 
six weeks. The youth and the short course of tb 
illness in all of those who had remissions are con 


Table 2.—Correlation of Disease with Therapy in Sixleoi 
Patients Treated, with Steroids Only 
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patible with the patient age and disease duraM 
of those who had spontaneous remissions. Also, at 
many of those witli cases of self-limited ITP, 6 
the 10 patients who developed a complete remissio 
associated with steroid tlierapy had had a manifei 
infection just prior to the onset of their disease. 

In three of the six who did not have remission c 
the disease with steroid therapy, the course of trea 
ment was limited to two weeks. These three na 
had their disease for less than tw'o months at ’ 
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time of the last follow-up c.vamination, w'cre less 
than 10 years of age, and had had prior infection. 
Thus they resembled the patients in whom a spon¬ 
taneous remission might develop. The remaining 
three who failed to ha\’e remissions with steroid 
therapy have been observed in continued relapse 
for more than one year after treatment of two 
weeks’ to 66 months’ duration. 

Group 3.—The gi'oup of those treated by splenec¬ 
tomy without steroids includes 26 patients (table 4). 
Of these, 17 have had a lasting, complete remission 
from tlieir disease after splenectomy and their 
progress has been followed for 12 months or more 
postoperatively. There are three patients u'ith post¬ 
splenectomy follow-up of more than 12 months 
who have had no far’orable response to splenectomy, 
who are classified as having "splenectomy failures.” 

The response to splenectomy in the remaining si.v 
patients has not been tabulated either because the 
progress of the patients was follou'ed for less than 
one j'ear after splenectomy or because the patients 
were referred here because of the failure of splenec¬ 
tomy to induce a remission. Three of these showed 
an early favorable response to splenectomy but were 
last seen within 12 months of operation. A fourth 
lias had a symptomatic remission from his disease, 
with follow-up of more than 12 months after op¬ 
eration, but was referred to us because of intermit¬ 
tent postoperative thrombocytopenia, with platelet 
counts varying between 90,000 and 250,000 irer 
cubic millimeter. The fifth patient has had a par¬ 
tial response to splenectomy but was last seen five 
months after operation. The sixth patient in this 
unclassified group was referred to us because of the 
failure of splenectomy to effect a cure. Because of 
the referral bias the fourth and sixth cases have not 
been included in the statistics relating to operative 
success or failure. There were no deaths attribu¬ 
table to splenectomy. 

Table 3.—Correlation of Results of Therapy and Age 
in Sixteen Patients Receiving Therapy with 
Adrenocortical Steroids Only 

Dviratlon of ITP Duration of 

No. at Time of Last Age at Onset Steroid Thenipr, 
of Pollow-up, Mo. ofITP,yr. Wk. 

Pa. ,-^^ 

tients <2 2-12 >12 <10 10>2ri >25 <2 2-6 >C 

No. of 

remissions 10 9108 2* 0181 

No. of unremit¬ 
ting cases 6303402402 

* 18 and 23 years of age resiteotively. 

Eliminating those patients with a referral bias 
toward splenectomy failure, and eliminating tliose 
patients with postsplenectomy follow-up of less 
than one year, the statistics outlined in table 5 are 
derived. 

^^dlen the group of patients with successful sple¬ 
nectomies (table 4) is analyzed in terms of age, 
duration of disease, and presence or absence of 
antecedent infection, it is evident that only three 
patients were over 25 years of age; the total dura¬ 


tion of the disease at the time of splenectomy was 
less than one year in 10; three had had their disease 
for more than 143 months; and the longest duration 
of the disease in a patient responding favorably to 
splenectomy was 247 months. From the analysis of 
self-limited ITP it has been seen that patients who 
are less than 11 years of age and have bad purpura 
for less than 12 months may enter complete remis¬ 
sion spontaneous!)'. Three of the patients with 

Table 4.~Carrclation of Residts with Age of Patient and 
Duration of Disease in Twenty-six Patients 
Treated by Splenectomy Only 

Duration of Agent, Duration of 

No. Posttpplencctomj' Spleneetomy, ITP Before 

of Follou’-up. Yr. Yr. Splenectomy, Yr. 

Pn. ,- A -- A -,,- A -, 

Uesult tients <1 1-3 3-8 >8 <10 10-2.5 >25 <1 14 >4 

Complete 

rcinls.«Ion 37 0 C .5 C 3 11 3 10 4 3 

Continued 

ITP .301201 0201 2t 

Deferral 
or 

brief fol¬ 
low-up G 4* 0 1 1 1 3 2 3 1 2t 


* 7 mo.. Ti mo., 1 wk., 1 wk. 

t 4G0 mo., 80 mo. 

1143 mo., r»2 300. 

successful results of splenectom)' ma)', therefore, 
have been e.xpected to recover spontaneously, in 
view of their young age and the short duration of 
their disease. None of the patients with "splenec¬ 
tomy failures” might have been e.\pected to recover 
spontaneously by these criteria. As to antecedent 
infection, three of the patients with “splenectomy 
successes” gave a bistor)' of infection immediately 
prior to the onset of their disease, but none of those 
with "splenectomy failures” gave a history of ante¬ 
cedent infection. 

Group 4.—It is difficult to analyze the results of 
therapy in the group of 19 patients treated both 
with steroids and by splenectomy. Taking first the 
steroid therapy, presplenectomy therapy was given 
to 16 patients. In only one was there an apparent 
complete response to this ta'eatment. However, 
splenectomy was performed immediately after this 
optimal steroid response, at the insistence of the 
child’s parents, and follow-up data are therefore 
incomplete with reference to the permanence of 
the steroid effect. This patient will be considered 
arbitrarily as an illustration of “steroid success,” 
whose progress was inadequately followed; how¬ 
ever, this was a 4%-year-o!d girl who had had 
idiopathic thrombocytopenic purpina for only one 
month and might well have had a spontaneous 
remission. 

In five cases steroid therapy was given after 
splenectomy. Two of these patients had received 
preoperative therapy as well. In tlrree this was of 
no benefit; in the fourth case there was transient 
symptomatic benefit only; and in the fifth the dis¬ 
ease eventually under^vent complete remission, and 
it cannot be stated whether splenectomy or steroid 
therapy should be credited with the production of 
the remission. In view of the unusual nature of this 
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delayed response to splenectomy alone, this patient 
^\'ilI be considered to represent a case of steroid- 
induced remission. 

Tims, in this group of 19 patients treated both 
with steroids and by splenectomy, 2 may have 
responded to the steroid medication rather than to 
the splenectomy. Only one of these two has main- 


T,\ble 5.~Rcsiilts of splenectomy in Twenty-six Patients 
Xot Treated with Adrenocortical Steroids 
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Partial renii-i-iinn- ... . 0 0 

Fnllurps ... ... . 3 


* Scp text for cxplstnatmn of thO'^e <teleto<l from nnaly^i?. 


tained her remission status subsequent to steroid 
withdrawal, the criterion for inclusion as an exam¬ 
ple of successful steroid therapy. 

Of the remaining 17 (table 6), the progress of 4 
has been followed less than 12 months since splenec- 
•^om}' <ind will not be included in the statistical 
evaluation of the effect of surgical therapy. The 
derivation of this time interv’al for postoperative 
evaluation is based on the observation of one pa¬ 
tient who entered remission six months after sple¬ 
nectomy; consequenth' postoperativ'e follow-up of 
less than one year mav be inadequate for ultimate 
evaluation. It may be added that the inclusion of 
the patients whose course is known for less tlran 
one year does not alter the cumulativ'e statistics 
concerning the outcome after splenectomy. Two 
more patients, both with evidence of ITP continuing 
after splenectomy, were referred to us because of 
this operative failure. Because of this refeiTal bias 
they will be e.xcluded from the tabulation of the 
statistics with regard to splenectomy. 

Of the original 19 patients in group 4 there re¬ 
main 11 for whom adequate follow-up data are 
av'ailable for the assessment of the effects of sple¬ 
nectomy. Eight hav’e had complete postsplenectomy 
remissions; two are classified as having partial 
postsplenectomy remissions; and one has a “sple¬ 
nectomy failure.” Of the 19 patients in group 4, 
5 were referred to us partly because of the failure 
of steroid medication to induce a remission. These 
five were e.xcluded from the tabulation of the re¬ 
sults of steroid therapy because of the bias intro¬ 
duced. 

Final Results.—The analysis of the results of 
therapy in the 19 patients in group 4 is presented 
in table 7. When these figures are combined witli 
those deriv'ed from the analyses of groups 2 and 3, 
the statistics shown in table 8 are produced. 

Comment 

The figures as tabulated are impressive evidence 
for tlie superioritv’- of splenectomy in the treatment 
of unremitting idiopathic thrombocytopenic pur¬ 


pura, as compared wnth steroid therapy. Our use 
of steroid therapy has not been as vigorous as that 
adv'ocated by others.*' Howev'er, the success of 
splenectomy in our patients, taken together witli 
the knowm complications of prolonged treatment 
with large doses of adrenocortical steroids, has 
caused us to recommend splenectomy for all pa¬ 
tients with persistent cases of ITP. 

Of our 27 patients who underwent splenectomy 
and vv'ere in complete remission 12 months after 
operation, 2 (7.4%) subsequently relapsed and there¬ 
fore hav'e been classified in table 8 as having re¬ 
sponded partially to splenectomy. These relapses 
occurred 24 and 28 months after splenectomy re¬ 
spectively. Of tile abov'e 27 patients with successful 
splenectomy, the progress of 17 has been followed 
for three years or more. If the 2 patients with late 
relapses are charged against these 17 with an 
equivalent duration of follow-up, the relapse rate 
becomes 11.8%. Thus, in our e.xperience postsple¬ 
nectomy relapse is an occasional occurrence but is 
not so frequent that it acts as a deterrent to the 
recommendation of splenectomy for treatment of 
patients wdth ITP. 

We have observed only one patient (not included 
in tlie series of 85 with cases of ITP) who devel¬ 
oped disseminated lupus eiythematosus (DLE) after 
undergoing splenectomy'. The characteristic lupus 
syndrome did not appear until 12 months after sple¬ 
nectomy', w'hich w’as performed after three years of 
thrombocytopenic purpura. That this 13-year-old 
girl probably had DLE prior to splenectomy was 
suspected because of the presence of prolonged 
moderate leukopenia and a weakly positive result 
of the serologic test for sy'philis during the period 
of preoperativ'e observ'ation. Therefore, at least 
insofar as patients without evidence of lupus prior 
to splenectomy are concerned, W'e hav'e not un¬ 
covered ev'idence tliat tliere is a “strong possibility 
of dissemination of the lupus process following 
splenectomy'”® for ITP. 


Table 6—Correlation of Results, Age of Patient, and 
Duration of Disease in Seventeen Patients Treated 
Both with Steroids and by Splenectomy 


Result 

Conipletc 

remissions 

Continueti 

ITP 


Duration of Age at 

Postsplenectoray Splenectorny, ITP 

Pa- Follow-up, Yr. Yr, splenec tomy, u - 

tients,,--y- ^—r; ^ 

No. <1 >3 <30 30-25 >25 <3 ^ 


8 


0 


Referral bias 
or lirief 

foUow-up G 4 3 3 2 4 0 


Of the 45 patients who undervv'ent splenectomy 
3 had postoperativ'e infections tliat vv'ere severe 
enough to be remembered by the patient or lu5 
family on follow-up examination. These were (1) pR' 
mary aty'pical pneumonia six years after operation, 
vvidi recov'ery, in a 43-year-old man; (2) nu‘“ 
pneumonitis five years after operation, with recoy 
ery, in an l8-year-old girl; and (3) pneumococcic 
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septiccmiu Iciuling to death in u 41-year-old woman 
eight years after splenectomy. There were no seri¬ 
ous infections observed after splenectomy in the 23 
patients who were less than 15 years of age at the 
time of operation, Tims we have no data which 
might suggest that splenectomy should be avoided 
because of the “hazard of severe infections . , . in 
the immediate and remote post-operative period.” ” 

In 25 patients who did not liavc complete re¬ 
mission either spontaneously or during steroid ad¬ 
ministration, 13 were benefited sj'inptoinaticaliy by 
steroid therapy. Confirmation of this improved 
status was afforded by the dcv'elopment of a nega¬ 
tive result of the tourniquet test, by a shortening 
of the prolonged bleeding time, or by a rise to 
subnormal levels in the circulating platelets. Tliis 
observation has led us to prescribe steroids occa¬ 
sionally for some patients with sj'inptomatic ITP 
during the period of preoperative observation, if 
the patient is not hosiritalizcd. 

One of the patients in group 2 who was cate¬ 
gorized as having developed a complete remission 
while receiving steroid therapy was 23 \'ears of age 
and entered remission during the discontinuation 
of apparently ineffective steroid therapy one month 
after tlie onset of ITP. In a second patient in group 
2 the platelet count was already rising before ster¬ 
oids were prescribed for a two-day period. This 
18-)'ear-old boy showed no evidence of ITP there¬ 
after. A third patient in group 2 also had remission 
during the period of witlidrawal of airparently in¬ 
effective steroid therapy. Although these three pa¬ 
tients have been classified as Inu'ing had complete 
remission as a result of steroid therapy, it might be 

Table 7.-‘AmJyais of Results of TJtcraptj in Nhietcen 
Patients Treated Both tvith Adrenocortical 
Steroids and by 5>p?cnccfoniy 


Total no. ul patient-* pivni Mteiolds .lU 

Patients treated with jsteroM.** hut cxeludcil from analysis.« 

Patients followed up too hrudly for cntc;:orl/«tUm 

of re.sponse to therapy . i 

Patients with referral bias . 5 

Net patients treated with steroids and analyzed..,..13 

Complete remis-^ions. 3 

PaiUires and Ineomplete ro>ponseH .,32 

Totvd no. of pttticntA undergoing spkneelomy .,,...19 

Patients excluded from xinnlysis ..8 

Pc.^^poii^e.s attritmted to steroids ... 2 

Patients followed up too hrieily for categorization of 

re.«ponsc to therapy . 4 

Patients with referral Idas .. 2 

Net patients with splenectomies analyzed . 31 

Complete remi^^ions. g 

Partial remissions. 2 

Vullures . 1 


more reasonable to allocate them to the group of 
those who had spontaneous remissions. Regrouping 
these 3 patients in this way, it is seen that 2 (15%) 
of the 13 patients with “spontaneous” remissions 
were between the ages of 10 and 25 years. It seems 
likely, therefore, that an occasional spontaneous 
remission will be seen even in patients up to 23 
years of age, especially when there is a histor)- of 


infection prior to the development of the disease. 
Furthermore, since 2 of the 10 spontaneous remis¬ 
sions in group 1 occurred in patients who had had 
ITP for 7 and 12 months, respectively, we now 
believe that it is worth while to observe young 
patients e.vpectantly for the development of a remis¬ 
sion for a 12-month period. 

Taule S,—Analysis of Results of Theraiiy in Sixty Patients 
Treated Either with Adrenocortical Steroids or by 
Splcnectoiny, or Both (Groups 2, 3, and 4j 

No. SI 


TotJil no. of patients treated hy ‘splenectomy . 31 Ii >0 

<*oinpJete remissions. 2."» 81 

Part ini remission.** . 2 n 

Total henefllcd . 27 87 

TaUures . -1 13 

Total no. of patients treated with steroals* . 29 inn 

tViinjdele renil.s.slons . 11 S'' 

rtuluie-v and transient hupivnement . 18 frl 


• Tills tliriire l« <leri\ed hy gliirt'' heneflt of *lonhi to steroid causation 
<*f remission. In eneh easp jn which this mij;ht have heen a po^fiihility 

No spontaneous remissions were observed after 
ITP had been present for more than 12 months. 
Only one of the 11 possibly steroid-induced remis¬ 
sions occurred after more than one year of ITP. 
Of the 25 complete postsplenectomy remissions 
16 (64%) occurred within 12 months of the onset 
of the disease, and there were no “splenectomy 
faihwes” among those patients operated on dur¬ 
ing tlie first 12 months of ITP. In contrast, only 
7 (64%) of tlie 11 splenectomies performed more 
than 24 months after the onset of ITP were com¬ 
pletely successful. From this it might be concluded 
that tile success of any theraps' will be greatest if 
it is administered within the first 12 months of tlie 
disease and that the only reasonable chance for the 
production of a complete remission after that time 
is by splenectomy. 

Of our 85 patients with ITP 18 liave bad bleeding 
episodes sufficiently serious to require replacement 
transfusion. None of tliese developed clinical sliock. 
Three more patients bled intracranially and two of 
these died (see group 1). The third patient devel¬ 
oped a nonfatal intracerebral hemorrhage after 
trauma after six weeks of ITP. She was receiving 
treatment with cortisone at the time but the trauma 
may well have been sufficient to cause a similar 
hemorrhage in an otlierwise healthy person. Tliese 
data indicate that fatal hemorrhage is unusual in 
a patient with ITP of more than two montb.s’ dura¬ 
tion. Tliis should comfort the physician who hesi¬ 
tates to use adrenocortical steroid therapy for long 
periods of time in patients with unremitting ITP. 

Summary and Conclusions 

The progress of patients at least up to 11 years 
of age and perhaps up to 23 years of age, espe¬ 
cially if there is a history of antecedent infection, 
should be followed for 7 to 12 months before 
abandoning the e.xpectation of complete spontane¬ 
ous remission from idiopatliic tJirombocytopenic 
purpura. 
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Steroid therapy alone in conventional doses has 
been associated with the development of complete 
remission in 38% of our cases, at best, A complete 
remission from idiopadiic thromboc)1:openic pur¬ 
pura followed splenectomy in 81% of our cases. Of 
the 11 patients categorized as having idiopathic 
thrombocytopenic purpiua of two years’ duration 
or longer at the time of splenectomy, 7 (64%) sus¬ 
tained a complete postoperative remission. There 
were no operative failures among the 16 patients 
with idiopathic thrombocytopenic purpura of less 
than 12 months’ duration at time of splenectomy. 
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TREATMENT OF BLEEDING ESOPHAGEAL VARICES 

M, Judson Mackby, M.D., San Francisco 


Portal hj'pertension is a complication of cirrhosis 
e.xisting in a permanent form e.xclusively in human 
beings, as it cannot be reproduced, except in tlie 
most transient fashion, in laboratory animals, even 
by ligating the portal vein. If the animal survives 
the procedure, its portal pressme returns to normal 
in 10 days to tliree weeks. This affords us a clue as 
to the mechanism of portal hypertension, esopha¬ 
geal bleeding, and ascites. The e.xperimental animal 
resists tlie development of these conditions because 
of the e.xtensive system of retroperitoneal collateral 
\'eins which it possesses.* Some human beings are 
blessed with an e.xtensive ramification of the veins 
of Retzius in the retroperitoneal tissues, and in 
these persons cirrhosis is not apt to be attended by 
the aforementioned complications (fig. 1). 

Etiology’ of Esophageal Hemorrhage 

The question that arises is; What is the precise 
mechanism of esophageal bleeding? Tliis remains 
to be determined, as there is no e.xperimental ma¬ 
terial available to prove the point. Portal hyperten¬ 
sion is a variable thing, and it is conceivable that 
a simple increment in the already elevated portal 
pressure level, produced by sneezing, coughing, or 


When massive upper gasfroinfesfinal 
bleeding occurs, esophageal varices must be 
considered as a possible cause. The Sengs- 
taken tube, equipped with a balloon that 
can be inflated after it has reached the stom¬ 
ach, also permits aspiration of gastric con¬ 
tents. If used as here suggestedlt will gen¬ 
erally stop hemorrhage due to esophageal 
varices or give diagnostic clues when the 
hemorrhage is from other sources. While it 
is in place the patient requires constant nurs¬ 
ing care, and such tamponage if continued 
longer than 48 hours increases the risk of 
subsequent operation. The timing of the de¬ 
finitive surgery, location of the incision, and 
type of operation are decided by the pa¬ 
tient's history, genera! condition, and labora¬ 
tory tests. For patients who have bled 
repeatedly from proved esophageal varices, 
who are not jaundiced, and who show no 
signs of ammonia intoxication, the recom¬ 
mended operation is portacaval end-lo-side 
anastomosis. 


From the Dcp.irtnient of Surgery, Kaiser Foond.ilion Hospital. 
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straining, may be siifFicicnt to cause the distended, 
tortuous, thin-wallcd veins to rupture at their 
weakest point. On the other hand, many authorities 
believe that some specific form of trauma, such as 
that caused by a rough piece of toast or a bone 
grazing the esophageal mucosa, or the chemical 
erosion of alcohol, may be sufficient to cause hemor¬ 
rhage. Another tlieory is that peptic esophagitis 
(e.\tremcly common in portal hypertension because 
of die distention of the cardioesophageal junction 
produced by the distended veins) with associated 
acid peptic regurgitation erodes the esophageal 
mucosa and the vein wall, causing rupture and 
hemorrhage. 

I do not know the answer to this but have seen 
several patients with esophageal hemorrhage after 
gastrectomy widi known gastric anacidity. E.vces- 
sive degrees of jiortal h^Trertension, supplemented 
by any factor which may tend to raise the portal 
pressure transiently higher than its resting maxi¬ 
mum, may cause a vein wall blou'out, just as vari¬ 
cose veins of the lower extremitj' maj' blow out 
spontaneously. Anyone who has ever seen massh’e 
gastrointestinal bleeding from a ruptured esopha¬ 
geal varix will testify that it is an alarming and 
dramatic sight. The only patients who tend to 
exsanguinate more quickly are those in whom 
either a malignant tumor or gastric ulcer has 
eroded through the left gastric artery. When such 
a patient enters the emergency room of the hospital 
he presents a serious and difficult problem. 

The most common cause of massive upper gastro¬ 
intestinal bleeding is, of course, peptic ulcer. The 
second in order of frequency is bleeding esophageal 
varices and, taking the average tlnoughout the 
nation, about one patient out of tluree who enters 
the hospital with a massive gastrointestinal hemor¬ 
rhage is bleeding from varices. Most of tlie time 
the patient will be unknown to the emergency 
room physician or, for that matter, to anyone on 
duty at that moment. He may well be in deep 
shock or indeed in coma so that it is impossible to 
obtain a reliable history. The mere fact that he may 
arrive reeking of alcohol and with all the obvious 
clinical stigmata of cirrhosis, even witli obvious 
ascites, may not clinch the diagnosis of bleeding 
varices, as it is well known diat patients with cirrho¬ 
sis have a much higher incidence of gastritis and 
peptic ulcer than the average population. 

Emergency Diagnosis 

Fortunately we can combine diagnosis and treat¬ 
ment almost immediately, if a Sengstaken tube (or 
one of the variations thereof) is kept on hand. Such 
a tube should be standard equipment in every hos¬ 
pital emergency room throughout tlie world. The 
tube is introduced through the nose, passed rapidly 
into the stomach, the gastric contents aspirated, 
and tile gastric balloon inflated with 150 cc. of air. 
Strong traction is applied on the tube, and the trac¬ 
tion is retained by means of one of several devices. 
As an emergency measure, it can be secured tem¬ 


porarily to the face with tape. The esophageal 
balloon is inflated to a pressure of 35 to 45 mm. Hg. 
This will require 50 to 75 cc. of air. The esophageal 
balloon tube is connected to a mercury manometer 
(with a three-way stop-cock introduced into the 
system to peimit addition of air into the esophageal 
balloon to maintain pressure) so that variations in 
pressure are recorded constantly. Pressure will vary 
with motion of the diaphragm over an e.xcursion of 
about 10 mm. A roentgenogram is then taken to 
corroborate the positioning of the gastric and 
esophageal balloons. Current tubes have radio¬ 
paque balloons which can be xfisualized on an 
x-ray film. 

Next, the gastric contents are aspirated again and, 
if necessary', the stomach irrigated with saline solu¬ 
tion until all the blood has been removed. IVhen 



Fig. 1.—Kefroperifoneal collateral circulation; natural anas¬ 
tomotic shunts by which venous blood may bypass liver and 
travel from portal bed to systemic venous system. 


the tube has been positioned and inflated properly 
and the bleeding continues as indicated by the 
character of tlie gastric aspirate, this indicates that 
the bleeding is due either to a peptic ulcer or to liigh 
gastric varices. To rule out the possibility of the 
latter, the stomach balloon is progressively inflated 
widi 50-cc. increments over lO-to-15-minute periods, 
ivitli the gastric aspirate again being checked at 
each interval imtil a total of 300 cc. of air has been 
introduced into the gastric balloon. 

At this point, if fresh blood is obtained from die 
stomach, it may be assumed that a bleeding peptic 
ulcer is the cause of the hemorrhage, and appro¬ 
priate treatment instituted. If the patient is known 
to be cirrhotic, an emergency laparotomy is prob¬ 
ably indicated if he can possibly stand , the pro¬ 
cedure, as continued hemorrhage into the gastro- 
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intestinal tract is a lethal complication in cirrhosis. 
However, let us assume that the bleeding is con¬ 
trolled by the Sengstalcen tube or, at any rate, that 
the bleeding has ceased. This may be coincidence 
or it may be due to effective compression bj' the 
tube. 

To digress briefly—are there any other diagnostic 
methods of accuracy in determining the source of 
upper gastrointestinal bleeding? Direct esopbago- 
scop)' in the presence of massive esophageal bleed¬ 
ing is difficult, dangerous, and unrewarding. Roent- 
genographic visualization of the terminal part of 
the esophagus and stomach in the presence of mas¬ 
sive hemoiThage is also time-consuming and 
frequently unsatisfactory although not as dangerous 
as it was formerly believed to be. In the presence of 
shock, it is safer not to attempt either method. 
Sulfobromophthalein e.vcretion test results and 
estimation of prothrombin time are also frequently 
unreliable. 

McDermott,' of the Massachusetts General Hos¬ 
pital, has advocated a fairly simple quantitative test 
for blood ammonia levels as an emergency pro¬ 
cedure. The normal blood ammonia lev'el is 40 to 
60 meg. of ammonia nitrogen per 100 ml. When 
gastrointestinal bleeding occurs, ammonia is re¬ 
leased into the portal circulation through the 
metabolic activit)' of intestinal micro-organisms. 
This ammonia is deto.vified by tlie normal liver. 
Hou'e\'er, in the cirrhotic patient, the deami¬ 
nation process breaks down and large quantities of 
ammonia appear in the circulating peripheral blood. 
McDermott’s quantitative test will indicate sig¬ 
nificantly ele\’ated levels in the range of 100 to 120 
meg. 

The reliability of the blood ammonia level as a 
diagnostic aid for bleeding esophageal varices “ is 
found wanting in three situations: 1. The patient 
with advanced cirrhosis and impaired liver function, 
u'ho is bleeding from a concomitant peptic ulcer. In 
this situation the blood ammonia level will rise even 
if the patient is not bleeding from varices. In 
fact he may not even have varices, as only 50% of 
cirrhotic persons will er'er form them. 2. ^Vhen the 
bleeding is too recent to allow the intestinal bacteria 
time to produce sufficient ammonia to raise the 
peripheral blood ammonia levels. This can occur 
^\’ithin the first turn hours after a hemorrhage. 3. The 
23rior use of intestinal antiseptics. In this case the 
l^atient may bleed jrrofusely from esophageal 
varices, but if there are no ammonia-forming bac¬ 
teria in the intestine the blood ammonia levels will 
remain approximately normal. Due to the insta¬ 
bility' of the reagents, plus the ease of contamination 
by extraneous sources of ammonia, this test has 
jrroved unsatisfactory' in our institution. 

Balloon Tamponage 

In my' early e.xperience yy’ith the Sengstaken tube, 
I applied traction, placed a plug of foam rubber 
into the e.xtemal nares, and then taped the tube 
to the foam rubber and to the skdn of the nose and 


cheek. Since considerable traction is necessar}’ to 
control the hemorrhage and to prevent the esopha¬ 
geal balloon from herniating into the stomach, pres¬ 
sure on the external nares over a period of one to 
three days has caused an actual slough, and this 
technique has had to be abandoned, as the result¬ 
ing deformity can be most disfiguring and dilEcult 
to correct. 

Rousselot, of St. Vincent’s Hospital in Neyv York, 
yvho has been interested in the surgical treatment 
of cirrhosis for many year's, has devised a rather 
complicated apparatus yvhich consists of a molded 
mask yvhich fits the bony contours of the face and 
e.xerts traction on the tube.'' There is a clever elec¬ 
tronic monitoring device yvhich is attached to the 
tube outlets and a system of alarm bells, buzzers, 
and lights, yy'hich is suprposed to alert the nurse and 
the house staff of any fluctuations in the y'arj'ing 
pressures that are e.xerted on the orifices of the tube. 
Tliis is subject, of course, to the vagaries of all 
electronic systems and in addition depends on the 
budget of the institution and the ability of the 
service staff to purchase and to keep such an appa¬ 
ratus in good yvorking condition, plus the tj'pe of 
clinical material yy'hich yy'ill guarantee the frequent 
use of the apparatus, so that the hospital personnel 
can be trained in its application. 

Although our group treats many patients yvitli 
bleeding varices, yve have felt that a simpler system 
of monitoring is more dependable and economical. 
An ordinar)' catcher’s mask applied to tire face, to 
yy'hich the tube is attached after a rather sey'ere 
degree of traction has been applied, is perfectly 
satisfactory. It must be remembered that yvhen the 
esophageal balloon is inflated the patient is unable 
to syvalloyv saliva and must expectorate it if be is 
conscious; if he is deeprly sedated (as most patients 
are) or in coma, almost constant suction by.a nurse 
yy'ho is skilled in tracheal aspiration is necessar)' in 
order to prrevent aspiration pneumonia, yy'hich is one 
of the common causes of death in esophageal 
bleeding. 

Hoyv long should one maintain tamponage? This 
is a difficult question to ansyy'er, and e.yperienced 
clinicians giy'e a variety of opinions ranging from 
six hours to three yy'eeks. Linton" yvho 'has devised 
his oyvn modification of the Sengstaken tube, yy'liich 
consists essentially of a reinforcement of the distal 
end of the esophageal balloon to prevent herniation 
into the stomach, advocates immediate placement ot 
the balloon in the emergency' yy'ard and immediate 
preparation of the patient for transesophageal trans¬ 
thoracic ligation of the bleeding varices, as soon as 
sufficient blood is obtained, typed, and cross- 
matched. Blakemore," on the other hand, advocates 
almost indefinite compression yy’ith the balloon, 
meanyy’hile preparing the patient for an elective 
portacay'al shunt. 

I hay'e folloyy'ed a course someyy'hat different 
from either of these tyvo." Tamponage for a longer 
period than 48 to 72 hours at an absolute maximum 
produces an esophagus yy'hich is bulk)', edematous, 
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and indurated and \N’liicli responds most ungrate¬ 
fully to any type of surgical manipulation. Trans- 
esopliageal ligation of varices after tin's period 
becomes extremely hazardous, because incisions 
made into the esophagus after jrrolonged tamponage 
have a pronounced tendency to disrupt and produce 
a fatal mediastinitis and/or empyema. Any direct 
attack on the varices is perfonned at a time when 
the liver function is at its poorest and the mortality 
from this purely palliatis’e procedure is apt to be 
higher than one u’ould consider desirable. Further¬ 
more, such a procedure can be considered only 
preliminary^ to the subsequent definitive shunt con¬ 
struction which in itself (ev’en in electi\'e cases) 
carries a respectable mortality'. 

To sum up this aspect of treatment, it is only’ fair 
to say’ that tlie use of the tube alone requires con¬ 
stant nursing care, the ever-present hazard of aspira¬ 
tion pneumonia, and constant compression of the 
esophageal wall, which produces an unfavorable 
situation for possible transesophageal ligation of 

sarices. 'Techniques of Direct Ligation 

Transthoracic transesophageal ligation of varices 
is an operation of some magnitude,’ particularly in 
a depleted patient with poor hepatic reserv'e, 
especially if it has been preceded by' a long period 
of esophageal tamponage. An additional considera¬ 
tion in such surgery' is that, in case of a mistake in 
diagnosis, it is perfectly possible that a patient may 
actually be bleeding from a duodenal ulcer whicli 
would be missed completely in a transthoracic 
approach. 

Accordingly', it is probably good practice, par¬ 
ticularly in the hands of a surgeon who has not had 
much thoracic surgical experience, to approach the 
varices transabdominally. A midline epigastric in¬ 
cision, xs’ith resection of the xiphoid process if neces¬ 
sary', can result in attainment of good x’isualization 
of the cardia of the stomach tlirough a gastrotomy 
incision as well as an opportunity' to e.xplore the 
stomach and duodenum for a possible peptic ulcer, 
gastritis, or gastric varices. By placing a 14-in. 
rubber-shod Scudder clamp across the stomach and 
gastrocobc and gastrobepatic ligaments, complete 
control of the collaterals can be obtained and any 
esophageal bleeding greatly reduced or completely 
controlled. By division of the triangular ligament 
of the liver and the phrenoesophageal ligament, the 
lower end of the esophagus can be mobilized some¬ 
what. Tire esophagus is not an organ which can be 
elongated longitudinally to any extent, but, uith 
sufficient mobilization, the distal end can be r'isual- 
ized. A sterile bivalve anoscope can be inserted 
through a high gastrotomy incision, the lower end 
of the esophagus visualized, and varices sutured. 
Tlrree columns are usually present, and an over-and- 
over running mattress suture of 000 chromic catgut 
will control the situation adequately’. 

If bleeding is controlled by use of the Sengstaken 
tube, the esophageal balloon is deflated in 24 hours.'' 
If bleeding recurs, the balloon is reinflated, fresh 


whole blood is obtained, and the patient is pre¬ 
pared for surgery'. If, after another 24 hours of 
compression, on release of the bag the bleeding 
recurs, the patient is taken to surgery’ and, either 
through a transabdominal or transthoracic incision, 
depending on the circumstances in the particular 
case, the X'arices are ligated. During the period the 
balloon is inflated 1 Gm. of neomycin is admin¬ 
istered es’ery’ four hours and purgatives (2 oz. of 
magnesium sulfate) are gi\'en through the tube; 
these preparations and colonic irrigations are given 
in an attempt to flush out the blood in the intestinal 
tract. If there is any sign of impending coma or of 
progressis'e ammonia into.xication, 40 Gm. of 
arginine in 400 cc. of de.xtrose is administered; this 
treatment is repeated two to four times in 24 hours. 

Fresli U’hole blood replacement in plastic bags is, 
of course, e.vtremely' important, and in patients who 
do not exhibit ammonia intoxication it frequently’ 
becomes necessary' to employ' heax’y’ sedation. The 
sedative of choice is paraldehy’de, administered 
either through the tube or rectally. Barbiturates 
must be used cautiously', as they' are deto-xified in 
the li\'er, and if this organ is too badly damaged 
they' may' circulate in the blood stream indefinitely'. 
Vitamin K is administered intramuscularly. 

Emergency portacaval shunt has been advocated 
in this situation, particularly if the bleeding is not 
controlled by' the tube.® The mortah'ty' for this 
procedure (performed as an emergency) is e.xtreme- 
ly' high; therefore the procedure should not be used 
in the ax'erage institution or by the average surgeon 
who is not completely familiar with it. 

Definitive Management 

\Vliat is the proper course of action after emer¬ 
gency ligation of varices? This procedure must be 
used as a policy of e.xpediency and not as a defini¬ 
tive measure. Some patients have been knorni to 
rebleed from esophageal varices within six weeks 
after emergency' ligation.® Therefore, it is desirable 
to retain such patients in the hospital for a period 
of three to six weeks after emergency ligation of 
varices and to prepare them for definitive shunt 
construction as soon as their condition will war¬ 
rant such a procedure. Linton’s criteria for shunt 
surgery' represent an ideal which we find all too 
seldom in the average hospital practice. Our group 
has attempted to screen all candidates on a slightly 
different basis and thus far has had a zero surgical 
mortality' in a series of 19 cases of portacaval and 
splenorenal shimts done at the Kaiser Foundation 
hospitals in San Francisco and the Northern Cali¬ 
fornia area. We will not perform a shunt on a pa¬ 
tient who is jaundiced or who manifests gross 
ammonia into.xication clinicallv.® 

However, we have had a number of patients who 
have recovered from jaundice and/or hepatic coma 
by the use of arginine and intensi\'e medical care 
and who have then been subjected to shimt surgery’ 
witl) a successful outcome. It is desirable that the 
patient ha\'e positi\'e protein balance, with a serum 
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albumin level above 3 Gm.%, absence of ascites, a 
protlirombin time of more tlian 50%, and a normal 
sulfobromoplidialein value. Linton’s criteria (see 
table) demonstrate persons who are ideal candi¬ 
dates for shunt surgerj^ and, as can be seen from 


Conelation of Liver Function Test Results with Postoperative 
Deaths in Secentij-fice Patients, Massachusetts 
General Hospital, 1945-1951" 


Test 

Result of Test 

Surri- 

vals, 

Xo. 

Deaths, Mortal* 
Xo. Ity, % 

Senirn albumin 

Less than 3 Gm,^ 

1 

3 

83 


More than S Gm.^c 

57 

6 

9 

Ascites 

Tailed to respond 
to medical treatment 

5 

4 

44 


Disappeared on 
medical treatment 

5 

o 

28 


Xone 

54 

5 

8 

Prothrombin time 

(above normal) 

More than 4 sec. 

25 

9 

27 


Less than 4 sec. 

37 

2 

'b 

Cephalin 

flocculation 

3-f to 4+ 

25 

11 

31 


1+ to 2 -^ 

39 

0 

0 

Sulfohromophtha- 
lein retention 

(bmsJke.) 

More than 

39 

9 

19 


Less than 10^ 

22 

0 

0 

Tan den Bergh 

More than 1.0 

30 

6 

17 

Bilirubin 

(in?:./100 cc.) 

I^ss than 1.0 

32 

4 

11 


* Dflta from Linton, R. R.: Disease? of Liver, edited by L. SchifT. 
Phnadelphia, J, B. Lippincott Company. 1956. p. 223. 


Linton’s figures, the procedure carries a low mor- 
talih' for this group.® How'ever, few patients fulfill 
these criteria, and one may justifiably ask if tliey 
would not do just as well v'ithout surgerj'. Most of 
our candidates for shunt surgerj' have gross clinical 
ascites, a serum albumin level of less Aan 3 Gm.%, 
and a protlirombin time of less tlian 50%. Because 
mam' of these candidates have had repeated epi- 



Fig. 2.—Side-to-side portacaval shunt. 


sodes of bleeding and have demonstrated that tlieir 
livers have had sufficient regenerative capacity to 
enable them to survive these episodes, we ivill oper¬ 
ate on most patients who have a clear sensorium, 
who are gainfully employed, who understand the 
nature of the problem of alcoholism and wish to be 
rehabilitated, and who are not jaundiced.’® 


^^ffiat tj'pe of shunt should one use? A splenorenal 
shunt is the most physiological and, in some re¬ 
spects, the safest to perform. However, it can be a 
difficult and trj'ing operation. Thrombosis is four 
times as frequent as in a portacaval shunt,'“ and 



Iivf. verva cava 


Fig. 3.—Double portacaval shunt. 



portal pressure is not affected as positively or as 
permanently. The side-to-side and double shunts 
(fig. 2 and 3) have some theoretical physiological 
advantages in that the entire blood flow from the 
splanclinic bed to the liver is not diverted into tire 
vena cava." However, it is questionable whether 
this is actually the case in a patient with advanced 
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cirrhosis and severe portal hypertension.' It is 
probable that there is an actual reversal of blood 
flow from the liver into the inferior vena cava in 
the side-to-side shunt and almost certainly in the 
double shunt. Furthermore, the side-to-side shunt 
tends to produce eddy currents and lamination of 



I- 


Fig. 5.—Inferior mesenteric shunt. 

blood, which increase the risk of thrombosis at the 
anastomotic site. For these reasons and several 
others we employ the end-to-side shunt when 
feasible. 

Situations will arise in dealing widi e.vtrahepatic 
block wherein the vessel to be anastomosed is less 
than 1 cm. in diameter. Tlris will occur in an 
attempt to perform a shunt in a patient who is less 
than 10 years of age, tlie patient who does not have 
splenomegaly, or the patient who has had a previous 
splenectomy. Various tjfpes of minor shunt proced- 
mes have been performed in tire past (fig. 4, 5, 
and 6). Due to tire small size of the vein and the 
low pressure gradient, such shunts will almost uni¬ 
formly become occluded. Percutaneous splenopor¬ 
tography is a reasonably safe and accurate guide as 
to tire size of the splenic vein and should be per¬ 
formed (prior to shunt surgery) only in a patient 
vath a palpable spleen of 150 Gm. or more. Patients 
witli bleeding varices due to e.xtrahepatic block who 
have a splenic vein less than 1 cm. in diameter had 
best be treated by transesophageal ligation of the 
varices, which can be repeated if necessarj' until 
the patient is old enough to have a splenic vein of 
sufficient caliber to remain patent."”’ 

If the bleeding is recurrent and serious or if tlie 
patient has had a previous splenectomy, it may then 


be necessarj' to resort to a procedure designed to 
interrupt tlie collateral vessels betsveen the occlud¬ 
ed portal vein and the esophageal ple.\-us. Gastric 
bisection or distal esophagectomy and pro.vimal 
gastrectomy have been advocated for this purpose.'* 
Such operations carr}' a respectable mortality and 
are usually of only temporary benefit, because ven¬ 
ous collaterals tend to re-form within a period of IS 
months, and recurrent bleeding is apt to ensue. 
Howei'er, one has little else to ofi^er such patients. 

Summary and Conclusions 

Hemorrhage from esophageal varices is probably 
a reflection of anatomically undeveloped retroperi¬ 
toneal collateral vessels. Tlie e.\'act mechanism of 
bleeding is obscure and cannot be reproduced in 
e.vperimental animals. '■ 

Diagnosis of upper gastrointestinal bleeding is 
important and may be misleading because of the 
high incidence of peptic ulcer in paHents witli 
cirrhosis. (Twenty-five per cent of our bleeding 
cirrhotic patients do not bleed from varices but 
rather from a concomitant peptic ulcer or gastritis.) 
Tlie best diagnostic and therapeutic tool in emer¬ 
gency situations is the Sengstaken-Blakemore tube. 
Au.\iliar\’ diagnostic measures include sulfobromo- 



Fig. 6.—Ovarian (or spermatic) shunt. 


phthalein determination, blood ammonia level 
determination and “barium svvallow,” liver biopsv', 
and hepatic wedged pressure studies . 

If the Sengstaken tube fails to control bleeding, 
emergency laparotomy and gastrotomy is indicated. 
Bleeding peptic ulcer and gastric or esophageal 
varices can be controlled through such an incision. 
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Emergenc)' shunt is not advocated in the usual 
situations in the average hospital. Elective or urgent 
portacaval end-to-side shunt is recommended for 
all patients who have had recurrent bleeding from 
proved esophageal varices, who are not jaundiced, 
and who shou' no signs of ammonia intoxication. 
Such patients should be brought to the optimum 
level of hepatic function prior to surgery. Splen¬ 
orenal shunt is recommended for all those patients 
with extrahepatic block who have a splenic vein 
over 1 cm. in diameter. 

2425 Geary Blvd. 
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EXSTROPHY OF THE BLADDER 

REVIEW OF ONE HUNDRED FIFTY-SIX CASES 

Charles C. Higgins, M.D., Cleveland 


E.xstrophy of the bladder is one of the most dis¬ 
tressing congenital anomalies. It occurs once in 
every 30,000 to 40,000 births and is more frequent 
in males than in females, the ratio being approxi¬ 
mately four males to one female. My series of 156 
patients included 101 males and 55 females. 

There are- three types of exstrophy of the blad¬ 
der, (1) superior vesical fissure, (2) inferior vesical 
fissure, and (3) complete exstrophy. The incom¬ 
plete types 1 and 2 are rare; in patients mth these 
tiTpes the defect in the abdominal wall is rela¬ 
tively slight, and only a small protrusion of the 
everted superior or inferior part of the bladder is 
presented. The genitals are normal and the pubes 
are united. These t^'pes of exstrophy are amenable 
to correction by plastic closure of the bladder and 
abdominal wall. Three patients in this series had 
incomplete e.xstrophy of the bladder. 

Tj'pe 3, complete exstrophy of the bladder, is the 
t\'pe usually observed. In patients with this con¬ 
dition the anterior wall of the bladder is absent. 


From the Department of Urolog)', the Cleveland Clinic Foundation, 
and the Frank E. Bunts Education^ Institute. 

Read before the Joint Meeting of the Section on Pediatrics and the 
Section on Urolog>’ at the lOSth Annual Meeting of the American 
Xfedical Association, Atlantic City, June 10, 1959. 


The author treated 101 male and 55 fe¬ 
male patients who had various congenital 
defects of the urinary bladder. The defects 
ranged from mild forms and normal external 
genitalia to extreme forms and the absence 
of one or more essential structures, which 
made it exceedingly difficult for the surgeon 
to offer the patient any prospect of a socially 
normal life. Since 1950, ureterointestinal 
anastomosis and cystectomy have been per¬ 
formed during the first year of the patient's 
life. Of the 130 patients in this series who 
underwent ureterosigmoidostomy with cystec¬ 
tomy, 75 were not more than one year old; 
in the entire series there were six operative 
deaths (4.6%). Although serious complica¬ 
tions after operation have been observed, 
100 patients are alive from 1 to 29 years 
after operation, and valuable knowledge 
has been accumulated. Recently, ureferoileo- 
sigmoidostomy has given gratifying results; of 
14 children treated, all but one survived. 
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with a fissure of the anterior abdominal wall. In 
consequence, the entire posterior wall of the blad¬ 
der protrudes. The mucosa of the bladder is fiery 
red and e.vquisitely tender and bleeds readily. The 
mucocutaneous margins are w'cll defined. As the 
child becomes older, portions of the e.vposed blad¬ 
der assume a gra\'ish color as squamous epithelium 
replaces the normal cellular structure of the mu¬ 
cosa of the bladder. Usually the ureteral orifices 
may be detected, because urine intermittently 
spurts from them. There are diastasis of the rectus 
muscles and separation of the pubic bones. 

In the male patient ndth tj'pe 3 e.vstrophy of 
the bladder the penis is usually represented by a 
rudimentary stump with epispadias and a wide- 
open urethral meatus e.vposing the floor of the 
urethra, the colliculus seminalis, and the bladder 
neck. The scrotum is smaller than normal and fre¬ 
quently eleft, and cryptorchism generally exists. In 
this series of 156 patients only one of 101 male 
patients had a normal penis. In the female patient 
with type 3 e.xstrophy of the bladder the clitoris 
is cleft and the labia minora are widely separated 
anteriorly, e.xposing the vagina. Epispadias is usu¬ 
ally present. 

Coe-\isting nonurologic and urologic anomalies 
are frequently observed v’liich may influence the 
treatment to be instituted. In this series of 156 
patients the coe.\'isting nonurologie congenital 
anomalies included indirect unilateral inguinal 
hernia (23 patients), bilateral indirect inguinal 
hernia (18 patients), rectal prolapse (13 patients), 
hydrocephalus (one patient), spina bifida (5 pa¬ 
tients), clubfoot (3 patients), anal stricture (3 pa¬ 
tients), harelip (2 patients), cleft palate (2 patients), 
vaginorectal fistula (2 patients), imperforate anus 
(3 patients), double vagina and bicornate uterus 
(one patient), supernumerary arm and leg and two 
right hands (one patient), absence of vagina (2 
patients), and absence of rectus muscles (one pa¬ 
tient). 

The coexisting urologic anomalies included 
epispadias in all of the male children e.xcept the 
boy with the normal penis; cryptorcliism, in which 
the testes did not descend into the scrotum when 
the child cried or could not be placed into the 
scrotum by gentle manipulation with tlie examin¬ 
ing hand (44 patients); complete bifid scrotum (23 
patients); reduplication of the ureters (11 patients); 
bifid penis (6 patients); pseudohermaphroditism (3 
patients); cloaca (2 patients); double penis (2 pa¬ 
tients); double bladder (1 patient); horseshoe kid¬ 
ney (2 patients); and normal uterus, ovarian tubes, 
ovaries, and vagina in a child whose mouth scrap¬ 
ings under cytological study indicated a genetic 
male (one patient). In the female children addi¬ 
tional anomalies consisted of cleft clitoris (usually 
present); vesicorectal fistula (two patients); and 
vesicovaginorectal fistula (tsvo patients). 

The presence of coexisting anomalies does not 
necessarily mean that surgical intervention is not 
feasible. In most instances the coe.xisting anomalies 


may be corrected by appropriate surgical proce¬ 
dures, and the erstwhile severely handicapped child 
may be restored to social normalcy. Unless these 
unfortunate children are given the benefit of sur¬ 
gical treatment about one-half of them uill die in 
early childhood and two-thirds of them will die 
before attaining 15 years of age. 

Prior to 1950 it was generally accepted that sur¬ 
gical inters'ention for exstrophy of the bladder 
should be deferred until the child was 5 or 6 years 
of age. At that time I wrote that ureterointestina] 
anastomosis and cj'stectomy should be performed 
during the first year of life.’ In a child of tliat age 
tlie kidneys are usually normal, not ha\dng been 
subjected to repeated attacks of pyelonephritis, and 
the ureters are of normal caliber. In the absence of 
dilatation of tlie ureters tlieir implantation into tlie 
rectosigmoid is rendered less technically difficult. 
The end-results secured after ureterointestinal anas¬ 
tomosis in infants justify recommending the op¬ 
erative procedure at this period of tlie child’s life. 

Ureterosigmoidostomy with cj'stectomy was per¬ 
formed in 130 of the 156 patients with exstrophy 
of the bladder. Their ages at tlie time of operation 
were as follows; up to and including 1 year, 75 
patients; 2 to 4 j'ears, 25 patients; 5 to 9 years, 14 
patients; 10 to 14 years, 5 patients; 15 to 19 years, 
1 patient; 20 to 29 years, 7 patients; and 30 to 39 
years, 7 patients. The operative procedure em- 
ploj'ed was a modification of the Coffey I operation 
(ureterosigmoidostomy); with a mucosa-to-mucosa 
anastomosis between the rectosigmoid and tlie 
ureter. There u'ere 6 operative deaths in 130 pa¬ 
tients, an operative mortality of 4.6%. 

Recently, in collaboration with Turnbull,' I re¬ 
ported a new operation called “ureteroileosigmoid- 
ostomy,” which has been gismg good end-results. In 
most of tlie patients in whom this procedure has 
been employed a ureterointestinal anastomosis was 
constructed preWousIy, eitlier by me or by other 
surgeons. Subsequent dilatation of tlie ureters neces¬ 
sitated surgical inten'ention for tlie relief of ureteral 
obstruction. The operation has been performed in 
14 children; one patient died in tlie hospital after 
operation. 

Although tlie end-results secured by ureteroileo- 
sigmoidostomy and cystectomy are gratifjing, in- 
sufiBcient time has elapsed since the 14 operations 
were performed to warrant drawing definite con¬ 
clusions at this time. 

A plastic procedure, with reconstruction of tlie 
bladder and the uretlira, was employed in five pa¬ 
tients. One patient died of acute pyelonephritis 
after operation; subsequently two patients in whom 
the operative procedure was a failure required 
ureterointestinal anastomosis. Two girls are living 
and well six and nine years, respectiv'ely, after op¬ 
eration. Both of these girls have mild stress in¬ 
continence. 

Of the 130 patients who undenvent ureterosig¬ 
moidostomy and cystectomy for e.xstrophy of tlie 
bladder 36 had major operative or immediately 
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postoperative complications. These included acute 
pyelonephritis, 13 patients; wound infection, 5; 
esosceration, 5; anuria, 3; strangulated inguinal 
hernia, 2; otitis media, 2; leakage (left ureterosig- 
moidostom}' necessitating nephrostomy), 2; postop- 
erati^'e pneumonia, 2; acute pyelonephritis (fatal), 
2; and cardiac arrest (fatal), 2. 

Of the 124 patients who underwent ureterosig- 
moidostomy 99 had delayed major complications. 
Hj’perchloremic acidosis of varying severity oc- 
cuiTed in 4S patients, pyelonephritis in 36, uremia 
in 5, renal calculus in 4, strangulated inguinal 
hernia in 3, epidermoid carcinoma of the remnant 
of the bladder in one patient, partial intestinal ob¬ 
struction (adhesions) in 1, and intussusception of 
the jejunum in 1. 

Of the 124 patients who underu’ent ureterosig- 
moidostomy for exsti'ophy of the bladder 16 died 
postoperatively; the range of survival was from less 
than one year to nearlj' eight years. The causes of 
deaths, number of patients, and length of survival 
are as follou's; uremia, less than one year, one 
patient; pyelonephritis and uremia, less than one 
year, two patients; pneumonia, less than one year, 
one patient; pertussis and pneumonia, less tlian two 
j-ears, one patient; pyelonephritis, less than two 
years, one patient; uremia, less tlian hvo years, one 
patient; cardiac aiTest (at another hospital, during 
repair of epispadias), less than three years, one 
patient; pyelonephritis, less than five years, two 


patients; atelectasis, pulmonary congestion, and 
acute splenitis, less than six years, one patient; 
pneumonia and uremia, less than seven years, one 
patient; anuria, after lysis of adhesions, and intes¬ 
tinal obstruction, less than one year, one patient; 
acute appendicitis, less than three years, one pa¬ 
tient; acute pyelonephitis with bilateral cortical 
abscesses found at autopsy, less than eight years, 
two patients. 

From the reviess’ of the records of the 156 pa¬ 
tients with e.xstrophy of the bladder under my care 
the surgical procedure that I prefer, at the present 
time, is ureterosigmoidostomy. One hundred eight 
patients are living for from 1 to 29 years after 
operation, and the findings in the postoperative 
roentgenograms are normal (both ureters and kid¬ 
neys) in 41.4% of the patients. Should lu-eteral ob¬ 
struction and dilatation ensue, necessitating sur¬ 
gical intervention at a later date, the ureters may 
be retrieved from the intestine and a ureteroileo- 
sigmoidostomy may be performed. 

2020 E. 93d St. (6). 
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FAMILIAL ESOPHAGEAL EPIPHRENAL DIVERTICULA 

Wayne E. Hird, M,D. 

and 

Clarence B. Hortenstine, M.D., Richmond, Va. 


jS'Iultiple epiphrenal diverticula are rare, and no 
etiological basis has been definitely estabh’slied. The 
occurrence of multiple epiphrenal diverticula in 
various members of different generations of tlie 
same family has not previously been reported. Such 
an occurrence appears significant in that it tends to 
establish a definite genetic factor as a probable 
etiological factor in diis anomalJ^ The purpose of 
this paper is to demonstrate the apparent action of 
a genetic factor in one family' by' the" demonstration 
of multiple epiphrenal diverticula occurring in 
father, son, and daughter, and of a tracheoesopha¬ 
geal fistula at birth in a grandchild, offspring of a 

Hesidenl in Tlioracic Surpeo' (Dr. Hird) and Resident in Radiolof:>' 
(Dr, Hortenstine), >fcGmre Veterans Administration Hospital. Dr. Hird 
js now in practice in Wichita, Kan. 


Demonsfroffon of multiple epiphrenal di- 
verticula in a male parent and two of his 
children, with tracheoesophageal fistula 
found at birth in a grandchild, lends strong 
support to the concept that familial genetic 
defect is a possible etiological factor. The 
diverticula in these reported cases were 
found to extend over the entire lower eso¬ 
phageal segment. Acute complications had 
not been recorded in the parent or children. 
Evidence indicates that such patients should 
be treated conservatively. 
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second diuiglitcr who was not e.vamincd. It is 
tliought tliat tlicsc findings arc ^^'ortll^' of reporting 
as a new clinical type. 

Incidence and History 

Epiplircnal diA'ertieiila arc a relati\’e rarity. In 
one study' a re^'ie\^' of 20,000 “barium SAvallows,” 
without regard to the reason for the c.samination, 
onl\' three cpiphi-cnal di\’erticida were disco\-ered. 
A review of tlie literature reveals that a total of only 
126 cases were reported prior to ]9.52.‘ Since that 
time the number of case reports has more than 
tripled. Approximately .STJ of all esophageal di\’erti- 
cula are cpiphrenal.'' More tlian one diA'crticuIum in 
the same patient is indeed a rarity. 

The first accurate description of the clinical 
symptoms and anatomic findings in a case of epi- 
phrenal esophageal dis’crticidum n-as made by 
Degiiise in 1S04. Reitzinstcin" is credited with the 
first roentgenologic demonstration of such lesions in 
1S9S. Endcrlcn ’ performed the first successful surgi¬ 
cal coiTcction of one such diverticulum in 1910. All 
of the listed reported cases were of large, single 
di^’erticula. 

Etiology 

The etiological basis of epiphrcnal diverticula has 
been attributed to various factors. Man)’ investi¬ 
gators ® have felt that epiphrcnal dis'erticula are 
congenital. Partial agenesis of esophageal muscula¬ 
ture -with relatiA’cb' thinly spread muscle fibers has 
been described."'' Solis-Cohen and associates "" have 
reported a single case in which w'as found one 
diverticulum of the lu'pophars'n.x, t \\'0 additional 
diverticula at the level of the aortic arch, and one 
additional di\'erticulum at the epiphrcnal level. This 
patient demonstrated a markedly weakened esopha¬ 
geal muscular wall but gas’e no histors' suggesting 
an acquired condition which might possibly have 
produced this weakness. Other authors " ha^'e de¬ 
scribed patients with similar but less marked hypo¬ 
plasia of the muscular w'all. In some cases epithelial 
thinning has been observed microscopically but no 
other findings of significance were found. Palmer"" 
has stated that a congenital neuromotor dysfunction 
was the initiating factor involved and that the en¬ 
largement of a diverticular sac v'as secondary to 
normal pulsive forces e.xerted during swallowing. 

The pulsive force is great!)’ increased in cardio¬ 
spasm," and this condition must be considered as an 
etiological agent. Vinson " found S cases of cardio¬ 
spasm among 40 cases of proved epiphrcnal diverti¬ 
cula. Some authors ” have felt that the presence of 
the dis’erticulum may ha\’e been the initiating fac¬ 
tor in producing the cardiospasm. Onh' a small 
percentage of the persons suffering from cardio¬ 
spasm have epiphrcnal diverticula.'" 

Report of Cases 

The following case presentations, we believe, 
establish a familial or genetic factor as the probable 
etiological basis for multiple epiphrcnal diverticula 
in the family described. 


Case 1.—A 72-)’ear-old man gave a histor)' cover¬ 
ing a period of 30 years, during which he had had 
intermittent pain with swallowing, occasional chok¬ 
ing attacks with vomiting of recently ingested food, 
and frequently associated attacks of s’iolent singul¬ 
tus. Heartburn w'as never a ss'mptom. The pain and 
spasms described were usually initiated by the act 
of deglutition and lasted from 10 to 1.5 seconds. This 
patient had no brothers or sisters and was not 
aware of any history of dysphagia in his parents. 
Barium esopbagrams rex'ealed multiple epiphrcnal 
dix'ci'ticula (fig. 1), which (m fluorrjscop}’ were 
noted to contract to e.xqrcl the barium back into 
the e.sophageal lumen. 



Fig. 1. (CTse 1).— Left, esopliagrain showing multiple 
epiphrcnal diverticula. Righl, esophagram showing, in de¬ 
tail, variation in conlraetile action of cpiphren.al diverticula. 


Case 2.—A 3S-ycar-oId son of the patient in case 1 
was first seen after a complete esophageal obstruc¬ 
tion from a bolus of meat (fig. 2, left). For a period 
of 16 years pre^’iousl)’ he had had symptoms of 
heartburn and painful “spasms of the esophagus” 
u'hich could often be initiated by simply smelling 
food. .A similar episode of complete esophageal ob¬ 
struction b)’ a bolus of meat occinTed just one vear 
previous to the present admission. .Additional his¬ 
tory res’ealed the presence of a duodenal ulcer. Re¬ 
sults of physical examination u’ere negative e.xcept 
for cn'ptorchism bilaterally. The esophageal ob¬ 
struction was relieved by adminisb'ation of papava 
and irrigation. A subsequent barium esophagram 
revealed multiple epiphrenal dir'erticula which 
were also capable of conbaction and on fluoroscopy 
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were noted to expel tlie barium back into the 
esophageal lumen (fig. 2, right). An incidental find¬ 
ing on this examination was a div^erticulum of the 
duodenum. This patient had no children. 

C.xsE 3.—A 43-year-old daughter of the patient in 
case 1 gas'e a histors" of dysphagia for the preceding 
10 years and recalled having had more than three 
attacks of esophageal obstruction during that time. 
When eating fast (or gulping her food, as was the 
famfly habit) she often noted that a bolus of food 
would seem to stop in the middle of the esophagus, 
after which cramping pains u'ould occur and persist 
until a few seconds later when the bolus would 
“turn loose and go onjdown into the stomach.” Eat- 



Fig. 2 (case 2).—Left, complete esophage.al obstruction 
shown at initial examination. Right, esophagram showing 
multiple epiphrenal dwerticula. 


ing diy foods would always give a “choking sensa¬ 
tion.” An esophagram disclosed multiple epiphrenal 
diverticula, xvhich on fluoroscopy would fill and 
emptx' with contractile motion. A son, aged 10 years, 
and txvo daughters, aged 6 and 15 years, were totally 
asx'mptomatic, and normal barium esophagrams 
were obtained. 

•C.xsE 4.-Another daughter of the patient in case 1 
apparently xx'as asymptomatic and would not submit 
to roentgenographic e.xamination. Her daughter 
(granddaughter of the patient in case 1) had a 
tracheoesophageal fistula at birth; it was surgically 
repaired shortly thereafter, and the patient was 
assTuptomatic postoperath’eh'. She is now in her 
late teens and has remained assTuptomatic throiigli- 
out lier life. The tracheoesophageal fistula in this 


case was the most common variety with the blind 
upper esophageal pouch and the lower esophageal 
segment attached to the trachea just above the 
Carina. There were no other congenital anomalies 
present. There are no other children in this family. 

Comment 

The occurrence of multiple epiphrenal esophageal 
diverticula in three members of tlie same family 
representing two generations and the further un¬ 
usual finding of a tracheoesophageal fistula in the 
third generation surely lends strong support to 
familial genetic defect as a possible etiological fac¬ 
tor in the development of such pathological entities. 
This limited study further suggests that the etiologi¬ 
cal factors in multiple diverticula .probably differ 
from factors in development of a single divertic¬ 
ulum, The fact that dysphagia did not dev'elop 
until several years after birth in those with divertic¬ 
ula suggests that there may be congenital weakness 
of the esophageal wall and that the stress of daily 
living subsequently leads to the development of 
multiple diverticula in these areas. All the members 
of this family are of the rather “nervous” type and 
har'e the habit of eating rapidly. Gulping of food 
may' have contributed to, buPis not sufficient cause 
per se, for development of the multiple diverticula. 

Generally speaking, asy'mptomatic epiphrenal 
diverticula require no treatment. If the diverticula 
become large enough to lead, to rotation into a de-. 
pendent position and so cause displacement of the 
esophagus,” surgical therapy is then necessary’. 
Hydrostatic dilatation usually produces only tem¬ 
porary symptomatic relief for the patient with a 
large single epiphrenal diverticulum. 

A review of the presented cases shows that first 
patient attained the age of 72 years, u'ith only mod¬ 
erately pronounced symptoms over a period of 30 
y'ears and unthoiit development of any severe com¬ 
plication. Since the diverticula in these cases yvere 
found to extend over the entire lower esophageal 
segment, moderately extensive excision \youl4,be 
necessary' to remove the involved segment if surgical 
therapy' were attempted. These considerations lead 
us to believe that similar cases of epiphrenal diver¬ 
ticula should be treated conservatively. 

Summary 

Three patients, representing two generations in a 
single family', had multiple epiphrenal diverticula. 
A member of the third generation had a tracheo¬ 
esophageal fistula. Conservatix’e management is 
recommended for this sy'ndrome. 
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INNER-EAR MECHANICS AND DEAFNESS 

SPECIAL CONSIDERATION OF MENIERE’S SYNDROxME 
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Once sound vibrations have been introduced into 
tlie fluids of the inner ear, eitlier through the forcing 
movements of the stapes or through bone conduc- 
, tion, there are still two basic processes on which 
adequate stimulation of the neural elements de¬ 
pends. One of these is a mechanical one, the proc¬ 
ess whereby the vibrations are transmitted through 
the fluids and the energy distributed along the 
basilar, membrane so that the sensory cells are ap¬ 
propriately stimulated. The other process is the one 
by means of which the mechanical vibrations are 
utilized to produce an electrical form of energy 
capable of stimulating the nerve fibers. This latter 
process is the responsibility of the sensory cells. 

If eitlier one of these two processes is interfered 
with, a loss of hearing results. It is easy to imagine 
howB substance to,vic to tlie sensor)' cells could be 
present in the endolymph, resulting in deterioration 
and eventual death of these cells. It is not so easy 
to Imagine how the mechanical operation of the 
inner ear can be detrimentally affected. 

One set of conditions that may have a mechan¬ 
ical effect on inner-ear sound transmission as well as 
a toxic effect on the sensory cells is that connected 
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Intensive study was made of the changes 
in the inner ear of a woman who died of 
other causes after suffering from Meniere's 
syndrome for four years. There was evidence 
that the ductus cochlearis had been overdis¬ 
tended by an excess of endolymph and that 
its ruplure had been followed by partial re¬ 
pair. This would explain the fact that the 
symptoms had come in spells and that there 
had been o remission lasting two _yeors. if 
the underlying process in Meniere's syndrome 
is overproduction of endolymph in the coch¬ 
lea, Ihen the logical remedy is either destruc¬ 
tion of the cochlea or some other method of 
reducing the hydrops, rather than the destruc¬ 
tive labyrinthotomy which bad been contem¬ 
plated. Destruction of the cochlea produces 
deafness but would relieve the vertigo, which 
is the more disabling of the two symptoms. 


with what has come to be called Meniere’s syn¬ 
drome. The symptoms associated with this entit)' 
are those of tinnitus, progressive fluctuating deaf¬ 
ness, and periodic attack's of vertigo, nausea, and 
vomiting. Because these disturbances involve thd 
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functions of both auditory and nonauditory parts 
of the lab\Tinth, it is obvious that the precipitating 
condition is wdespread throughout the inner-ear 
structures, and the one universal finding in these 
cases, as observed by Hallpike and Cairns,' has 
been a hydrops of the membranous labyrinth. 

Often in the presence of the dilatation of the laby¬ 
rinthine system brought about by this hydrops the 
senson,' areas have appeared normal. Such observa¬ 
tions have led to theories that the hydrops, by 
increasing the endolymphatic pressure, somehow 
interferes with the transmission of sound within the 
inner ear. 

Lindsay' discussed this irossibilit}' and recently 
Tonndorf^ showed how increased fluid pressui'e 
can affect the beha\'ior of a model resembling the 
ear. This model contained an enclosed channel, rep¬ 
resenting the endolymplratic scala, which was in- 



Fig, 1 .—Scala media from right cochlea of patient with 
attacks ss-mptomatic of Meniere’s syndrome. Reissner’s mem¬ 
brane is greatly distended, and endosteum of scala vestibuli 
is thickened. No changes in organ of Corti or stria vascularis 
are apparent, other than those e.xpected by autolysis. Out¬ 
lined area is shown, enlarged, in figure 5. 

eluded between two other connecting channels con¬ 
taining an opening at each end to represent the 
perilsTuphatic scalae. Increased fluid pressure in 
this system produced changes in the behavior of 
the vibratory patterns within the model that ap¬ 
parently, to the investigator, were consistent with 
some of the symptoms associated witli Meniere’s 
syndrome. 

One of tliese symptoms is that of sound distor¬ 
tion. Patients suffering from these symptoms often 
complain of being able to hear sounds which, when 
heard, are distorted and uninterpretable. By certain 
procedures'* it is possible to determine the level 
above the tlireshold at which this distortion be¬ 
comes just noticeable by a human observ'er. In 


patients with Meniere’s syndrome the range of 
hearing between tlireshold and beginning distor¬ 
tion is much less than in normal patients, but, be¬ 
cause of the raised threshold, actually more sound 
pressure is required to bring on this distortion than 
in the normal ear. Tonndorf apparently misinter¬ 
preted this fact and his model showed that the 
sound pressure level at which distortion was pro¬ 
duced vv'as lovv'ered by increasing fluid pressure. If 
a model demonstrates an error in one dimension it 
is doubtful that it can be used as proof in any other 
dimension. These e.v-periments offer no evidence 
that hydrops has a mechanical effect on sound trans¬ 
mission. 

Other experiments in animals, such as those of 
Lempert and co-workers ’ and Von Bekesy ”, have 
demonstrated that changes in intralabjalnthine 
pressure do not hav'e any noticeable effect on the 
production of cochlear potentials. Because of the 
lack of direct evidence that increase in endolym¬ 
phatic pressure can alter the function of the inner 
ear, and because it is difficult to see how jrressure 
could increase rapidly enough to produce tlie pre¬ 
cipitous attacks of v’ertigo, tinnitus, and sudden 
feeling of fulness in the ear, the notion of a to.xic 
effect has found favor. But there is no indication 
of what the chemical substance involved might be 
or from where it might arise. 

We hav'e recently had the opportunity to process 
and examine microscopically the temporal bones of 
a patient who had been suffering from all the 
classic symptoms of Meniere’s syndi’ome. This pa¬ 
tient’s symptoms resisted all attempts to relieve 
them by medical treatment, so tire patient was 
scheduled for a destructive labjorinthotomy. During 
the anesthetic induction, however, the patient de- 
v'eloped a cardiac arrest. Although the heart was 
resuscitated by massage to a normal beat, the pa¬ 
tient developed hyperpyre.xia and died 38 hours 
after the arrest. At autopsy the temporal bones 
were removed, placed in 20% formol, processed in 
the usual manner, sectioned at 20ft, and mounted 
serially for subsequent histological review. 

A careful study of the histological changes in 
these bones suggested, when compared with some 
recent!)’ rev’ealed changes observed in animal tem¬ 
poral bones, a possible cause of the precipitous 
periodic attacks as w’ell as a possible mechanism 
determining tlie course of the disease. 

Report of a Case 

The patient, a 43-year-old woman, came to Um- 
v'ersit)’ Hospital on July 3,1956, with the chief com¬ 
plaint of recurrent spells of vertigo, nausea, tin¬ 
nitus, and deafness of four years’ duration. Tlie 
initial episodes were reliev'ed by medication and a 
two-year period of remission ensued. In the recent 
months before admission her spells had become 
increasingly severe. Three courses of intrav'enous 
histamine therapy failed to control her disease. 
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Objecli^'c otolaryngologic c.vainination and gen¬ 
eral ph)’!iical c.\aniinalion .showed normal findings. 
Functional c.vaniination of the hearing by audi- 
ometrj' revealed results as follows: 

128 256 512 1,02-1 2,0-18 4,090 8,192 
Left 0 0 5 0 0 20 30 

Itiglit 50 50 55 00 00 55 40 

Bone conduction with 70 db, of masking revealed 
the following results. 

512 1,024 2,048 

Left 

Right 55 00 50 

On July 6, 1956, the patient was scheduled for a 
destructive labyrinthotoiny of the right ear. This 
was not carried out because of her cardiac arrest 
and subsequent death, described above. 

Histological Fnif/ings.—Because of the nature of 
death and the delay in removal of the temporal 
bones considerable postmortem autolysis occurred, 
but these changes were not of such a nature as to 
change the picture on which the present interpre¬ 
tations were made. 

Right Ear; The cochlear duct showed the typical 
picture (fig. 1) of endolymphatic hydrops as de¬ 
scribed by Hallpike and Cairns.' Reissner’s mem¬ 
brane was greatly distended into the scala vestibuli, 
which was not completely obliterated but con¬ 
tained numerous strands of unsystematized con¬ 
nective tissue. The endosteal lining of the scala 
vestibuli was thickened. The organ of, Corti, e.\- 
temal sulcus, spiral prominence, and shla vascular¬ 
is did not show any changes other than those to be 
expected with this degree of autolysis, and the basi¬ 
lar membrane appeared in a normal position. 

The saccule and utricle showed dilatation as well 
as changes in the sensor>' cell area. Figure 2C 
shows the saccule. The membrane on the side op¬ 
posite the macular area was tom, but this had the 
appearance of having occurred during processing. 
There were some changes in the sensory cells, 
which could have been due to autoij'sis, e-scept that 
the saccule on the left side did not show similar 
changes. 

Figure 2B shou's the utricle of this right side. 
It is obvious, when the sensory cells of this macula 
are compared with those of the unaffected side 
{fig, 2A), that changes other than autolysis have 
taken place. The semicircular canals and each crista 
appeared normal. The endolymphatic sac had been 
removed, along with the dura on the posterior side 
of the petrous bone, and so was not available for 
study. The duct, however, appeared normal. The 
cochlear aqueduct also appeared normal. 

Left Ear: As nearly as could be determined by 
careful examination of tlie sections all structures 
on this side appeared nomial. Figure 3 shows the 
scala media from this side, which can be compared 
with figure 1. On this left side Reissner s membrane 
appeared in its normal position, and the organ of 
Corti seemed normal. 


Figure 2A shows the macula of the utricle. The 
.sensory ceils, otolithic membrane, and nerve supply 
appeared nonnal. There was no distention of the 
membranous wall as there was in the utricle on 
the right side. 



Fig. 2.—A, macula utticuli of left ear; B, macula utrieuli' 
of right ear; C, macula saeculi of right ear. 

Because of the plane of section on this side it 
was not possible to obtain a picture of the saccule 
comparable to that on the right. But from u'hat 
could be ascertained by careful microscopic e.vam- 
ination the macula and membranous walls were 
nonnal. 
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As on the right side the endolymphatic sac had 
been torn free along with the dura from the pos¬ 
terior side of the petrous bone. The remaining duct, 
however, app-ared normal, as did the cochlear 
aqueduct. 



Fig. 3 .—Scala media from left cochlea. Changes in organ 
of Corti and stria vascularis are typical of those to be ex¬ 
pected from postmortem autolysis. 


Comment 

It is quite obvious from this and from most pre¬ 
vious reports which describe the histopathological 
changes in the internal ear that the major occur¬ 
rence in Meniere’s syndrome is a distention of 
Reissner’s membrane along with similar changes in 
the saccule. It is not so common to find changes in 
the utricle or in the semicircular canals, although 
some have been reported, usually in cases of long 
standing. These obser\'ations are no doubt signifi¬ 
cant in the e.xplanation of the symptoms associated 
with Meniere’s syndrome. 

The course of events in this illness usually starts 
with auditory symptoms. There are tinnitus and 
some loss of hearing, witli a sensation of fulness in 
the ear. This may persist for some time, with fluctu¬ 
ations in hearing acuit)'. After various periods this 
may be followed by vertigo, nausea, and vomiting 
after or during a period of noticeable tinnitus and 
depression in hearing. After a period of remission 
there is usually another attack. These attacks are 
periodic and sudden in onset and may increase in 
severit\' for a time. Eventually hearing becomes 
permanently depressed and tlie ^’ertiginous attacks 
are less siolent. 

It seems to follow that the initial locus of effects 
lies in the cochlea, and we suggest that tliis disease 
is one primarily involving the pars inferior, i. e., the 
cochlea and saccule. There is, during the course 
of the disease, a continuing increase in endolymph 
content, the reasons for which we have no e.xplana¬ 
tion. This increase occurs in tlie cochlea and causes 
Reissner’s membrane to bulge into tlie scala vestib- 
uli, but, because tlie basilar membrane is stiffer 
and more firmly anchored, it remains in place. The 


bulging of Reissner’s membrane will equalize the 
pressures in these early stages, so it is unlikely that 
any Itydrodynamic effect changing sound transmis¬ 
sion properties of the inner ear could occur. 

As the endolymphatic pressure slowly increases 
a break in Reissner’s membrane eventually occurs, 
allowing perilymph to mingle with the endoljrapl) 
in the region of the break. It has been clearly es¬ 
tablished that the ionic content of endolymph and 
perilymph are different,’ and Von Bekesy “ has ob¬ 
served that as he looked at the organ of Corti 
through Reissner’s membrane the cells of this stnic- 
ture appeared as clear oil droplets. When Reissner’s 
membrane is broken these cells take on an opaque 
appearance and local electrical effects decrease. 
This contamination of endolymph with periljTnpb 
could reasonably account for the loss in hearing. 

Since this contamination of endolymph with peri¬ 
lymph alters tlie performance of the sensor)' cells 
by chemical means rather than by mechanical de- 


Fig. 4.—Repair of Reissner’s membrane seen in guinc.'i P'S 
ear at edge of rupture produced by acoustic overstimulation, 
which has caused disappearance of organ of Corti. A, o, 
C, and D show progressive changes proceeding from rup¬ 
tured area to region of healed membrane. Reprinted ftoai 
Lawrence and Yantis.® 

struction, as in noise overstimulation, it is likely fiari 
such changes would not show up by our histolog¬ 
ical methods. 

After the break in Reissner’s membrane the pr®^' 
sures are equalized and the membrane proceeds to 
repair itself. There is evidence that contamin^don 
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of ciKlols'inpli b\' poril\’inpli doc.s not dcvstroy or 
alter tlio function of the entire Icngfli of the organ 
of Corti and that Reis.sner's monibrano can repair 
it.self. 

In a .study of the effcct.s of acoustic overstimula¬ 
tion on tlie cars of guinea pigs Lawrence and 
Yantis" subjected a munl)cr of animals to noi.se 
levels of 136 and 150 dh. Two months after this 
treatment tlie animals were killed by intravital 
perfusion and tlie temporal hones were removed. 
Thc.so were processed, sectioned, and mounted 
serially for histological study. In most instances 
the organ of Corti was destroyed over a large 
area and Reissner’s membrane s\’a.s in\'ariably rup¬ 
tured throughout the middle region. The fact that 
this membrane was ruptured would obv'iously indi¬ 
cate that perilymph had entered the endolymphatic 
space, and yet, in .some regions, c.spccialh' near 
the base, the organ of Corti appeared normal histo¬ 
logically and showed a functional capability as 
determined by recording of the cochlear potentials. 

Along the basal and apical margins of the rup¬ 
ture in Reissner’s membrane there is evidence of 
a repair process. Figure 4 shon's the nature of this 
repair'. In figure 4A the old bit of the membrane 
can be seen protruding from the limbus. The 
endosteum from a region above the stria has pro¬ 
liferated, e.\tending into the space between scala 
media and scala vestibuli, to connect with the 
remnant in 4B. As we move awaiy from the region 
of rupture this new membrane thins down and in 
4D appears as a normal Reissner’s membrane, e.x- 
cept for the fact that it is now' attached well abo\'e 



Fig. 5_Enlargement of area of attachment of Reissner’s 

membrane outlined in figure I. Membrane apparently has 
not simply stretched into balloon shape but has ruptured and 
reattached itself high up on endosteal wall of scala vestibuli. 


its usual point of attachment at the top of the 
stria vascularis. In fact, one of the characteristics 
of a regenerated Reissner’s membrane seems to be 
that it is attached high up on the w'all of vvhat 
was formerly the scala vestibuli. We do not know 
how far Reissner’s membrane will stretch as the 
supply of endolymph is gradually increased, but 


w'e can find evidence in the sections under stud)' 
that the membrane has broken and reattached 
itself. 

Figure 5 is a high-pow'cr view of the point of 
attachment of Reissner’s membrane of the section 
of figure 1 which show’s that area of enlargement 



Fig. 0.—Scala media, from more apical turn than that 
shown in figure 1, of right cochlea. Enlargement of regions 
indicated by arrows shown in figure 7. 


in outline. As seen in figure 5, this point of the 
membrane appears joined w'ith the endosteum 
both at its upper e.xtremity and by tissue strands 
along its course, much as shown for the guinea pig 
ear in figure 4D. 

A better picture of this is showm in figures 6 
and 7. The scala media in figure 6 show's the usual 
distention. The tw'o areas of interest are indicated 
by arrow’s. Just above the stria vascularis tlie re¬ 
maining end of a broken Reissner’s membrane can 
be seen. A high-pow'er view’ of this is shown in 
figure IB. At the other end of the membrane a 
region of attachment can be seen. The membrane, 
having been stretched before rupturing, lies along 
tlie endosteum and show's regions of attachment. 
A higher-pow'er view' of this is show'n in figure 7A. 

This breaking and repair of Reissner’s mem¬ 
brane could account for the tinnitus and fluctu¬ 
ating deafness. Presumably, hearing w'ould decrease 
w'hen the endolymph is contaminated by perilymph 
and recover to a certain degree as the membrane 
regenerates. 

The source of this excess endolymph is appar¬ 
ently in the scala media, and w'hether tlie excess 
is due to failure of proper drainage or to an e.x- 
cessive production one cannot say; it is apparent, 
how'ever, that the second seat of influence for this 
excess fluid w'ill be the saccule. Hallpike and 
Cairns' pointed out that the walls of the utricle 
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As on tlie right side tlie endolymphatic sac had 
been torn free along with the dura from the pos¬ 
terior side of the petrous bone. The remaining duct, 
however, app-nred normal, as did the cochlear 
aqueduct. 



Fig. .3.—Scala media from left cochlea. Changes in organ 
of Corti and stria vascularis are typical of those to be ex¬ 
pected from postmortem aulolysis. 


Comment 

It is quite obvious from this and from most pre¬ 
vious reports u'hich describe the histopathological 
changes in the internal ear that the major occur¬ 
rence in Meniere’s srmdrome is a distention of 
Reissner’s membrane along with similar changes in 
the saccule. It is not so common to find changes in 
the utricle or in the semicircular canals, altliough 
some have been reported, usually in cases of long 
standing. These observations are no doubt signifi¬ 
cant in the explanation of the symptoms associated 
with Meniere’s syndrome. 

The course of events in this illness usually starts 
noth auditor)" symptoms. There are tinnitus and 
some loss of hearing, nith a sensation of fulness in 
the ear. This may persist for some time, with fluctu¬ 
ations in hearing aciiiW. After various periods this 
may be followed by vertigo, nausea, and vomiting 
after or during a period of noticeable tinnitus and 
depression in hearing. After a period of remission 
there is usual!)’ another attack. Tliese attacks are 
periodic and sudden in onset and may increase in 
severit)' for a time. E\’entually hearing becomes 
permanently depressed and the vertiginous attacks 
are less riolent. 

It seems to follow that the initial locus of effects 
lies in the cochlea, and we suggest that tliis disease 
is one primarily involring the pars inferior, i. e., the 
cochlea and saccule. There is, during the course 
of the disease, a continuing increase in endol)’mph 
content, the reasons for which we have no e.xplana- 
tion. This increase occurs in tlie cochlea and causes 
Reissner s membrane to bulge into the scala vestib- 
uli, but, because tlie basilar membrane is stiffer 
and more firmly anchored, it remains in place. The 


bulging of Reissner’s membrane will equalize (he 
pressures in these early stages, so it is unlikely that 
any hydrodynamic effect changing sound transmis¬ 
sion properties of the inner ear could occur. 

As the endolymphatic pressure slowly increases 
a break in Reissner’s membrane eventually occurs, 
allowing perilymph to mingle with the endol)Tnp!i 
in the region of the break. It has been clearly es¬ 
tablished that the ionic content of endolympli and 
perilymph are different,' and Von Bekesy ® has ob- 
serwed that as he looked at the organ of Corti 
through Reissner’s membrane tlie cells of tliis struc¬ 
ture appeared as clear oil droplets. IVhen Reissner’s 
membrane is broken these cells take on an opaque 
appearance and local electrical effects decrease. 
This contamination of endolympli with perilymph 
could reasonably account for the loss in hearing, 

Since this contamination of endo])'mpli with peri- 
^unpli alters the performance of the sensor)’ cells 
by chemical means rather than by mechanical de- 



Fig. 4 .—Repair of Reissner's membrane seen in guinea piS 
ear at edge of rupture produced by acoustic overstimulation, 
which has caused disappearance of organ of Corti. A, m 
C, and D show progressive changes proceeding from rup¬ 
tured area to region of healed membrane. Reprinted fro® 
LawTence and Yantis.® 

struction, as in noise overstimulation, it is likely that 
such changes w'ouJd not sJiow up by our histolog¬ 
ical metliods. 

After the break in Reissner’s membrane the pr^*' 
sures are equalized and tlie membrane proceeds to 
repair itself. Tliere is evidence that contamination 




Vol. ITl, No. !•! 


INNIiin-KAn MECIIANICS-LAWRENCK AND McCABE 


123/1931 


of onclolymph by pen'l\'mpl> c5<’c.s iiol c1o.stroy or 
alter tlic function of the entire length of the organ 
of Corti and that Reissner’.s membrane can repair 
itself. 

In a study of the eifects of acoustic overstimula¬ 
tion on the cars of guinea jiigs Lawrence and 
Yantis” subjected a number of animals to noi.se 
levels of 136 and 150 db. Two months after this 
treatment the animals were killed by intravital 
perfusion and the temporal bones w'cre removed. 
These were processed, sectioned, and mounted 
serially for histological study. In most instances 
the organ of Corti was destroyed os’er a large 
area and Rcissner’s membrane was invariably nij)- 
tured throughout the middle region. The fact that 
this membrane was ruptured would obs’iously indi¬ 
cate that perilymph had entered the endolymphatic 
space, and yet, in some regions, especially near 
the base, the organ of Corti appeared normal histo¬ 
logically and showed a functional cairability as 
determined by recording of the cochlear potentials. 

Along the basal and apical margins of the rup¬ 
ture in Reissner’s membrane there is e\'idencc of 
a repair process. Figure 4 shows the nature of this 
repair. In figure 4A the old bit of the membrane 
can be seen protruding from the limbus. The 
endosteum from a region above the stria has pro¬ 
liferated, extending into the space between scala 
media and scala vestibuli, to connect with the 
remnant in 4B. As we move away from the region 
of rupture this new membrane thins down and in 
4D appears as a normal Reissner’s membrane, ex¬ 
cept for the fact that it is now attached well aborx* 



Fig. 5.—Enlargement of area of attacliment of Bcissner's 
membrane outlined in figure 1. Membrane apparently has 
not simply stretched into balloon shape but has ruptured and 
rcaftacbed itself high up on endosteal wall of scala vestibuli. 

its usual point of attachment at the top of the 
stria vascularis. In fact, one of tlie characteristics 
of a regenerated Reissner’s membrane seems to be 
that it is attached high up on the wall of what 
was formerly the scala vestibuli. We do not- know 
how far Reissner’s membrane will stretch as the 
^i^Pply of endolymph is gradually increased, but 


we can find evidence in the sections under study 
that the membrane has broken and reattached 
il.sclf. 

Figure 5 is a liigli-powci' view of the point of 
allacbmcnt of Rei.ssner’s membrane of the section 
of figure I which shows that area of enlargement 



Fig. 6'.—Scala media, from more apical turn than that 
sliou-ii in figure 1, of right cochlea. Enlargement of region!! 
indicated by arrows shown in figvrrc 7. 


in outline. As .seen in figure 5, this point of the 
membrane appears joined with the endosteum 
both at its upper extremity and by tissue strands 
along its course, much as shown for the guinea pig 
ear in figure 4D. 

A better picture of this is showm in figures 6 
and 7. The scala media in figure 6 shows the usual 
distention. The two areas of interest are indicated 
by arrows. Just above the stria vascularis the re¬ 
maining end of a broken Reissner’s membrane can 
be seen. A bigli-power view of this is shown in 
figure IB. At the other end of the membrane a 
region of attachment can be seen. The membrane, 
liaving been stretched before rupturing, lies along 
the endosteum and shows regions of attachment. 
A higher-power view of this is shown in figure 7A. 

This breaking and repair of Reissners mem¬ 
brane could account for the tinnitus and fluctu¬ 
ating deafness. Presumably, hearing would decrease 
when the endol)'mph is contaminated by perilymph 
and recover to a certain degree as the membrane 
regenerates. 

The source of this excess endolymph is appar¬ 
ently in the scala media, and whether the excess 
is due to failure of proper drainage or to an ex¬ 
cessive production one cannot say; it is apparent, 
however, tliat the second seat of influence for this 
excess fluid will be the saccule. Hallpike and 
Cairns ‘ pointed out that the walls of the utricle 



124/1932 


INXER-EAR MECHAMCS-LAWRENCE AND McCABE 


J.A.M.A., Dec. 5, 1939 


are Uvo to three times as thick as those of the 
saccule, and those of the saccule airpear thicker 
than Reissner’s membrane. The increasing endo¬ 
lymphatic pressure acts on the walls of the mem¬ 
branous Iab\'rinth like air in a balloon with thin 
spots. These thin spots bulge and break first. 

The initial attacks of vertigo may well be caused 
by the effects of perilymph on the saccule, and 
it may be that this perihinph can enter through 



Fig. 7.—A, eiilargement of uppcr-.arro\v area of figure 6. 
Region of attachment of Reissner’s membrane is shown high 
up on wall of scala media. Membrane has been stretched and 
lies along endosteum attaching at various points. .Arrow indi¬ 
cates region of attachment. B, enlargement of lower-arrow 
area of figure 7. Arrow indicates broken end of Reissner’s 
membrane just above stria vascularis. 

the canalis reuniens from the scala media. M'ith a 
ruptured Reissner’s membrane or after several rup¬ 
tures of this sort tlie scala \ estibuli is practically 
obliterated and the endolymphatic pressure rup¬ 
tures the wall of the saccule. We’" have shown 
some evidence for saccular invoh’ement in vestibu¬ 
lar stimulation, and it is not unreasonable to as¬ 
sume that the strange pattern of vertigo seen in 
early Meniere’s disease is the result of saccular 
disturbances. 

As the disease progresses, the utricle and semi¬ 
circular cimals may become involved. By this time 
hearing is depressed to an unser^’iceable level, and 


the patient’s vestibular systems have become re¬ 
balanced at such a low functional level that the 
attacks become less severe. 

Treatment by means of destructive labyrinthot- 
omy would seem to approach the lesion from the 
wrong end. Although loss of hearing is a handicap, 
incapacitating vertigo is more traumatic and these 
symptoms are thought of first in seeking relief; but 
since Meniere’s syndrome seems to affect initially 
and primarily the pars inferior it would seem more 
logical to destroy the cochlea, the source of tine 
e.\cess endolymph. If this were done early enough, 
before involvement of tlie pars superior has taken 
place, it might be possible to relieve die patient 
of his s^Tuptoms, except for deafness, and leave 
him with two normally functioning vestibular 
labyrindis. 

'The ideal solution to the problem of relief of 
symptoms is, of course, to find the cause of and 
to prevent hydrops. Failing diis, a destructive 
operation limited to that compartment of the inner 
ear in which the disease originates would seem 
to have merit. 
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Since the Gntnians ‘ and Barringer and Wood¬ 
ard “ in 193S independently ol)scr\’cd increased 
acid phosphatase levels in the scrums of certain 
patients with disseminated proslatic cancer, the 
measurement of the level of this enzyme has been 
intimately associated with the diagnosis of this 
disease. Ensuing reports “ further confirmed this 
observation, with clcs’ation of the acid phosphatase 
level being found in 65 to 85% of patients with 
demonstrable bony metastases. The usefulness of 
die test has been restricted, because normal values 
ha\’e been found in a large percentage of cases with 
widespread metastases’* and ele\’ated values in 
only a small percentage of patients with early pros- 
tatie carcinoma.'’’ The former obsers'ation is be¬ 
lieved to be due to certain ty’pes of prostatic car¬ 
cinoma u'hich produce too little phosphatase to be 
demonstrated in the serum level. 

Delor)' and co-workers * in 1951 reported eleva¬ 
tion of the total acid phosphatase content in such 
diverse clinical entities as prostatic hyperplasia; 
malignancies other than those of the prostate; dis¬ 
eases of the liver, bile ducts, and kidneys; osteitis 
deformans (Paget’s disease); and various other 
miscellaneous disorders. It became increasingly 
obvious diat for this determination to become 
clinically useful it would be necessary' to refine 
it so as to identify acid phosphatase from non¬ 
prostatic sources. Abul-Fadl and King,” in 1949, 
observed that L-tartrate completely inhibited acid 
phosphatase e.vtracted directly from surgical speci¬ 
mens of human prostates. Acid phosphatase from 
ery’throcytes was not inhibited. The clinical signifi¬ 
cance of this observation was not emphasized 
until 1953 when Fishman and Lerner’ described 
a method of determining what they called "pros¬ 
tatic acid phosphatase” by the L-tartrate method, 
the “prostatic” acid phosphatase being that amount 
of the total acid phosiihatase which was inhibited by 
L-tartrate. 

Three years later Fishman and co-workers ® re¬ 
ported a study of 91 cases of proved prostatic car¬ 
cinoma. In this series the prostatic acid phosphatase 
level was elevated in 87% of untreated and in 81% 
of treated patients, as compared to elevation of the 
total acid phosphatase in only 31 and 38% of these 
groups respectively. These workers felt that only' 
patients with prostatic carcinoma exhibited per¬ 
sistently abnormal values and that elevations in 

Lrom the departments of urology and surgery. White Plains Hospital. 


A pafienf who bad done well for 10 years 
after extensive abdominal surgery for malig¬ 
nant disease of the stomach began to show 
symptoms of metastases, especially to the 
bones. Laboratory studies of the serum re¬ 
vealed abnormally high levels for alkaline 
phosphatase, total acid phosphatase, and 
specific prostatic acid phosphatase, but post¬ 
mortem examination of the prostate yielded 
neither gross nor microscopic evidence of 
proslatic carcinoma. Abnormally high phos¬ 
phatase levels do not suffice for the diag¬ 
nosis of prostatic carcinoma. 


patients with benign prostatic hyperplasia were 
either transient or indicated an occult carcinoma of 
the prostate. A study by Mathes and co-workers® 
concluded that “the prostatic acid phosphatase ap¬ 
pears to be 30 to 40% more sensitive than total 
serum acid phosphatase [level].” Cline and co¬ 
workers reported a study of 1,106 subjects, con¬ 
cluding that “A male patient with une.xplained 
persistent elevation of serum specific prostatic acid 
phosphatase [level] above 0.7 units must be con¬ 
sidered as possessing prostatic carcinoma until 
proved otherwise. Elevations above 1.3 units have 
been observed only in cancer-bearing subjects in 
this series. No elevations above 1.5 units have been 
observed in [patients witli] any other disorder ex¬ 
cept prostatic carcinoma.” 

We had the opportunity to observe, over the 
course of several months, a patient in whom a per¬ 
sistently high acid phosphatase level was finally 
proved not to originate from prostatic carcinoma, 
by postmortem examination. For this reason the 
present case is reported. 

Report of a Case 

The patient, a 51-year-old man, was first admitted 
to the White Plains Hospital on Jan. 16, 1949. A 
diagnosis of gastric malignancy was established, 
and on Jan. 18, 1949, a subtotal gastrectomy', 
omentectomy, gastrojejunostomy', and jejunostomy 
were performed by one of us (K. K. N.). Evident 
spread of malignancy at the time of surgery was 
noted in the regional ly'mph nodes, and three small 
nodules were noted in the liver. Pathological ex- 
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amination confirmed the diagnosis of undifferenti¬ 
ated, mucin-producing adenocarcinoma of the 
stomach, witli secondarv’ involvement of the region¬ 
al lymph nodes (fig. 1). 
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Fig. 1.—Microscopic section of lymph node showing meta¬ 
static spread of gastric malignancy, with filling of peripheral 
sinus by masses of medium-sized undifferentiated round cells 
having small deeply staining nuclei and cj-toplasm that is 
relatively finely vacuolated. Cells are so closely crowded 
together that cell outlines are indistinguishable (x 1,050). 


The patient did surprisingly well during tlie en¬ 
suing 10 years. He returned to w'ork and remained 
well, both objectively and subjectis^ely, until April, 
1958. He then developed alternating diarrhea and 
constipation with abdominal cramps, and three 
months later he returned, complaining of flatulence 
and left flank pain radiating into the left side of 
the chest in the posterior axillar)' line. Pain also de¬ 
veloped in his right shoulder and midthoracic 
spine, poorly relieved by meperidine (Demerol) 
hydrochloride medication; it became so severe that 
he was unable to lie fiat or to walk, and he had 
to sleep in a sitting position. He was readmitted to 
White Plains Hospital on Aug. 4,1958. 

On admission his vital signs were within normal 
limits. Examination disclosed a 51-year-old man 
who appeared chronically ill and malnourished. He 
complained of intense pain in the right shoulder 
despite recent administration of meperidine. His 
abdomen was somewhat distended, but the e.xam- 
ination was otherwise unremarkable. Rectal e.xam- 
ination disclosed a slightly enlarged prostate gland 
of normal consistency. 


Findings of complete blood count and urinalysis 
were noimal. Sedimentation rate was 8 mm. in one 
hour (Wintrobe), electrophoretic pattern for mul¬ 
tiple myeloma was negative, and serum calcium 
and phosphorus values were within normal limits. 
His alkaline phosphatase level was 22.2 Bodansky 
units and total acid phosphatase level, 8.1 Gutman 
units. A roentgenogram of his chest and right 
scapula disclosed many small rounded areas of 
bone destruction scattered throughout the ribs, 
clavicle, and right scapula, \vith some suggestion of 
areas of bone destruction in the vertebral bodies. 
There was no evidence of pulmonary disease. 
Roentgenograms of his skull and lumbosacral spine 
disclosed multiple osteolytic lesions of the cranium 
(fig. 2), vertebrae, pelvis, and upper ends of the 
femora. 

An electrophoretic pattern for multiple myeloma 
was again negative, and his urine contained no 
Bence Jones protein. A biopsy specimen of marrow 
from the right scapula contained no tumor cells. 
Repeat serum phosphatase studies again disclosed 
elevation of the alkaline and acid phosphatase lev¬ 
els (fig. 3). 

Estrogen therapy was instituted on an empirical 
basis, but he continued to require meperidine 
therapy for relief of pain in the right shoulder, 
right hip, and back. X-ray therapy to the lower 
cervical, thoracic, and lumbar vertebrae was insti¬ 
tuted. By mid-September the serum phosphatase 
level had been determined several times and had 
remained elevated; the total acid ijhosphatase level 
varied from 4.7 to 8.1 Gutman units and the “pros¬ 
tatic” acid phosphatase level from 1.8 to 2,3 units. 
Widespread metastatic gastric carcinoma was con- 



Fig. 2.—Roentgenogram of skull showing multiple osico' 
lytic lesions of cranium. 


sidered the most likely diagnosis, but the persist¬ 
ently elevated “prostatic” acid phosphatase leve 
again raised the possibility of prostatic malignancy. 
Digital rectal examination of the prostate, however, 
indicated tliat it was normal, and the bony lesions 
were osteob'tic rather than osteoblastic. 
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Since llicvc was lilllc to ofTer this patient even 
for palliation, and despite lack of tissue confirma¬ 
tion, biopsy of tbe prostate being unwarranted in 
view of tbe patient’s desperate clinical condition, it 
was decided to perform bilateral orcbicctomy and 
treat tbe patient as having a possible metastatic 
prostatic malignancy. Tin’s was done and tbe re¬ 
moved testes c.xbibited senile atrophy. He bad 
minimal subjective relief after this for a week or so, 
but sex’erc pain recurred over tbe right side of tbe 
clavicle. X-ray treatment o\'cr the cbu’icle ^^'as giv¬ 
en, but tbe pain continued to be severe locally and 
worsened in other areas gcnerall}'. Repeat phospha¬ 
tase studies not only failed to show improvement 
but, on tbe contrary, tbe acid phosphatase levels 
rose to 10.7 units total and 4.6 units “prosfatic,” 
with tbe alkaline phosphatase level ascending as 
high as 20.2 Bodansky units. On Oct. 15, 1958, 
cortisone therapy was instituted on the assump¬ 
tion that orchiectomy, by remo\'ing two atrophic 
testes, bad failed to eliminate tbe principal source 
of androgen secretion (tbe adrenal glands) and 
that “medical adrenalectoni)'” might be useful. Sur¬ 
prisingly enough, be did exircriencc definite sub- 
jecti\'e improvement, and bis acid phosphatase 
le\'els nine days later were decidedly lower, ap- 



Fig. 3.—Semm phosphatase levels correlated with therapy. 


preaching normal (fig. 3). However, on Nov. 5, 
1958, he suddenly became paraplegic and severe 
pain recurred. He developed fluid at both lung 
bases, rapidly worsened clinieally, and finally died 
four days later. 

Postmortem e.xamination disclosed the following 
findings: (1) carcinoma of stomach (surgical re¬ 
moval 10 years previously), witlr secondary in¬ 
volvement of the lymph nodes, colon, peritoneum. 


mesentery, ureters, urinary bladder, seminal ves¬ 
icles, skeleton (generalized), and lungs (fig. 4); 
(2) bronchopneumonia, confluent and bilateral, 
due to hemolytic Staphylococcus aureus; and (3) 



Fig. 4.—Microscopic section of bone marrow, showing 
sheets of poorly differentiated epithelial cells replacing mar¬ 
row, similar to those seen previously in stomach and lymph 
nodes (X 713). 

spinal epidural hematoma, xvith compression of die 
spinal cord. The prostate gland was semiserially 
sectioned and failed to disclose any evidence of 
malignancy, either primary or secondary, despite 
involvement of the seminal vesicles and peripros¬ 
tatic tissues. 

Comment 

In spite of our clinical impression, in the pres¬ 
ent case, of not dealing with a carcinoma of the 
prostate gland, we finally chose, after a few weeks 
of careful observation and deliberation with the 
patients family, to institute hormonal and surgical 
therapy as currently accepted for carcinoma of the 
prostate with secondary spread. To put it plainly, 
the persistent increase in the total phosphatase 
level as well as the acid “prostatic” fraction seemed 
weighty enough, in die light of present knowledge, 
to warn us not to fail to accept the only possible 
therapeutic hope that could be offered. 

Were we going to treat the patient on the basis 
of laboratory data only? On the surface it might 
seem so. We felt, however, that by completely dis¬ 
regarding the findings of the increased “prostatic” 
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enzj'me level, v'e thus also would completely disre¬ 
gard the patient, as no therapeutic avenue of ap¬ 
proach seemed otherwise open to him. 

A number of reports'' have indicated elevation 
of the serum “prostatic” acid phosphatase level in a 
variety of conditions other than prostatic carci¬ 
noma. These include prostatic hyperplasia, infec¬ 
tion, massage or trauma of the prostate, testosterone 
therap)% nonprostatic malignancy, Gaucher’s dis¬ 
ease, and certain other liver, bone, renal, and mis¬ 
cellaneous disorders. By histochemical techniques 
for detection of acid phosphatase in tissues acid 
phosphatase has been obser\'ed in both normal and 
malignant tissue of the spleen, kidney, adrenal, 
breast, bronchus, marrow, liv'er, skin, bladder, 
esophagus, colon, rectum, and stomach. Changus 
and Dunlap found higher levels of acid phospha¬ 
tase in the gastric washings of patients with gastric 
carcinoma than in washings from normal controls. 
However, prior to the present report, we failed to 
find a recorded instance of elevation of the serum 
acid phosphatase level due to disseminated gastric 
carcinoma. 

The clinical usefulness of serum acid phospha¬ 
tase determinations, even with the refinement of 
Fishman and Lerner (n-tartrate inhibition),’ is 
rather limited. Clinical management of an individ¬ 
ual patient will rarely be determined by the acid 
phosphatase level. The level of serum “prostatic” 
acid phosphatase can be misleading when elevated, 
as herein illustrated. Few urologists would subject 
a patient to confirmatory biopsy until other clinical 
signs appeared; an abnormal biochemical test result 
serves principally to raise the inde.\ of suspicion 
and encourage closer observation in succeeding 
years. A normal level in the presence of prostatic 
malignancy, particularly localized or early cases, 
has lessened the diagnostic value of the test and 
has not supported the earlier enthusiasm of Fishman 
and associates.* A patient in whom early carcinoma 
is suspected, by the detection of a firm, discrete 
nodule in the prostate by digital rectal e.vamination, 
must submit to tissue biopsy, despite a normal acid 
phosphatase level, in order to confirm or e.xclude 
malignancy. In such a patient exhibiting an ele¬ 
vated serum acid phosphatase level it is felt by 
some that tire abnormal level indicates dissemina¬ 
tion of tlie malignancy and that this precludes 
radical surger}'.”* However, usefulness of the de¬ 
termination in this particular regard is by no means 
uniformly accepted. 

Tlie possible usefulness of serum prostatic acid 
phosphatase determinations in following the clinical 
course of a patient after treatment for prostatic 
carcinoma was considered by Nobles and co-work- 
ers."° They found inconstant correlation between 
reactivation of malignancy after an endocrine-in¬ 
duced remission and elevation of the “prostatic” 
serum acid phosphatase level. The test was a poor 
index of tumor activiU'. However, they did feel that 


it might be of value in following the progress of 
patients after radical prostatectomy, slight elevation 
above the usual low level possibly indicating re¬ 
currence of disease. 

Summary and Conclusions 

Abnormal elevation of total and “prostatic” se¬ 
rum acid phosphatase levels was associated with 
widespread dissemination of gastric carcinoma and 
the absence of prostatic malignancy in a patient 
previously operated on for the carcinoma. This is 
the first such case to be reported. The patient sur¬ 
vived 10 years after gastric surgery. We are unable 
to explain the chemical and temporary subjective 
improvement produced by cortisone therapy. 

Serum acid phosphatase determinations, either 
total or “prostatic,” have limited clinical usefulness 
at present, other than lending support to an already 
suspected diagnosis of prostatic malignancy. A 
normal level does not rule out prostatic malignancy, 
and an elevation is not necessarily diagnostic of it. 
It is to be hoped and anticipated that further re¬ 
finements or modifications may one day render 
this procedure more than an occasionally useful 
determination, 

170 Maple Ave. (Dr. Simon). 
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REBIRTH OF GENERAL PRACTICE 

Samuel A. Garlan, M.D., New York 


I bring you good news: general practice is alive; 
it is growing; it is wonderfully dynamic. In the not 
too distant past this field of medicine was the vic¬ 
tim of false prophets of doom. In all areas of the 
world tliere is clear evidence that the demand has 
never been greater or the need more urgent for the 
benefits to mankind that can he provided only by 
the general practitioner. Ne\'er before have there 
been such opportunities for service. 

Three years ago our British colleague John Hunt 
entitled his Lloyd Roberts lecture “The Renaissance 
of General Practice.” How apt a title; if ever con¬ 
temporary' man had to find the da Vinci or Galileo 
or even the Erasmus who is now looked on as the 
essence of what the historians call the Renaissance 
man (tlie man who, adept at many things, shone 
brilliantly in several), then he x\'ould in the final 
analysis turn to the general practitioner. 

There is a renaissance in general practice—a 
world-w'ide movement concerned with the aca¬ 
demia welfare and the scientific encouragement of 
family doctors on every' continent. This movement 
recognizes that modem medicine, to do its greatest 
good, must reach patients promptly in and near 
their homes. 

The destiny of general practice as a branch of 
modem medicine has been the subject of consider¬ 
able discourse for the past 10 to 15 years. So much 
of this discourse has resulted in such an unflatter¬ 
ing image of the family doctor that one might 
think we have no reason for being, and have no 
defense. I submit—we need no defense. 

The one unfortunate aspect in this picture is 
that, while the movement is widespread, it is so 
only in those parts of the world where the medical 
profession remains sufficiently free of government 


Chairman's address, read before the Section on General Practice at 
the 108th Annual Meeting of the American Medical Association, At¬ 
lantic City, June 9. 1959. 


In 1940 only one of every 10 medical stu¬ 
dents planned to enter general practice. 
Medical science has become more complex, 
and in large communities no family doctor 
can possibly be truly general. A considerable 
part of what was once done in a simple way 
by a family doctor must now be carried out 
by a team of experts, preferably under the 
direction of the general practitioner. Current¬ 
ly more than one-half of the medical schools 
in the United States include family physicians 
on their staffs. Many hospitals have general 
practice departments. Since the establishment 
of the American Academy of General Prac¬ 
tice the percentage of medical school gradu¬ 
ates entering general practice has risen from 
30% n 946) to 51 %. The signs of rebirth of 
general practice are not limited to the United 
States. The family doctor is once again being 
recognized as an important element in the 
science of medicine. 


domination to permit a continuation of the histori¬ 
cal doctor-patient relationship on which the suc¬ 
cessful practice of medicine must depend. 

The General Practitioner Today 

The general practitioner today is tmly the family 
doctor. The patient as a whole is his main concern. 
He does not meet only one segment of a patient; he 
meets a total personality. 

Today’s family doctor must stand ready to treat " 
most ills of the body and many of the mind and to 
treat each member of any one farriily' continuously', 
from the cradle to the grave if necessary. He must 
have, a real understanding of the patient’s total 
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environment. The famil}' doctor offers, the family 
continuing responsibilities for health matters, which 
include prevention and treatment of any illness or 
injur}' affecting die mind or any odier part of the 
body. He realizes the importance of specialties in 
the total care of the patient and he refers wisely, 
but he also realizes that without him it would be 
difficult if not impossible for patient and specialist 
to meet. 

Part of the work of the family doctor today has 
little visible connection with either illness or injur}'. 
He can be called on for premarriage guidance, 
normal obstetrics, infant feeding, mental health 
guidance, management of old age, and undertaker 
negotiations. If the physician is wise enough to 
protect his ovra health, continuing care for a fam¬ 
ily may be from generation to generation. The 
most important tool available to the general prac¬ 
titioner is his professional skill, but his outlook- 
must be humanistic rather than materialistic. His 
patient is a human individual rather than a collec¬ 
tion of systems. Some years ago an anonymous 
miter in the British Lancet put into radier beauti¬ 
ful prose the quality looked for in every general 
practitioner: 

Probably the one gift a general practitioner must have or 
acquire is being able to put himself in the patients place- 
see with his eyes the sordid hopeless scene, hear with his ears 
the cry of the unborn, feel the longing behind the placid face, 
be in the factory where it happened, sense the closing wall 
of circumstance, glimpse the colored toy that is tlie end of 
all desire, know the slow winding sheet of to.vaemia, the hope 
that flickers in old age and death, and tlie fear that has no 
feared thing. In short, s>'mpathy, a subject not in the 
curriculum. 

This is the mark of the family doctor—compassion 
for a whole person. 

There are still parts of this world where the only 
doctor for hundreds of miles can be only a general 
practitioner, who cannot limit his doctoring or call 
in a handy specialist. We can think of Gordon 
Seagrave in tlie heart of Burma or Schweitzer in 
Africa or a United States physician on a submarine 
or in the wilds of Montana. 

Medical science has become more complex, how¬ 
ever, and in large communities no family doctor 
can possibly be truly general. A considerable part 
of what was once done in a simple way by a family 
doctor must now be carried out by a team of 
experts but under the direction of the general 
practitioner. 

Tlie general practitioner of the renaissance is at 
the center of his communit}' working closely with 
a host of people. He must work with liis general 
colleagues indiv'idually or in a group and with all 
the specialists and consultants in his area. He 
works mth the other ancillar}' services absolutely 
necessar}' for his own task: secretaries, receptionist, 
the laborator}' sen'ice, x-ray technicians, public 
health officers, dentists, and the special services for 
particular categories of patients such as tlie blind, 
the mentally ill, and the aged. 


J.A.M.A., Dec. 5, 1939 

The activities of many different people must be 
coordinated and correlated by the general prac¬ 
titioner to assure that his patient’s needs are met. 
If the patient is to be the recipient of team work, 
then the general practitioner is the quarterback 
and calls the signals. 

Perhaps because the general practitioner is 
k-novTO so well by so many people and perhaps 
because he can be seen when he is tired and worn 
out, there are times when his work appears to be 
mundane. Perhaps because there is an aura of 
glamour surrounding the specialist many medical 
.students have become convinced that they could 
not be successful unless they specialized. The medi¬ 
cal schools did little to correct these impressions 
and in many ways encouraged the concept of 
research and specialization to the detriment of 
general medicine. In 1940 only 1 of ever}' 10 medi¬ 
cal students planned to enter general practice. It 
was not long before specialists outnumbered family 
doctors on many hospital staffs. The general prac¬ 
titioner soon discovered that he was not permitted 
to engage in many medical and surgical procedures 
for which he was qualified. People began to lose 
confidence in the generalist. I am afraid they began 
to regard him as “a bearded old gentleman with a 
kindly countenance and fra}'ed cuffs.” 

As late as 1947 he was described at a New York 
Academy of Medicine meeting as a doctor who 
could not get (or afford) specialty training. It is sad 
that in more recent years the dean of a prominent 
urban university medical school answered a ques¬ 
tionnaire with the scrawled notation, “I am unable 
to answer this since I didn’t know that general 
practitioners still existed.” More recently the august 
Yale Journal of Biology and Medicine' explained 
that general practice was dead, having been killed 
by the new concept of group practice. 

American Academy of General Practice 

There are now 25,000 general practitioners who 
belong to the American Academy of General Prac¬ 
tice. Not only do they pay annual dues but each 
one must obtain 150 hours of postgraduate training 
ever}' tluee years to remain a member. Since the 
establishment of the Academy of General Practice 
in 1947, the percentage of United States medical 
school graduates entering general practice has risen 
from 30% of the 1946 graduates to 51% in the last 
year for which figures are available. 

Currently, more than one-half of tlie medical 
schools in the United States include family phy¬ 
sicians on their teaching staffs. Last year more than 
204 hospitals offered 802 general practice residency 
positions. This year the academy prowded finan¬ 
cial assistance to 20 young men working toward the 
completion of general practice residencies. 

We see signs that medical schools are planning 
to e.xpand programs designed to better prepare 
students for general practice. Last year some 31 
schools conducted special programs to give actual 
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oxiioricncc in clinical practice nncler .siipcrvi.sion. 
Incliulccl in these special programs were prcccptor- 
ships with general practitioners, general medical 
clinics, and family care programs. 

There arc clear indications that the concept of 
continuous postgraduate education u’hich was pio¬ 
neered by the Academy of General Practice will 
become a paltem for the entire profession and may 
take precedence over the concept of examinations 
iis a mark of competence. At present there is no 
other medical association requiring an established 
number of postgraduate study hours for continued 
membership. The purpose of the postgraduate 
program is to help members become better family 
doctors. It is not designed to change a general prac¬ 
titioner into a pseudospccialist or considtant. The 
charter members of the academy were aware of 
the necessity' for creating strong incentives to en¬ 
courage attendance at academy functions, and they 
also recognized that no doctor c\’er completes his 
medical education. If he is to keep pace with 
progress he must keep studying. Of course this 
in\-olves a loss of time and some sacrifice of income, 
but it is more important than either. 

Postgraduate Services 

It is not always simple for practicing physicians 
to find the time in which to attend formal classes. 
In some parts of the country, particularly in the 
Northwest, there are excellent postgraduate corre¬ 
spondence courses ax’ailable, but otlier dramatic 
measures have been taken that help assure stimu¬ 
lating, dxmamic instruction and the free-for-all of 
U'pical classroom discussions. 

During the last four years, for instance, the post¬ 
graduate division of the Albany Medical College 
has been utilizing an entirely new technique for 
presenting postgraduate medical instruction to 
practicing physicians. The method utilizes txvo-way 
radio, thus making it easy for physicians within a 
150-mile radius of the medical college’s radio sta¬ 
tion to participate in conferences conducted by the 
medical college faculty and also to enter the dis¬ 
cussion or ask questions. The doetors meet at their 
owTi community hospitals and through their ques¬ 
tions control the discussion of tlie general subject 
which is being presented. The radio conferences 
are held 24 weeks a year from November through 
April. 

Programs and mimeographed teaching aids are 
distributed in advance of each conference, and the 
subject and participating faculty are indicated. 
Seven or eight hospitals are included each day, 
with tile conferences generallj' being held from 12 
noon to 1 p. m. In a number of the hospitals the 
physician is able to obtain his lunch and participate 
simultaneously in the conference. There are, of 
course, times when a doctor cannot get to the hos¬ 
pital, and in that event he may listen in his own 
office or home and telephone questions to the hos¬ 
pital for transmission to the faculty. 


Other devices and methods are used in other 
parts of the countr)'. In Illinois, the Illinois academy 
has teams traveling throughout the state conduct¬ 
ing one-day and two-day sessions in various but 
centralized locations. The faculty for these teaching 
teams is drawm from the major medical schools. In 
the state of Kansas somewhat similar teams visit 
tovTis and hamlets providing courses for family 
doctors. 

Need for Low-Cost Medical Care 

General practitioners, because of their intimate 
relationship with patients and their knowledge of 
patients’ finances are extremely sensitive to the 
need for lov'-cost medical care. One of the obvious 
dangers to medicine today is that of governmental 
control and regulations. If this comes, it will be 
because we have invited it to come by not provid¬ 
ing health care that the majority of people can 
afford. 

In an attempt to practice good medicine at a 
price most people can afford, the Group Health 
Insurance Plan in 1955 launched the Family Doc¬ 
tor Plan, the first free-choice plan to provide 
“sendee” (paid-in-full) benefits for almost unlimited 
home and office care. This, of course, is in addition 
to the in-hospital services covered by another 
Group Health Insurance Plan. Preventive services 
under the Family Doctor Plan include annual 
physical examinations, well-baby care, and immu¬ 
nizations. The plan is built around tlie sendees of 
the general practitioner and aims to strengthen tlie 
patient’s relationship with his family doctor by 
removing the finaneial barrier that too often comes 
between them. More than 5,000 general practition¬ 
ers in the metropolitan New York area are now 
participating in the plan, and there are some 250,- 
000 subscribers. 

New Role of the General Practitioner 

Many United States hospitals have general prac¬ 
tice departments. These are generally established 
as administrative departments, and a physician 
from this department sits on the medical board. 
Practitioners in these departments are rated by the 
medical board, and thus we find general practition¬ 
ers being tested by their peers. This is one answer 
to those hospitals who claim that their constitutions 
do not permit general practitioners to sit on the 
board. 

The Academy of General Practice, recognizing 
the growing interest in the establishment of gen¬ 
eral practice departments, has published a book 
containing suggestions and guideposts for the use 
of hospitals and hospital boards. 

Today almost every large state in the United 
States has a general practice section in its medical 
organization, and each has a delegate at large who 
sits in the state House of Delegates. Thus we 
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environment. The family doctor offers, the family 
continuing responsibilities for health matters, which 
include prevention and treatment of any illness or 
injurj' afecting the mind or any otlier part of the 
body. He realizes the importance of specialties in 
the total care of the patient and he refers wisely, 
but he also realizes that without him it would be 
difficult if not impossible for patient and specialist 
to meet. 

Part of the work of the family doctor today has 
little wsible connection V'ith either illness or injurj'. 
He can be called on for premarriage guidance, 
normal obstetrics, infant feeding, mental health 
guidance, management of old age, and undertaker 
negotiations. If the physician is wise enough to 
protect his owm health, continuing care for a fam¬ 
ily may be from generation to generation. The 
most important tool available to the general prac¬ 
titioner is his professional skill, but his outlook 
must be humanistic rather tlian materialistic. His 
patient is a human individual rather than a collec¬ 
tion of systems. Some years ago an anonymous 
witer in the British Lancet put into rather beauti¬ 
ful prose the quality' looked for in every general 
practitioner: 

Probably the one gift a general practitioner must have or 
acquire is being able to put himself in the patient’s place- 
see with his eyes tlie sordid hopeless scene, hear with his ears 
the cry of the unborn, feel the longing behind the placid face, 
be in tlie factory where it happened, sense the closing wall 
of circumstance, glimpse the colored toy that is tlie end of 
all desire, know the slow winding sheet of to.vaemia, the hope 
that flickers in old age and deadi, and the fear that has no 
feared thing. In short, sympathy, a subject not in the 
curriculum. 

This is the mark of the family doctor—compassion 
for a whole person. 

There are still parts of this world where the only 
doctor for hundreds of miles can be only a general 
practitioner, who cannot limit his doctoring or call 
in a handy specialist. We can think of Gordon 
Seagrave in tlie heart of Burma or Schweitzer in 
Africa or a United States physician on a submarine 
or in the wilds of Montana. 

Medical science has become more complex, how¬ 
ever, and in large communities no family doctor 
can possibly be truly general. A considerable part 
of what was once done in a simple way by a family 
doctor must now be carried out by a team of 
e.vperts but under the direction of the general 
practitioner. 

The general practitioner of tlie renaissance is at 
the center of his communit)' working closely with 
a host of people. He must work wth his general 
colleagues indivddually or in a group and with all 
tile specialists and consultants in his area. He 
works with the other ancillary' services absolutely 
necessary' for his own task: secretaries, receptionists, 
the laboratory' sen'ice, x-ray technicians, public 
health ofiBcers, dentists, and lie special services for 
particular categories of patients such as tlie blind, 
the mentally ill, and the aged. 


The activities of many different people must be 
coordinated and correlated by the general prac¬ 
titioner to assure that his patient’s needs are met. 
If the patient is to be the recipient of team work, 
then the general practitioner is the quarterback 
and calls the signals. 

Perhaps because the general practitioner is 
knov’n so well by so many people and perhaps 
because he can be seen when he is tired and worn 
out, there are times when his work appears to be 
mundane. Perhaps because there is an aura of 
glamour surrounding the specialist many medical 
students have become cons'inced that they could 
not be successful unless they specialized. The medi¬ 
cal schools did little to correct these impressions 
and in many ways encouraged the concept of 
research and specialization to the detriment of 
general medicine. In 1940 only 1 of every' 10 medi¬ 
cal students planned to enter general practice. It 
was not long before specialists outnumbered family 
doctors on many hospital staffs. The general prac¬ 
titioner soon discovered that he was not permitted 
to engage in many medical and surgical procedures 
for which he was qualified. People began to lose 
confidence in tlie generalist. I am afraid they began 
to regard him as “a bearded old gentleman with a 
kindly countenance and fray'ed cuffs.” 

As late as 1947 he was described at a New York 
Academy of Medicine meeting as a doctor who 
could not get (or afford) specialty training. It is sad 
that in more recent y'ears the dean of a prominent 
urban university' medical school answered a ques¬ 
tionnaire witli the scrawled notation, “I am unable 
to answer this since I didn’t know tliat general 
practitioners still existed.” More recently the august 
Yale Journal of Biologij and Medicine' e.vplained 
that general practice was dead, having been killed 
by the new concept of group practice. 

American Academy of General Practice 

There are now 25,000 general practitioners who 
belong to the American Academy of General Prac¬ 
tice. Not only do they pay annual dues but each 
one must obtain 150 hours of postgraduate training 
every' three years to remain a member. Since the 
establishment of the Academy of General Practice 
in 1947, the percentage of United States medical 
school graduates entering general practice has risen 
from 30% of tlie 1946 graduates to 51% in the last 
y'ear for which figures are available. 

Currently', more tlian one-half of tlie medical 
schools in the United States include family phy¬ 
sicians on their teaching staffs. Last y'ear more than 
204 hospitals offered 802 general practice residency 
positions. This y'ear the academy provided finan¬ 
cial assistance to 20 y'oung men working toward the 
completion of general practice residencies. 

We see signs that medical schools are planning 
to e.xpand programs designed to better prepare 
students for general practice. Last year some 31 
schools conducted special programs to give actual 
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STERCORACEOUS ULCERS OF THE COLON 

IIELATIVELY NEGLECTED MEDICAL AND SURGICAL PROBLEM 
Henry T. Grinvalsky, M.D. 

nncl 

Clinrlc.s I. Bowennan, M.D., Chicago 


Ulcerations of the mucosa of the colon and rectum 
secondary’ to pressure effects of inspissated or im¬ 
pacted fecal content have long been recognized. The 
term stercoraceous (or stercoral) ulcer has been 
most commonly applied to this lesion, whicli under 
certain cireumstances may progress to perforation of 
the intestinal wall. Relatively little attention has 
been given in the literature to this pathological 
entit}' of importance to both the surgeon and the 
internist. Data on 10 cases of stercoraceous ulcera¬ 
tion of the large intestine h.ave been collected from 
our files and form the basis of this study. Four of 
these cases terminated in perforation of the intesti¬ 
nal wall with the production of a fecal peritonitis. 
In the others the findings were incidental at the 
time of autopsy. In none of our cases was there an 
association with intrinsic or c.xtrinsic obstructive 
lesions of the intestinal wall. The clinicopathologic- 
al features as well as the pathological anatomy of 
patients in our scries are iiresented. 

Review of the Literature 


There is a striking paucity of literature pertinent 
to the problem of stercoraceous ulceration. Only a 
few reports/ ha\'e been found in w'hich perforations 
secondary to stercoraceous ulceration unassociated 
with obstructive lesions are clearly indicated. Brief 
discussions are given in some te.xtbooks of general 
and surgical pathology with emphasis on the role of 
obstruction. MacCallum," for e.xample, in his dis¬ 
cussion of stenosis and stricture of the intestinal 
tract, stated that “above the stricture the mucosa of 
the distended intestine often presents e.xtensive 
ulcerations which are thought to be due partly to its 
disturbed nutrition, partly to the stagnation of 
masses of infected fecal material in contact with it 
(stercoraceous ulceration).” A similar presentation 
is offered by Boyd ^ who says that “so-called sterco¬ 
ral ulcers of the mucous membrance develop in the 
segment above the obstruction, owing to the irrita¬ 
tion of the hard scybalous masses that collect 
there.” Although an illustrative gross photograph 
accompanies his brief discussion, it is of interest 
that no references are given and his observations 
appear to be firsthand in nature. 

A view not limited to the association with ob¬ 
structive lesions of the intestine is that of Robbins, 
who states that “impacted inspissated feces may 


From the dep.irtments of pathology, the Chicago Medical Sclmol imd 
:. Sinai Hospital. Dr. Grinvalsky is now at St. Michael s Hos^ta , 
=vcns Point, Wis., and Dr. Bowennan is now at St. Joseph s Hos- 
Marshfield, Wis, 


Stercoraceous ulcers are lesions in the 
mucous membrane of the colon and rectum 
caused by pressure of inspissated or im¬ 
pacted fecal masses. This complication of 
constipation and malnutrition is limited to 
elderly or bed-confined patients. Penetration 
of the intestinal wall can occur, with subse¬ 
quent peritonitis. Stercoraceous ulcers were 
diligently searched for during 7 75 nonselect- 
ed autopsy examinations, because the condi¬ 
tion has been so infrequently diagnosed 
either prior to or after autopsy. This search 
disclosed that such ulcers had occurred in 10 
patients. Perforatiop with secondary perito¬ 
nitis was the cause of death in four. Consti¬ 
pation had been a difficulty in six of the 
patients, and two others had had rectal 
bleeding. Gross microscopic morbid anatomy 
of the ulcer is characteristic enough to allow 
diagnosis, even though the fecal mass may 
not be found at autopsy. 


produce trauma to the intestinal mucosa with the 
firoduction of so-called ‘stercoral ulcers.’ These are 
most' common in elderly patients in the terminal 
rectum where the pressure of surrounding struc¬ 
tures does not permit adequate distention.” No ref¬ 
erences are given. Standard te.xtbooks on surgery 
either make no mention of stercoraceous ulcera¬ 
tion ^ or give classifications indicating the presence 
of such lesions v’ithout employing a specific diag¬ 
nostic term as in Homan’s" “Te.xtbook of Surgery’’ 
where it is stated that “proctitis or inflammation of 
the rectal mucous membrane, as well as its under¬ 
lying wall, may be simple or ulcerative. Simple 
forms are . . . mechanical, the result of tire irritation 
of foreign bodies or hard feces ....” A quite similar 
treatment without elaboration is given by Sige- 
mund.” 

Sporadic cases of unusual forms or locations of 
stercoraceous ulceration have been reported by 
Blotner,'' who presented a case of localized necro¬ 
sis of the cecum produced by a fecalith trapped in 
a cecal haustration, and by Pollack,® who presented 
a case in which there was involvement of the ter¬ 
minal ileum secondary to a carcinoid of the ileum.. 
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that general practice is closely integrated in the 
organizational sections of the state medical so¬ 
cieties as well as in tlie A. M, A. 

The signs of rebirth in general practice are not 
limited to the United States. In 1952 the College 
of General Practice was founded in England. Al¬ 
though coming shortly after die formding of the 
academy here, die founding of the English college 
was entirely independent of the American academy 
and was the result of an entirely spontaneous 
movement among groups of general practitioners 
there. 

Within three weeks of its founding it had 1,200 
members, and the membership is now well over 
6,000. The college has developed 35 regional facul¬ 
ties, 13 of them overseas in Eire, Australia, New 
Zealand, Africa, and other areas. 

Five years ago the Canadian College of General 
Practice was founded, primarily as an educational 
bodi' concerned ivith the continuing postgraduate 
education of general practitioners. Its basic objec¬ 
tive is to keep die general physician abreast of 
modem medicine, and all activities are directly to 
benefit all general physicians whether they are 
members of the college or not. More than a fifth of 
Canada’s family doctors are members. Membership 
there is dependent on the acquisition of 100 hours 
of postgraduate credit every two years. 

The largest group in the Pan American Medical 
Association is the Section of General Practice, and 
this section will have the major part of the Pan 
American Congress in the spring of 1960. 

A large percentage of the doctors in Latin Amer¬ 
ica are general practitioners, regardless of their 
preiious training or personal inclinations. In an 
area where there are 2 physicians for even' 10,000 
lieople (compared to 13.5 per 10,000 in the United 
States), a man has very little choice but to practice 
general medicine. The medical director of a large 
oil company in the area told me tiiat in its early 
years in the Soutii American countries the company 
would send various specialists to work with drilling 
and pipeline crews. In very short order these men 
were practicing ever)’ ti'pe of medicine possible, 
and their patients were traveling hundreds of miles 
to see them. Now that company employs mainly 
general practitioners so tliat they will be qualified 
to handle whatever medical condition arises. 

I observed on a recent \'isit to North Africa that 
in the citi' of Tangiers essentially aU physicians are 
general practitioners. There is a shortage of doc¬ 
tors, and a man is required to practice general 
medicine if he is going to ser\'e that cit)'. 

On Dec. 29, 1955, for the first time in the histor)' 
of the Netherlands community of physicians, a 
group of general practitioners from all parts of that 
countT)' met in order to exchange views on the 
practice of their specific science. On that day it was 
decided-to establish the Netlierlands Association of 
General Practice. The Netherlands association is 
concerned with the training and postgraduate edu- 


eation of tlie family doctor. Within months of its 
founding over 147o of the general practitioners in 
the Netherlands were enrolled. 

The publications of the American Academy of 
General Practice-and the various colleges of gen¬ 
eral practice are among the best to be found. Tlie 
American academy’s GP, an outstanding medical 
publication, is designed for the family doctor. The 
Research Newsletter of the English College is an 
invaluable aid to all family doctors. 

The family doctor is once again being recognized 
as the most important element in the science of 
medicine. There are temporar)' handicaps, particu¬ 
larly in the larger cities where family doctors may 
find it exceedingly difficult to practice in the larger 
hospitals. People want and need more than a cool 
appraisal of a segment of their bodies; they want a 
friend and confidant. Patients are not inanimate 
objects passing before our eyes on some sort of 
assembly line; they have fears and desires, likes 
and dislikes, even as you and I. Despite the uni¬ 
versal rebirth of the family doctor, there is a grave 
challenge before us. 

Need for the General Practitioiier 

American and European medical-sclib61s(have a 
serious responsibility to encourage and train gen¬ 
eral practitioners. The specialists are, bytand large, 
located in the countries with the highest standards 
of living and then usually only in the most popu¬ 
lated cities. Many areas in this world—yes, even in 
the United States—are in need of doctors—now. 
They need doctors who can serve families easily 
and economically. 

Some weeks ago Dr. Milton Eisenhower stated 
that the most effective means of proving to the 
world that democracy is a dy'namic force is by 
generating a movement to improve the health of 
people in underdeveloped sections of the world. 
If our medical schools continue to emphasize medi¬ 
cal research and specialization to the deti'iment of 
general medicine, how do we fill the desperate 
world-wide need for basic medical care? 

Our rebirth must continue; it must be nurtured 
with care, efficiency, and strong scholastic support. 
Our only desire is to minister to those who need 
us. Whatever future foirn medicine takes in its 
efforts to serve the public, be it in group practice, 
clinics, or health plans, the general practitioner will 
remain as the quarterback of the team. He is the 
man equipped to minister to 85% of human ail¬ 
ments; he is the man who will continue to have 
direct contact with a patient’s home and family; 
and he is the man who is in the position to co¬ 
ordinate the many services now working for the 
well-being of human beings. 

101 Centml Park, West (23). 
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stercoraceoiis ulcerations, giving an over-all inci¬ 
dence of 4.6%. The average age was 68.6 years with 
a range from 42 to 83 years. There were 6 males 
and 4 females in the total group of 10 patients. In 
si.\ cases constipation was recorded in the clinical 
records. In three cases constipation had not been 
recorded, but diarrhea associated with bright red 
rectal bleeding was present in two of these. In only 
one case was neither constipation nor diarrhea 
recorded; howe\’er, the patient was admitted in 
shock and died in four hours without an adeqnatcb- 
taken history. Of the total of six cases in which 
constipation was recorded, it is of interest that in 
two there were also episodes of rectal bleeding. Of 
the total 10 patients studied, 6 developed complica¬ 
tions. In four (cases 1 tbrough 4) there was pro¬ 
gression to either single or multiple perforations at 
the site of ulceration with fecal peritonitis. Two 
(cases 5 and 6) developed marked rectal hemor¬ 
rhage which dominated the clinical picture and 
over-shadowed the initial admission complaints (see 
table). 



Fig. 1.—Numerous sharply marginated superficial or deep 
ulcerations of terminal rectum separated by intact rectal 
mucosa. Varied shapes of ulcers coincide with surface con¬ 
tour of Impacted fe^al masses. 

> 

Gross Observations.—In 8 of 10 patients the ulcei- 
ations were limited to the area of the rectosigmoid 
(fig. 1 and 2). Three of these patients had single 
ulcers. Five had two or more ulcers, often closely 
approximated. In the two remaining patients, mul¬ 
tiple ulcers had a more widespread distribution. In 


one they were localized to the ascending colon with 
perforations in both the cecum and the transverse 
colon. In the other, multiple ulcers were found in 
the cecum, transverse colon, and rectosigmoid. The 
ulcers ranged in size from 2.5 to 10.7 cm. in greatest 
diameter. They were characterized by irregular 
geographical outlines which conformed to the sur¬ 
face contours of fecal masses when present. There 
was sharp demarcation between the margins of 



sigmoid showing exposed transverse bundles of the mus- 
cularis. • 

ulceration and the adjacent mucosa. The surfaces of 
the ulcerated zones generally had some degree of 
dark purplish discoloration frequentl)' with patches 
that were greenish-gray or yellowish-gray. 

A consistent finding was the depression of the 
ulcerated surface below the mucosal base line with 
varying degrees of stretching and thinning of the 
inv'olved, intestinal segment. Perforation occurred 
generally in the central portions of the ulcerations 
where thinning of the wall was maximum. When 
ulceration was e.xtensive, it was not uncommon to 
be able to identify the fibers of the underlying e.x- 
posed muscularis. In the earliest stages of sterco- 
raceous ulceration, an “ironed-out” appearance of 
the mucosa with various degrees of pallor was con¬ 
spicuous. However, with the advent of excoriation 
various^'degrees of purplish discoloration appeared. 
The major blood vessels, even in the presence of 
e.xtensive ulceration, failed to show significant 
sclerosis or thromboses. 

macroscopic Obseroations.—Sections through the 
zones of ulceration revealed that the mucosal aspect 
of the intestinal wall w’as denuded with loss oP” 




STERCORACEOUS ULCERS-GRINVALSKY AND BOWERMAN J.A.M.A., Dec. 5, 1959 


134/1942 

Material and Methods 

In routine autopsy studies over a period of 12 
months, care was e.xercised to make a critical evalu¬ 
ation of the rectum and rectal ampulla. In this 
period eight cases of stercoraceous ulceration were 
observed, five of which were found to be directly 
associated with hard fecal masses in the regions of 


for or conti'ibute to these ulcerations. E.xamination 
of the autopsy protocols of Mount Sinai Hospital 
for a period of four years prior to this study re¬ 
vealed an additional, two cases which had been 
recorded only because of their dramatic clinical 
manifestations. Sections from the ulcerated zones 
and adjacent intestinal wall were studied initially 


Data on Ten Cases of Stercoraceous Ulcers of the Large Intestine 


Case Age, 

Xf>. Sex Yr. 

1 F 74 


M 76 


.M «« 


4 F r,9 


M 


6 M 65 


F 42 


M 83 


0 M 76 


10 F 


Piincipnl 

Pfltholofficsl Diagnoses 
Stercoraceous ulcers of the 
rectosigmoid, with perfo¬ 
ration and purulent peri¬ 
tonitis: arteriosclerotic 
heart disease and diabetic 
glomerulosclerosis 
Stercoraceous ulcers of the 
transverse colon, with per¬ 
foration and purulent 
peritonitis: arterioscler¬ 
otic heart tliseusc: early 
Lacnncc’s cirrho^i*: 

Stercoraceous ulcer oL the 
rectosigmoid, with perfo¬ 
ration and purulent peri¬ 
tonitis; iirtcriosclcrotic 
heart dl«cuse; metastatic 
carcinoma of brain, pri¬ 
mary undetennined 
Stercoraceous ulcers of the 
rectosigmoid, ^4^th perfo¬ 
ration and purulent peri¬ 
tonitis: multiple stercora¬ 
ceous ulcers of rectum 


Clinical Data 

Admitted in shock; died 4 hr 
later: vomiting 4 days before 
ndmls'Jion: bedridden 2 yr. 


Admitted with urinary refcn- 
tion: prostatectomy followed 
by obstnictlon of small intes¬ 
tine: lysis of adhesions: 
wound deblsccncc 5th post¬ 
operative day: persistent dis¬ 
tention with poor healing 
Admitted in coma of*2 day*^* 
^luration: historj'of paresis 
on rieht: progressive deteri¬ 
oration: died 30th hospital 
day 


Admitted for vomiting; fecal 
Impaction found; coma nod 
"hock developed with abdom¬ 
inal rigidity and distention; 
death 14 hr. after admission 


Stercoraceous ulcers of rec¬ 
tosigmoid; healed poster- 
oseptfll myocardial in¬ 
farction; lobar pneumonia 
on right 


Stercoraceous ulccr« of rec¬ 
tosigmoid; pulmonary 
emboli with infarcts: 
mural thromliiis: right 
auMeular up]>endnge 


Stercoraceous ulcer of rec¬ 
tum; rheumatic heart 
disease with mitral ste¬ 
nosis: cerebral infarcts 


Stercoraceous ulcer of lec- 
turn; gangrenous chole- 
.•ystitis with peritonitis; 
penetrating gastric ulcer 


Stercoraceous ulcers of rec¬ 
tum: bronchiectnsi's and 
iironchopnciunonia: cor 
pulmonale 


Stercorucroii." tilvor.® of 
colon and rectum: arterio¬ 
sclerotic heart di«case 
with old infarct: diabetic 
glomcnjlnsclcrosis 


Admitted in severe congestive 
failure; stool incontinence 
and dark red rectal bleeding 
on IGth hospital day; recur¬ 
rence on 22o<l and 23rd days 
with large red clots per rec¬ 
tum « 

Admitted for electroshock ther¬ 
apy for depression: several 
episodes of fecal impaction 
prior to treatment: pulmo¬ 
nary infarcts during treat¬ 
ment; anticoagulants given: 
markedly prolonged pro¬ 
thrombin time 

Previous admissions for rheu¬ 
matic heart disease and con¬ 
gestive failure; final admis¬ 
sion for cerebrovascular acci¬ 
dent with parc‘=i«: died 7th 
hospital day 

Admitted for bloody diarrhea 
of 2 weeks* duration; semi- 
comatose and dehydrated: 
signs of acute abdomen on 
0th day: died 13th day 

Known cardiac disease; ad¬ 
mitted in congestive failure: 
refractorj’ to treatment: died 
on 17th ho«:pltal day 

0 


Diabetes and congestive failure: 
nilmitted with vomiting and 
blurring of vision: developed 
diarrhea: pro*gres<ive deteyb 
orntlon with terminal 
temla* 


Gross Findings . Comment 

Hard fecal impactions in rectosigmoid; Diabetesmellltus,7yr. 
paper-thin w'all with multiple punched- 
out closely spaced ulcers; small per¬ 
forations fu several ulcers; fecal mate¬ 
rial and pus in peritoneal Cavity 

Fecal impnotfon from cecum to trnns- Constipation through- 
verse colon: small ulcers in cecum, 2 out hospital stay; 

with pinpoint perforations; ulcers of no re.«pon«e to ther- 

transverse colon with fl I-cin. perfora- apy 
tion in midportion: pus and fecal mate¬ 
rial in peritoneal cavity • 

7-cm. geographical ulceration of recto- Xo stools recorded 
sigmoid IG cm, from anus: margins of hospital chart for .> 
ulcer conformed to contour of large days 
hard fecal mass; 0.5-em. perforation 
with pimilcnt exudate on serosn 


3 geographical ulcerations in rectosig- Dfiibetcs mellitiis of 
molds: largest 7 cm. in diameter with several years dura- 
S-cm. perforation in central portion: tion 

lowermost ulceration in rectal ampulla; 
outline of all conformed to contour of 
fecal masses: pus and fecal moterinl in 
peritoneal cavity 

2 geographical ulcers in mijSgmoid: Kecto«iginoid ulcer- 

largest 11 cm. in diameter; 3rd ulcer in ations only lesion# 
rectal ampulla; no local vascular ab- ’ to account for dark 
normality red bleeding per rec¬ 

tum; no esophageal 
vn rices 

2 geographical ulceis in rectum adjacent Presence of stercofa' 
to ampulla: largest C cm. in dinrncter; coons ulcer wit^wri- 
2.*j0-cc of gelatinous blood clot and tation of ainprW 

softened fccnl material In rectosigmoid proiuibly accounts 

for cp!.«ode< of fccui 
» incontinence 


5-cm. geogriiphiciil ulcer in rectal ampulla liecord of only one 
adjacent to anorcctni junction: outline stool in 7 days 
conformed to contour of hard fecal 
mass 


6,5 cm. geographical ulcer in rectum; ba«c 
coveted with yellowish given, dry mem- 
iiriine; major blood vessels in area free 
of thrombi or .clgniflcant sclerosis, 
grc.^isly 

Marked hyperemia of rectal mucosa; 2 
geographical ulcerations up to 2.5 cm. 
in diameter, confined to rectum 


3 large geographical ulccr« present: one 
each in cecum, transverse colon, and 
greater part of rectum: mucosa of re¬ 
maining colon not altered 


Fecal Inconfinenre 
during hospitalizti' 
tion accompanied <*> 
passage of dork ren 
blood clots and 
bright reti blood 
Initially constipated 
for 25 days; only 2 
.sipontaneous stool- 
recorded during 
hospitalization: 
developed terminal 
fecal iDcpntlnence 
Diabetes mcliitits 


ulceration. In the three remaining cases there were 
ulcerations not associated \\'ith the presence crfjhard 
fecal masses but which had gross characteristics 
indistinguishable from those of the first group. The 
blood supph' to the rectosigmoid and rectal ampulla 
was studied in each case in order to determine if 
vascular disease was present which could account 


with the usual hemato,\ylin-eosin preparations, and 
special stains for micro-organisms were utilized as* 
indicated. 

Clinical Data 

In the period from June, 1956, througli Jum, 
1957, 175 autopsies v'ere performed on adults. Oi 
these, eight showed the presence of one or more 
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stercoraceoiKs ulcerations, giving an o\'cr-all inci¬ 
dence of 4.6%. Tlie average age was 68.6 ycins willi 
a range from 42 to S3 years. Tlicrc were 6 males 
and 4 females in the total group of 10 patients. In 
si.\ cases constipation was recorded in the clinical 
records. In three cases constipation liad not been 
recorded, hut diarrhea associated with bright red 
rectal bleeding was present in two of these. In only 
one case was neither constipation nor diarrhea 
recorded; however, the patient was admitted in 
shock and died in four hours without an adequatcK 
taken histoiy. Of the total of six cases in which 
constipation was recorded, it is of interest that in 
two there were also episodes of rectal bleeding. Of 
the total 10 patients studied, 6 developed comiilica- 
tions. In four (cases 1 through 4) there was pro¬ 
gression to cither single or multiple perforations at 
the site of ulceration with fecal peritonitis. Two 
(cases 5 and 6) developed marked rectal hemor¬ 
rhage which dominated the clinical picture and 
overshadowed the initial admission complaints (see 
table). 



Fig. 1.—Numerous sharply marginated superficial or deep 
ulcerations of terminal rectum separated by intact rectal 
mucosa. Varied shapes of ulcers coincide with surface con¬ 
tour of Impacted fe^al masses. 

> 

Gross Observations—In 8 of 10 patients the ulcer¬ 
ations were limited to the area of tlie reetosigmoid 
(fig. 1 and 2). Three of these patients had single 
ulcers. Five had two or more ulcers, often closely 
approximated. In the two remaining patients, mul¬ 
tiple ulcers had a more widespread distribution. In 


one they were localized to the ascending colon with 
perforations in both the cecum and the transverse 
colon. In the other, multiple ulcers were found in 
the cecum, transverse colon, and rectosigmoid. The 
ulcers ranged in size from 2.5 to 10.7 cm. in greatest 
diameter. They were characterized by irregular 
geographical outlines which conformed to the sur¬ 
face contours of fecal masses when present. There 
was sharp demarcation between the margins of 



Fig. 2.—Large circumfcrenlial irregular ulcer of recto¬ 
sigmoid showing exposed transverse bundles of the mus- 
cularis. 


ulceration and the adjacent mucosa. The surfaces of 
the ulcerated zones generally had some degree of 
dark purplish discoloration frequently with patches 
that were greenish-gray or yellowish-gray. 

A consistent finding was the depression of the 
ulcerated surface below the mucosal base line with 
varying degrees of stretching and thinning of the 
involved. intestinal segment. Perforation occurred 
generally in the central portions of the ulcerations 
where thinning of the wall was maximum, ^^dlen 
ulceration was extensive, it was not uncommon to 
be able to identify the fibers of the underlying e.x- 
posed muscularis. In the earliest stages of sterco- 
raceous ulceration, an “ironed-out” appearance of 
the mucosa with various degrees of pallor was con¬ 
spicuous. However, with the adr'ent of excoriation 
varioui.r>degrees of pui-plish discoloration appeared. 
The major blood vessels, even in the presence of 
extensive ulceration, failed to show significant 
sclerosis or thromboses. 

Microscopic Observations.—Sections through the 
zones of ulceration revealed that the mucosal aspect. 
of the intestinal wall was denuded with loss of’ 
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substance to varying depths (fig. 3, 4, 5, and 6). 
The surface was generally characterized by a lamel¬ 
la of ischemic necrosis revealing a loss of staining 
affinity but also presenting a paucity of inflamma¬ 
tory' elements. In some foci fragments of inspissated 
granular basophilic fecal material abutted on the 
surface. Numerous plump bacteria of the bacillary 
or coccoid type were present among the necrotic 
surface tissues, giving the surface lamella a pale 



Fig. 3.—Sharp junction between rectal musoca and ul¬ 
cerated zone. Ulcer base and adjacent wall of rectum show 
negligible cellular reaction. Hematoxylin-eosin stain (X 20). 

bluish cast in some regions of the hematoxylin and 
eosin preparations. No large or clustered colonies 
were seen however. The tissues immediately ad¬ 
jacent exhibited pressure condensation, and vascular 
channels were either compressed or distended and 
contained bland thrombi. 

A mild inflammatory' reaction was present, con¬ 
sisting principally of macrophages with a sprinkling 
of poK'morphonuclear leukocytes. In zones where 
necrosis had ex-tended to the tunica adventitia, an 
intense inflammatory' reaction and frank focal fat 
necrosis or suppuration had occurred. It was not 
uncommon to find small masses of deeply basophilic 
granular fecal material, including vegetable fibers, 
in scattered zones when the penetration of the in¬ 
testinal wall had reached this depth. The character 
of the cellular response was variable but consisted 


predominantly of macrophages with conspicuous 
lipophagic transformation. Lymphocytes were seen 
focally in appreciable numbers. Small vessels con¬ 
taining bland thrombi were not uncommon in the 
adventitial fat. When perforation was present, 
frankly suppurative peritonitis developed. 

When the rectal wall had been exposed to a 
lesser pressure effect, the mucosa v'as only superfi¬ 
cially denuded and tire lamina propria mucosae 
and submucosa had been considerably compressed. 
It was not uncommon to see glandular elements 
abutting on the muscularis. The inflammatory re¬ 
action was more striking and extended into the 
muscularis but remained basically of a subacute 
nature, with not more than 25% polymorphonu¬ 
clear leukocytes. The remaining elements were 
plasma cells, eosinophils, ly'mphocytes, and macro¬ 
phages. Bacterial invasion of the mucosa and sub¬ 
jacent issue was not seen, and a surface zone of 
necrosis was absent. 



Fig. 4.—Penetrating ulcer of rectum showing necrotic sur¬ 
face lamella and scant inflammator>' response except m 
perirectal fat. Hematoxylin-eosin stain (X 25). 


Comment 

It is evident from the material presented that we 
have made the diagnosis of stercoraceous ulcera¬ 
tion at autopsy even in the absence of inspissated 
hard fecal masses distending the intestinal lumen. 
In five cases the ulcerations conformed to the con¬ 
tour of hard fecal masses distending the inx'olved 
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inte.slin:il segment. Tin’s inclncled the four cases in 
which perforation had occurred. In tlirce additional 
cases hard impacted stool u-as not present, but the 
ulcers in both gross and microscopic characteristics 
were indistinguishable from those in which hard 
impacted fecal material had been present. In these 
three instances the clinical course was one of con¬ 
stipation followed by a terminal episode of bloody 
diarrhea. We believe this was instrumental in 
softening and passing the impacted stool. In one 
of the remaining cases (number 9) constipation 
was a dominant feature requiring repeated enemas. 
In this case tliere was de\'elopment of terminal 
fecal incontinence. The two idcers found in this 
case were restricted to the rectum and were indis¬ 
tinguishable from the group as a whole. In the 
last case (number 10), although no mention of 
constipation was present in the clinical records, the 
patient had been hospitalized for congestive heart 
failure and had the onset of profuse diarrhea six 



Fig. 5.—Bland fibrin thrombi and scant cellular reaction 
m submucosa of rectum bordering stercoraceous ulcer. 
Hcmatoxylin-eosin stain (X 40). 


days after admission. The ulcerations of the cecum, 
tranverse colon, and rectum were in every way 
typical of the group. 

A review of the literature reveals only a few re¬ 
ports concerning the effects of impacted fecal 
material on the colon. These were reported princi¬ 
pally because of massive fecal impaction or, as in 


the case reported by O’Reilly," because of second¬ 
ary perforation. Various reports have emphasized 
the a.ssociation of large intestinal perforations with 
primary obstructive lesions or diverticulitis. No re¬ 
ports have been found giving an indication as to 
what may be the actual frequency of stercoraceous 
ulcers found at autopsy. There may be several 
possible reasons for the failure to recognize stercora¬ 
ceous ulcers at their true incidence. It is not an un- 
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Fig. 6.—Moderate mononuclear cell reaction seen in sub¬ 
mucosa beneath base of some stercoraceous ulcers. Hema- 
toxylin-eosin stain (x 215). 


common practice to cut the terminal region of the 
eolon at a relatively high level, leaving a substantial 
segment of the rectosigmoid in the body unexam¬ 
ined. A further common practice is to delegate the 
opening and, on occasion, even the inspection of the 
intestine to a morgue attendant or untrained ob¬ 
server. Andrews states that “impactions of the 
rectum and colon occur more frequently than the 
literature suggests. Their diagnosis and treatment 
are usually passed over lightly. The complications 
and morbidity associated seldom are diagnosed as 
such and are even more rarely reported.” 

It appears that stercoraceous ulceration does not 
commonly occur in the presence of normal bowel 
function. In all but one of our cases abnormal 
bowel function was manifested clinically, and in 
tire remaining case the patient was admitted in 
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terminal shock without an adequately taken history. 
All cases occurred in association with illnesses in 
which bowel dysfunction, principally constipation, 
not uncommonly presents a clinical problem, e. g., 
congestive heart failure or cerebrovascular acci- 
dents. Apparently paradoxical signs and symptoms 
such as diarrhea and a continuous desire to defe¬ 
cate, which may be misinterpreted as diarrhea, may 
occur in association with fecal impaction. 

This has been recognized by Andrews who 
states that “u’ith recta] impactions there may be 
frequent stools and a continuous desire to defecate. 
This often is interpreted as diarrhea and the time 
condition not suspected. The occurrence of bright 
red rectal bleeding and the passage of blood clots 
should arouse some suspicions as to the possible 
presence of stercoral ulceration(s).” In our case 5 
there was rectal bleeding u'hich was diagnosed 
and treated as esophageal varices. Case 6 presents 
a special problem in that anticoagulant therapy had 
been administered because of multiple pulmonary 
infarcts. At one time this patient’s clotting activity 
had been less than 107o of normal. This certainly 
would not constitute a contraindication to the use 
of anticoagulant therapy but should alert the clini¬ 
cian to a possible source of rectal bleeding in pa¬ 
tients under such therapy. 

Summary 

Ten cases of stercoraceous ulceration were seen 
at autopsy. None was associated with either intrin¬ 
sic or extrinsic obsti-uctive intestinal w'all lesions. 


The cases fall into three main categories: four witl 
rupture and peritonitis, two associated with rectal 
hemorrhage, and four as incidental findings at au- ' 
topsy, with signs and symptoms of abnormal bowel 
function. There are distinctive gross and micro¬ 
scopic characteristics of the lesion. 

313 N. Fremont St., Stevens Point, Wi.s. (Dr. GrinvaMyj. 
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P SYCHOLOGY AND AUDIOLOGY IN GERIATRIC REHABILITATION.- 
Certain problems of estimating dysfunction in the geriatric patient are com¬ 
mon to clinical audiology and psychology in tliat both disciplines must deal 
with sensation, perception, and cognition in relation to language and communication. 
Botli audiologist and psycliologist are concerned with (1) problems of testing, (2) 
relating test results to life situations, and (3) personality influences on test results. 
... By means of special and standardized tests, he [the patient] is presented witli 
a varieW of selected stimuli designed to elicit information on tlie sensoiy input in 
regard to sensation and comprehension and perception and cognition. Test items are 
presented, and, from his responses, inferences are made as to what is and what is not 
a sensory e.vperience for him. These procedures have proved to be adequate for 
evaluating the average younger person. However, for many geriatric patients, they 
have not led to reliable or valid results. This should not be surprising, since the 
tests h.ave not been standardized for these patients. How can the clinical audiologist 
and psychologist improve testing techniques for the geriatric patient? . . . 

Personality factors . . . influence test results. The psychologist is e.vpected to 
relate the personality trends of the geriatric patient to the treatment. . . . The 
audiologist is also confronted with personality' characteristics which have a direct 
bearing on test results. In addition to reporting the audiologic results of the hear¬ 
ing examination, the audiologist should not hesitate to include a statement on the 
behavioral characteristics of the patient and how they affected the test results. 
For example, it would be useful to know that a particular patient is an impulsive 
individual w'ho is quick to respond at the slightest hint tliat he has “heard” the 
stimulus.—I. Belmont, Ph.D., Common Problems of Clinical Psychology and Audi- 
olog)’ in Geriatric Rehabilitation, Geriatrics, August, 1959. 
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PSYCHOPHYSIOLOGICAL APPROACH TO MANAGEAIENT OF PATIENTS 
WITH CONGESTIVE HEART FAILURE 

Charles R. Vernon, M.D., Dan A. Martin, M,D. 
nnd 

KeiT L. ^Vhitc, M.D., Chapel Hill, N. C. 


The sjTiclrome of congestive heart failure is a 
disturbance not only of the cardio\’ascuIar system 
but of the total organism, and the clinical picture 
is often a consequence of altered function in various 
systems, e. g., pulmonar\% hepatic, or renal. In addi¬ 
tion, tliere is e\’idcncc that the central nen-ous 
system, particularly the hypothalamus and the 
pituitar\'-adrcnal complex, is involved in the de- 
■velopment and pciqjctuation of congesti\'e heart 
failure.’ 

Whate\'er the precise sequence of pathological 
events, the fundamental derangement in congesti\'e 
heart failure is the inability of the heart to do the 
work required of it. Failure occurs u'hen cumulative 
forces overcome the cardio\'ascular regulatory 
mechanisms and deplete the cardiac reserve. 
Uierapy is focused on improv'cment of cardiac 
function b)' increasing the cardiovascular reserve 
and reducing the w'ork demands on tlie heart. 

The present discussion is concerned primarily 
with psychological and interpersonal factors which 
appear to aflFect or be affected by congestive heart 
failure or play a role in the sequence of events lead¬ 
ing to its development, exacerbation, or perpetua¬ 
tion. The application of this view to the clinical 
situation may be important. 

Review of the Literature 

Te.xtbooks recommend culti\'ation of “peace of 
mind” and “mental repose” in the management of 
the patient with congestive heart failure. Until re¬ 
cent!)' there were few physiological or psychological 
data, of other than impressionistic nature, to support 
such recommendations. A substantial body of data 
has accumulated in recent years regarding the psy¬ 
chophysiology of the circulation, and psychological 
changes or emotional reactions have been correlated 
with cardiovascular changes, as measured by pulse 
rate, rhythm, stroke volume, cardiac output, 
peripheral resistance, and arterial pressure.” It has 
been observed that subjects with both normal and 
abnormal hearts recover from exercise less efficient¬ 
ly during states of emotional tension.” In addition, 
recent studies indicate that emotional factors may 
affect both peripheral and central venous pres¬ 
sures.'’ 

Humoral mechanisms in cardiovascular function 
and in emotional states have also been studied. 
Epinephrine and arterenol are accepted as impor- 

From the departments of psychiatrj’, medicine, and preventive medi¬ 
cine, University of North Carolina School of Medicine. Dr. Martin is 
R Research Fellow of the American Heart Association. 


To facilitate an appreciation of the psy¬ 
chosomatic implications of congestive heart 
failure, the emotional problems of 30 patients 
being treated for cardiac decompensation 
were defined. Emotional difficulties of a 
chronic nature were found to be an integral 
part of daily living in 26. Cardiac decompen¬ 
sation because the patient fails to take digi¬ 
talis v/hich failure, in turn, is the result of his 
emotional problem is an example of indirect 
relationship between the mental and organic 
maladies. This was present in 14 patients. In 
19 an acute emotional stress such as the 
death of a beloved relative had a more di¬ 
rect influence, through as yet only partially 
understood neurohumoral mechanisms, in 
prolonging or precipitating an episode of 
congestive failure. The practical implication 
of these psychosomatic relationships is indi¬ 
cated by the known facts that heart function, 
venous pressure, and arterial pressure are all 
affected by emotional stress or by hormones 
released at the time of stress. 


tant endogenous chemical substances which are 
physiologically invoh'ed in emotional responses. 
Their effects on venous circulation are described, 
by Eckstein and Hamilton ” and Guyton and co¬ 
workers “ and are pertinent to the over-all under¬ 
standing of cardiovascular decompensation. Aldo¬ 
sterone, which has been shown to increase in states 
of anxiet)',’ has been studied in relation to its role 
in the development of edema in heart failure.’ 
Antidiuretic activit)' is also increased by emotional 
or no.xious stimuli ” and may play a role in the 
clinical picture, especially late in tlie disease 
process.' 

The studies mentioned above suggest some of 
the mechanisms by which emotional states, through 
neurohumoral pathways, ma)' influence cardiovas¬ 
cular function. A consideration of these influences 
on the patient with congestive heart failure, there¬ 
fore, may be of practical significance in the manage- ' 
ment of this condition. 

Clinical studies of tlje relative significance of 
various precipitating factors in congestive heart fail¬ 
ure are limited. Sodeman and Burch ” examined 100 
consecutive patients from whom they obtained de- 
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tailed information about 104 episodes of congestive 
failure. In 55 of tliese episodes precipitating factors 
could be identified, and in 40 of the 55 compensa¬ 
tion was effected rapidhc In 47 patients no pre¬ 
cipitating factors were demonstrated, and 46 of 
these were consider ed to have a poor prognosis be¬ 
cause decompensation frersisted. “Psychic trauma” 


J.A.M.A., Dec. 5, 1959 

the patients in both of these series there were no 
apparent e.xplanations for the occurrence of con¬ 
gestive failure at the particular time it appeared. 
Many patients had an unexplained, insidious onset 
of congestive heart failure. In both series apparent¬ 
ly no explicit search was made for possible emo¬ 
tional factors influencing the onset or course of 


Synopses of Thirty Cases of Congestive Heart Failure (CHF) 





Emotional Influences 


■use Xo. 

Putient Data* 

Acute Indirect 

Acute Direct 

Chronic 

1 

5S, C, M, hypertensive and 

Dependency of illness unacceptable 

Probable: (a) loss of brother 

Daughter's chronic I11dc«s. 


arterio‘‘elerotic heart dNoa-o 
and ohe^lty, chip's 3 

(blow to self e.stecm) denial 
of illnessinadequate diet, 
rest, and medication perpetu¬ 
ation of (,’HP 

exacerbation; (b) loss of cousin 
with heart disease-^ 
exacerbation of CHF 

poor health 


50, V, M. nrterioselerotle Iwarl 
dj^eage, elass 3 

Loss of ability to work -► felt 
hdple.ss and restless -♦ denial of 
lllnes.s continued work -♦ 
perpetuation of CHF 

Undetermined 

Financial crisis, daughter's 
marital trouble, wife's poor 
hcolth 

3 

27. C, M, coimenita] heart tligcase 
<tnterventHeular gcptal defect), 

1 

Cndctermined 

Probable: illness and death of 
aunt with heart disease-* fear 
of death -♦ beginning of 
dyspnea on exertioa and 
anxiety symptoms 

Overprotection by mother, 
ambitions .«hattered, fear of 
4leath (at age 5) after cousln'i 
death from heart disease 

4 

2G. C'. M, rheumatic heart cli^ea^e 
with mitral stctio<5« and 
clency, clas« i 

Undetermined 

Probable: loss of bowling match 
-* development of pulmonary 
edema immediately afterward 

Knowledge of relation between 
physical exertion and heart 
disease -* fear of work; medical 
support and reeducation -* full 
employment 

j 

C/i. (.\ F. arterliHclerntIc heart 
dl«ea«c, clajis 3 

Undetermined 

Undetermined 

First serious illness in patient’* 
life, fear of death or erippliair 
inflrroity 

6 

02, C, F. lupus er.vthcinatogiis 
with curditi«, fins? 1 

Undetennined 

Questionable: death of father-* 
ambivalence about returning 
home to care for mother-* 

CHP symptoms and also signs 
of lupus erythematosus 

Patient wa.s mainstay in large 
family, position she held 
reluctantly; guilt about 
shirking duty ^ 

' 

CO. C. M. «rtcrl<»«clcrotlc heart 
dl«onge, class 3 

rmk'tcrmiucd 

Undetennined 

Life of hard and devoted work 
with "nothing’* to show for it, 
resented wife's supporting him 

S 

.'>0, M, rheumatic heart disease 

IVIle did not accept illness and 

Definite: Coitus followed by 

Continuing strain between 


with mitral t‘la*»« 2 

chided him about unmonlioess 
patient attempted to prove 
strength and continue excessive 
physical exertion (e.g.. mowinp 
lawn) 

Increased dyspnea only when 
patient and wife at odds 

patient and wU^ 


fio, >», M. hy|»ertPi)<lt c hcsirt 
disease, class 2 

Denial of illness -• ambivalence 
and jruilt about caring for 
invalid wife-^ continued 
farming perpetuation of 

CHF 

Undetermined 

Dependency unncccptidde, work 
demands precluded adequate 
rest, invalid wife, emolional 
nnd financial dcprlvntion 

lU 

40 . C, F. rheumath' iwart tliscasc 

Feeling of duty to church and 

Definite: anxiety about illness of 

Husband's ilJnecs. hostile 
dependency on husband 


with mitral stcno'-i?». da«s 2 

minister overexertion 
working tor minister 

SOD nnd fear of losing him-* 
exacerbation of CHF 

11 

yit C, M, arterlo«c}erotic heart 
disease, class 2 

Undetennined 

Questionable: argument with 
client while working as hotel 
clerk -* brief exacerbation of 
symptoms 

Kmotional outlets of sexual 
promiscuity and wandering 
limited by nine.‘=s. separation 
from family-* loneliness 

12 

00, i\ T. rhotnnatic heart disease 
with mitral <tenosi«, class 2 

Fear of dependency ;uul loss of 
capacity to work -* denial of 
nine.ss continued work in 
factory perpetuation of CHF 

Questionable: developed CHF 
sj'inptoras after emotionally 
traumatic operation 

Illiterate, frigid, sterile 

13 

on, C. F, ariorin<clerotic heart 
disease, das® 1 

Undetermined 

Undetermined 

After husband’s death raised 
five children now grown, marital 

conflict with second huebnna 

1} 

02. C\ M, artoriosderotle heart 
disease, das« 1 

Undetermined 

Probable: move to strange town 
and loss of position -* 
decompensation -♦ regained 
position compensation 
without change in medical 
regimen 

Undetermined 

2.1 

Ti?, C, F, hyperten.-ive and 
arteriosclerotic heart disease, 
class 2 

rnflelennined 

Definite: marital dispute in 
family next door aroused 
intense feelings of Identification 
with the wife-* decompensation 
-* hospitalization -♦ immediate 
compensation 

DI.^=jjtisfaction with move 
home made nece.'sars' by jllness 

*Akc. rnco (('—CritU'ii'ihui; * 

sex. diagnosis, and functional class. 




was considered to has'e been the precipitating fac¬ 
tor in two patients. Boyer and co-worhers studied 
a series of 1,000 case histories. In 561 of these such 
precipitating factors as myocardial infarction, 
In-pertlnToidism, and physical exertion were identi¬ 
fied. In 439 patients no irrecipitating factors were 
reported. “Emotions” were thought to have precipi¬ 
tated failure in only one patient. In about half of 


heart failure. Prevention of illness requires an 
answer to the question, “Why does the patient be¬ 
come ill at this particular time?” 

Chambers and Reiser," making a special effort 
to determine significant emotional stresses correlat¬ 
ing with the precipitation of congestive failure, 
studied 25 consecutive patients admitted to a gen¬ 
eral hospital with this diagnosis. In 23 of these 
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patients precipitating factors were iclentificcl, and 
in 19 "it was felt that emotional tension was the 
factor immediately responsible for increasing the 
work load beyond cardiac capacity.” Five patients 
were treated by the same internist for an extended 
period, and there was relative stabilization in the 
clinical condition of fonr. Commenting on these five 


stances in which precipitating factors were identi¬ 
fied and (h) a discrepancy in the proportion of 
instances in which emotional factors were regarded 
as significant in the precipitation of heart failure. 
In the first two series no precipitating factors were 
determined in almost half the patients (486 of 
1,100), whereas in the third scries precipitating 


Synopses of Thirty Coses of Congestive Heart Failure (CIJF)—Continued 


Kmotionnl Iniliicnccs 



Ibillrnt Dnla* 

Acute Indirect 

Acute Direct 

k; 

01, C, M, hypcrtcn«lvc nnd 
nrtcrlo'Jclcrotlc henrt 
cln?-* 4 

Fear t»f failure and dependence 
-• rnntlnuatinn of exces‘«lve 
work -* perpetuation of ('HI' 

Definite: demoted from principal 
to teacher and relocated -♦ 
ciuotlonnl stress of teaching -* 
precipitation of CIIF 

17 

71, 0, M, hypertensUo nnd 
nrlcrlosplcrotlc henrt <lHen«e. 
clnss 4 

rndetermlncd 

Undetermined 

IS 

6S, C, M, hypertoncive nnd 
nrtcrlo'^clerolle henrt »INen«e, 
rlns? 3 

Fell ln<llspen‘>alile on farni •** 
n'<enttnent about farming 
uhieh be disliked, feared 
accepting cnforwl dcpemlency 
-* denial of nino«'*“* failure to 
accept medical care-* 
perpetuation of CHF 

Questionable: resentment toward 
mother who kept him on farm 
aroused by Illness and fear of 
dcpemlency-* perpetuation of 
failure (resentment often 
transferred to doctors) 


4S, M, rhcmnntle heart dUoa^e 

with ndtrnl ptcnnjsl^, cln<« 3 

I'ndetermlned 

Definite: auto accident -• anxiety 
-* exacerbation of CHF 


TO. C. M, nrterlo«clerotle heart 
dl^en^e, cln«« 3 

Lonely since wife’s ami sons* 
deaths nnd "need” to work 
denial of Illness-♦ lack of 
medical supervision nnd 
continuance of work-* 
perpetuation of C’HF 

Questionable: Increase in CHF 
symptoms after accldentnllv 
killing son 

21 

IS, C, F, rheumatic henrt disease 
with mitrnl stcno.«!«, clnss 1 

Fear of death or mutllntion -* 
refusal of operation for relief 
of mitral stenosis -* 
continuance of mild CIIF 

Probable: cardiac catheterisation 
-* fear of death -* anxiety 
-* transient dyspnea 

22 

47. C, P, nrtcrlosclorotlc heart 
dlscftsc nnd myxcdcnin, cln<« 4 

Uudetennined 

Undeteruilncd 

2.1 

23, C, M, rhcuinntic heart dl«ca.«e 
with multiple vnlvulnr dNcn«c. 
class 4 

Undetermined 

Questionable; continued 
preoccupation with unpleasant 
experience (assault by drunk)-* 
one month later developed 
congestive heart failure with 
anasarca 

21 

63, C, M, arteriosclerotic heart 
disease, ola«« 3 

Undetermined 

Questionable; first exercise after 
myocardial infarction -• slight 
dyspnea -* fear of nnotber 
Infarct -* development of 
perlpbcrnl edema in one-half 
hour 

2.), 

24, C, M, rheumatic heart dl«en«e 
with multiple valvular disease, 
class 1 

Undctcnulned 

Definite; having to study while In 
school, conflict with dependency 
wishes -* anxiety -* transient 
dyspnea 

2G 

47, N, il, hypertensive heart 
disease, class 3 

Demands of family and fanning 
-* denial of Illness -* 
continuance of work nnd failure 
to accept medical regimen -* 
perpetuation of CHF 

Undetermined 

27 

38, C, M, hypertensive nnd 
arteriosclerotic henrt disease, 
class 3 

Obesity (overeating for 
gratlflcntlon and relief of 
anxiety)-* denial of illness since 
it took away eating defense -* 
of! diet-* exacerbation of CHF 

UDdetermined 

28 

4G, C, M, Theumntif lienrt disease, 
class 3 

Need to work for living and to 
relieve anxiety -* denial of 
lllnes« -* ovcroxcrtlon -* 
perpetuation of CHF 

Definite; inactivity (work only 
means of gratification) -* 
restlessness and anxiety -* 
transient episodes of dyspnea 

29 

53, N, F, arteriosclerotic heart 
disease and tuberculosis, clns.s 3 

Need to care for others-* neglect 
of own Illness (denial) 

-* exacerbation of CHF 

Undetermined 

30 

54, C, M, hypertensive heart 
disease, class 3 

Undetermined 

Undetermined 


*Age, race (C=Caiicapian; N=Xcgro), t-cx, diugnopls, ami [tmetioDiil class. 


Chron/c 

Constant emotional strain of 
work, leaving a long-time home 


Feeling of loneliness and relative 
horcle‘«'sncss since death of wife, 
resigned to own death, 
disappointed In children 
Frigid wife, loss of farm work as 
means of relieving anxiety 


Cmisnally uoll adjusted to Illness 

Charged with murder of son, 
lonely since death of wife, death 
of another son In auto accident 


Generally well adjusted, Ulnc«3 
mild and not a drastic 
Interference 


Sterility proldem, father's death 
(patient aged 6) and consequent 
need to assume adult chores 
early 

Low Intelligence, sexual prohleins, 
fear of Illness 


In lovo" uith work, work 
precluded hy CHF, wife frigid 
and distant 


Good general adjustment to 
illness 


Frigid wife, nine children. Iocs of 
ability to work since illne.cs 


Single man with no close 
relationships, chronic emotional 
“hunger” 


Lack of interpersonal 
gratification, loss of work as 
means of relieving tension 

Poverty and need to support 
family 

Total repression of emotional 
responses, intractable 
hypertension 


patients the authors stated, “The clinical response 
appeared to be determined, in large part, by the 
degree and''nature of the dependency on the physi¬ 
cian.” In two patients the departure of the physician 
was followed by exacerbation of failure. 

Comparison of these three clinical studies indi¬ 
cates (a) a discrepancy in the proportion of in¬ 


factors were determined in over 90% of the patients 
(23 of 25). In addition, emotional or psychic fac¬ 
tors were discovered and regarded as significant in 
only 3 of 1,100 patients reported in the first two 
series (0.27%) but in 19 of 25 in the third (80%). 
Tlie data presented in this report may be relevant 
to these discrepancies. 
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In tile course of a series of studies of the influence 
of emotional factors on congestive heart failure, 
particularly as these relate to changes in peripher¬ 
al and central venous pressure,'"’ a group of 30 
medical patients were interviewed bv the psychia¬ 
trist (C. R. V.). 

Method and Results 

The jratients were selected on the basis of avail- 
abilit)" and not because of primarj' psychiatric 
disorder. They were interviewed initially for one 
to two hours either on the wards or in the outpatient 
department of the North Carolina Memorial Hos¬ 
pital. The progress of five patients was followed regu¬ 
larly for 3 to 15 months. A relatively unstructured 
interview was used, and in many instances the in¬ 
terview was tape recorded. An effort was made to 
gather historical data about the patient’s total life 
adjustment, techniques of dealing with interper- 



Frequency of emotional influences on precipitation or ex¬ 
acerbation of congestive heart failure in 30 patients. 


sonal problems, and instances of breakdowms in 
adjustment, either in the form of "medical” illness 
or in the form of some behavioral, affective, think¬ 
ing, or psychophysiological disturbance. Attention 
was paid to assessing the situations likely to be 
difficult for each patient, since, as \Volf empha¬ 
sized, determining the specificity of the symbolic 
meaning of the life situation for the individual may 
be essential. Of these 30 patients 12 also partici¬ 
pated in the previously mentioned laboratory 
studies.'"’ 

Previous work by us ” has indicated that it is 
possible for a physician in the course of taking a 
medical history' to identify disturbing life situations 
and emotional experiences related to exacerbations 
of congestive heart failure and to predict, at the 5% 
level of confidence, their effect in increasing central 
venous pressure. The present report is concerned, 
however, not with the quantitative aspects of these 
studies but rather sMth tlieir qualitative features. 

For purposes of clarity, emotional or psycho¬ 
logical factors were considered to be related to the 
precipitation or perpetuation of congestive heart 


failure directly or indirectly, or both. Although this 
is an arbitrary distinction there are practical ad¬ 
vantages in making it. The patient data are sum¬ 
marized in the table, and the distribution of direct 
and indirect influences is indicated graphically in 
the figure. Fis'e patients (30%) had both direct 
and indirect factors present, and 25 patients (S-ITc) 
had either direct or indirect factors present. 

Report of Cases 

Indirect Influences.—Patients may respond in¬ 
directly to specific life situations, or to the presence 
of heart disease itself, by physical overexertion, 
failure to take medicaments, or refusal to follow 
dietary restrictions. Psychological problems which 
complicate the understanding or successful imple¬ 
mentation of treatment regimens were regarded as 
indirectly deleterious effects. These indirect in¬ 
fluences were discovered in 14 patients in this 
series of 30 (47%). 

Case 18.—-This 68-year-old farmer was unable to 
accept the fact of his heart disease and refused to 
continue an adequate medical regimen. Presiously 
latent mixed feelings were aroused after his heart 
disease began or became manifest, which seemed 
to arise from hax'ing devoted most of his life to 
farming, in response to his mother’s wishes, in 
opposition to his ambition to leave the farm and 
xvork in the city. He resented the imposition of his 
disease and attempted to deny its presence; not ac¬ 
cepting his disease and the dependency it de¬ 
manded, he u'ould neither take his medicaments 
regularly nor remain on a diet, and his failure per¬ 
sisted and was regarded as “intractable.” 

This patient demonstrates the obligatory' use of 
the mechanism of denial in the face of life-threat¬ 
ening, but not necessarily fatal, organic disease. 
Denial may' be seen to some degree in most patients 
with a serious illness, but its use at the e.xpense of 
accepting appropriate treatment indicates unusually 
intense underly'ing psychological conflict evoked by 
the illness itself. In this instance the unresolved mix¬ 
ture of both positive and negative feelings toward 
the patient’s mother was identified as part of his 
underlying conflict. 

Direct Influences.—In 19 patients (63%) emo¬ 
tional factors appeared to be inx'olved more directly 
in the precipitation or perpetuation of congestn'C 
heart faikue. In seven a definite relationship 
tween the emotionally disturbing life situation and 
the development or exacerbation of failure ^7®?' 
toms was established, in five instances a probable 
relationsliip was established, and in seven the re¬ 
lationship was questionable. In 3 of these 19 P^' 
tients the effect of the disturbing situation on tic 
cardiovascular status was definite but transien, 
lasting only a few minutes to a few hours (see table, 
cases 3, 5, and 6). The precise mechanisms throng i 
which these emotional influences act are not clear, 
but available evidence suggests tlrat affects an 
associated neurochemical changes are directly m 
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volvcd in the regiihilion of ciirdiovascnhir function. 
In 26 of 30 patients (87%) chronic emotional ten¬ 
sion arising out of unresolved interpersonal con¬ 
flicts seemed important in precluding an adequate 
over-all psychological or physiological adjustment 
to the presence of organic heart disease. 

Cask 4.—This 26-ycar-old electrician’s helper 
knew he had rheumatic heart disease but would not 
allow himself to be impressed by his physical im¬ 
pairment, although he had bad one previous attack 
of pulmonar)’ edema. At times, bowe\’cr, tin’s de¬ 
nial mechanism was inadequate. For example, he 
was inordinate!)' enthusiastic about physical exer¬ 
cise and engaged in man)' sports, of whicb bowling 
was of current interest. One evening after bowling 
he developed dyspnea and frank pulmonary edema. 
Superficially it appeared that physical exertion bad 
precipitated tins episode. On the other hand, he 
had been bowling many times that w'eek without 
difficulty. Closer examination rer'calcd that on this 
night his team was bowling for tbc ebampionship. 
He was admittedly excited and concerned about 
the possibilit)' of losing. His team did lose and, as 
he stated later, “I took the game home with me.” 
He noticed shortness of breath onl)' after reaching 
home that evening. The more he ruminated about 
his bowling match the more his dyspnea increased, 
and by the next morning he had developed pul- 
monar)' edema, necessitating immediate medical 
attention. After hospitalization and appropriate 
treatment s)'mptoms of failure receded, and he was 
relatively free of svmptoms related to the failure 
itself. 

After this recovery, however, he had recurrent 
precordial discomfort of a vague and ill-defined 
nature. Fearing further trouble he resisted surren¬ 
dering the protection and gratification of his de¬ 
pendency needs given him as long as he was ill. 
During the course of four l5-to-30-minute inter¬ 
views with him certain problems were clarified, in¬ 
cluding his extreme an.xiet)' about heart disease, his 
previous successful and later unsuccessful denial of 
his heart disease, and his ignorance of the various 
problems inr’olved. As these matters were brought 
out and discussed the symptoms abated and he 
returned to full employment, continuing regular 
visits with his local physician. 

This case demonstrates the prominent role an.x- 
iety may play in the sequence of events accompany¬ 
ing the development of pulmonary edema. Physical 
e.xertion with tachycardia presumably was an im¬ 
portant contributory, perhaps dominant, factor in 
initiating the syndrome; but persistent anxiety, 
through either further tachycardia or other mecha¬ 
nisms, appeared to make his recovery from the 
evening’s physical exertion impossible. The anxiety 
seemed related to earlier childhood experiences 
concerning the problems of competition and fail¬ 
ure. Once the acute situation had been relieved, 
effective rehabilitation became a threat to him until 
(fl) continuing support even after the acute attack 


was acknowledged by the physician as needed, 
(h) the nature and degree of his illness were dis¬ 
cussed with him, and (c) he was given a chance to 
adjust to it. 

Case S.—This 50-year-old man described a situ¬ 
ation similar to that of the preceding patient. 
Dyspnea, in this instance, developed during a base¬ 
ball game in which he was neither playing nor 
e.xerting himself physically but was coaching the 
team on which his son was playing and had a sub¬ 
stantial emotional investment in the game. 

There were other direct adverse influences on him. 
At times during sexual intercourse he developed 
severe dyspnea from which he would recover in 
several hours. It was clear in his mind that, when 
he was relaxed, copulation, even prolonged, u'as 
not followed by dyspnea. However, when he was 
tense, he would become excessively dyspneic in a 
short time. In discussing with him his marital re¬ 
lationship he revealed vatying degrees of tension 
between himself and his wife relating to her extra¬ 
marital sexual escapades in the past. His resent¬ 
ment toward her was ordinarih' hidden and the)' 
maintained a distant emotional relationship much 
of the time. When their lives were not complicated 
by the arousal of this conflict, no dyspnea devel¬ 
oped during se.xual relations; however, when this 
emotional conflict was evoked dyspnea developed 
during intercourse. A further complicating indirect 
influence in this case was the wife’s attitude toward 
the patient’s illness. Noting his healthy appearance 
and not appreciah’ng his disability she belittled his 
heart disease. He avoided discussing this with her. 
As a result he felt the need to continue doing 
physical work far beyond his capacity, e. g., mow¬ 
ing the law’ll. 

The adverse effect on cardiac compensation re¬ 
sulting from the interplay of physical exertion and 
emotional conflict is again illustrated by this pa¬ 
tient. Physical exertion in itself may not lead to 
more than temporary dyspnea, but w'ith the added 
burden of emotional tension aroused in interper¬ 
sonal conflict clinical symptoms may become mani¬ 
fest, especially when rest and relaxation are pre¬ 
cluded by continuing tension. 

Case 14—This 52-year-old successful factorv 
w'orker had worked his w'ay up to a superintend¬ 
ent’s job. He w'as persuaded by his employer to go 
to anotlier state and help develop a new' plant. 
Although assured of a good position at this new' 
factory he w'as demoted shortly after arrix'al. This 
demotion questionably entailed a slight increase in 
physical exertion. When a friend w'ho w'as.person¬ 
nel manager at this new’ plant died, be felt helpless 
and w'ithout hope for regaining his old position. His 
local employer threatened him w'hen, the patient 
suggested complaining to higher officials in the 
company about tlie situation. Further feelings of 
helplessness and a sense-of being “trapped” were 
soon followed by dyspnea, w'eakness, and.subster- 
nal oppression. The situation seemed to be a re- 
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capitulation of his feelings about his fathers death, 
which occurred when the patient was 14 years of 
age: as on tliat occasion, he felt lost and abandoned. 

Physical findings, the electrocardiogram, and re¬ 
sults of .x-ray studies corroborated a diagnosis of 
coronan' arterx' disease with congestive failure. He 
was placed on the usual medical regimen of digi¬ 
talis and a low-salt diet and was advised to limit 
his activities, but the congestive failure persisted. 
Situational factors related to his work were kmouTi 
to his physician, but since tire plant director had 
warned the patient not to e-x^pose the matter the 
physician was not able to alter the situation in any 
way except to adwse him to rest and limit his ac¬ 
tivities. A change of jobs was impracticable at Iris 
age, even though he was quite able to work and 
was aware of this. He was referred to tire North 
Carolina Memorial Hospital, u’here, \^’ithout sig¬ 
nificant changes in medical therapy, he recovered, 
and only minimal signs of heart disease were de¬ 
monstrable. In the meantime, while he was in the 
hospital, company officials became aware of the 
local situation in the plant and soon cleared it up, 
and he returned to his old job, free of symptoms. 

A combination of possible increase in physical 
e.xertion at his job. the associated blow to his self¬ 
esteem, and arousal of the separation anxiety asso¬ 
ciated witli the death of his father were tlie appar¬ 
ent cumulative forces which precipitated congesth'e 
failure in this patient with minimal organic heart 
disease. 

Case 21.—This 18-year-old high-school student 
had one episode of pulmonary edema apparently 
associated with an infection. During cardiac cathe¬ 
terization she developed dyspnea. It was an over¬ 
whelmingly frightening situation for her, and she 
was aware of the reduction of symptoms diuing die 
course of the procedure when she was diverted and 
encouraged by one of the physicians. 

Case 25.—This 24-yem--old theological student 
was relatively free from dyspnea during most of 
his life. However, with moderate physical e.xertion 
he des’eloped some dyspnea. In addition, under 
circumstances of emotional tension related to a 
conflict about studying versus not studying, he 
would often notice dyspnea. 

In neither of these latter two examples was the 
emotional component of the total adjustment im¬ 
portant at the time of examination. They are ex¬ 
amples of the temporary effect of certain anxiety- 
provoking situations on cardiovascular function. It 
might be postulated that with further decrease in 
cardiac reserx-e,-emotional conflicts would assume 
a relatively more important role in symptom for¬ 
mation. 

C.xsE 1.—A 5S-year-oid mill-worker gradually de¬ 
veloped sex-ere congestive failure over a nine-year 
period. A myocardial infarction xvas the initiating 
episode. .After the infarction he had repeated epi¬ 
sodes of chest pain and gradually developed con¬ 
gestive failure xxdth occasional attacks of angina 


pectoris. During tliis time he had one transient 
cerebrox^ascular accident. His prexaous plq-sical 
healtli had been e.xcellent, and he prided himself 
on his physical proxx'ess in fights and on his e.xces- 
six'e drinking. His fondest memories were of the 
days xxdien he xvas in the armed sendee xx'here he 
enjoyed many “drunken brawls.” Although xvin- 
ning xx'as an important issue to liim, the crucial 
matter was the struggle itself. As long as he put up 
a good fight, losing did not concern him greatly. 
His drinking and fighting did not interfere dras¬ 
tically xvith his general adjustment, since he main¬ 
tained an excellent xxmrk record as well as a sur¬ 
prisingly stable marriage and family, but seemed 
to be Iris xvay of resolxdng the conflicts xx'hich devel¬ 
oped out of his nex'er haxdng had a father, since the 
latter left home xx’hen the patient xvas 3 xv^eeks old. 
Furthermore, he xx'as brought up in an environment 
xxuth substantial material deprivation. He had a 
strong and apparently healthy relationship xxdth his 
mother, and altliough she e.xqiected a great deal of 
work from liim he xvas able to keep up xvitli it, 
taking pride in his xx'ork capacity. He xvorked in a 
cotton mill from the age of 11 years, e.xcept for hvo 
“hitches” in serxdce, one in the Army and one in the 
Navx'. His record in the mill was good, and for 
many years he xvas chief electrician. Howex'er, 
during the fix'e years prior to his heart attack the 
work at tlie mill became increasingly demanding, 
because of a change in the management. The 
harder he worked the more xvork xx^as e.xpected of 
him, and he began to feel that the amount e.xpected 
e,xceeded his ability, particularly during the year 
preceding his heart attack. 

Tlie heart attack was understandably an over- 
xx'helming bloxv to his self-esteem, taking axvay txx'O 
of his psychological defense mechanisms, drinking 
and fighting. From a “liealthy” adult he xvas trans- 
fonned into a helpless child. Tire ensuing years 
xx'ere fraught xx'ith alternating periods of helpless¬ 
ness xx'hen he xvas in a state of decompensation and 
periods of relatix'ely good liealth. He had repeated 
attacks of congestwe failure, saxv numerous phy¬ 
sicians, and xx'as hospitalized many times. He could 
nex'er accept caloric or salt restrictions. After hos¬ 
pitalization in October, 1956, he xx'as seen regularly 
in the North Carolina Memorial Hospital out¬ 
patient department by the same physician. After 
much discussion during the course of his xveekly 
visits to the medical clinic (approximately 20-min¬ 
ute interx'iexvs after the initial ex'aluation) he began 
to see liis disease as an “enemy” and to deal xvith 
his illness in the same xvay that he might attack an 
adx'ersaty. Dietary' restrictions became a challenge, 
and he accepted them as such with enthusiasm- 
From the beginning, xx'hen he rex'ealed the nature 
of his internal struggle, each x'isit xx'ith the phy¬ 
sician consisted primarily of a discussion of tactics 
and strategy' as to the best xvay for him to “fight 
his disease. As a result he became an e.xpert on his 
condition and, although remaining greatly limited 
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in aclivit}', learned lo roeognizc his liinilalions and 
to deal realistically with his physical status. Psy¬ 
chologically, he seemed lo use his physician as an 
.ally and c.spcrt consultant, who helped him plan 
and carry out his fight with the heart disease suc¬ 
cessfully. 

During the course of this follow-up he had an 
episode of failure after an older brother’s death 
from heart disease. This brother was a particularly 
important figure in his life, representing the one to 
whom he looked for guidance. He had followed 
closely in his brother’s footsteps during his life. In 
the succeeding sc\'cral weeks w'hilc he mourned his 
brother’s death he gained weight, became increas¬ 
ingly dyspneic, and finally dcv'eloped an upper 
respirator)' infection, bronchial pncumoni.a, and 
progressive signs and symptoms of heart failure- 
Some dietary indiscretions were suspected as well 
during tliis progressive course. Hospitalization and 
appropriate medical attention were followed by 
prompt remission. 

This case illustrates the complexits’ of the psy- 
chophysiological picture of the patient with con¬ 
gestive failure. In the course of medical follow-up 
wsits information was gathered about the patient’s 
personalit)' adjustment, his ways of dealing with 
anxiet)’, especially anxieh' aroused by the enforced 
dependency of his illness, and the interplay of 
these with his cardiovascular status. Medical man¬ 
agement in the form of drug administration, dietarx' 
alterations, and actix’ity limitation became much 
simpler to carry out in the light of kmowledge 
gained about his interpersonal and intrapsychic 
reaction patterns. This could only be done in the 
setting of a continuing doctor-patient relationship. 

Comment 

From the foregoing data it is inferred that the 
emotional state of the individual may provide im¬ 
portant clues to understanding the many-faceted 
maladjustments which characterize the syndrome 
of congestive heart failure. Intrapsychic mecha¬ 
nisms, e. g., denial, may mask the underlying 
tension consequent to interpersonal conflict arising 
during illness or evoked as a result of the presence 
of illness. Many other variants of intrapsychic re¬ 
actions and emotional responses may be e-xpected 
in patients with a chronic illness like congestive 
heart failure; this is not surprising in view of the 
profound part the cardiovascular system plays in 
the development and organization of man’s unique 
capacity for symbolic language. Symbolically the 
heart retains its sovereignty over emotions, as 
Aristotle has taught. This is exemplified by its use 
in manifold ways in literature and everyday lan¬ 
guage as the "core” of emotions. Also, colloquial 
expressions reflecting reactions to life associated 
with the heart are numerous; e. g., “I almost had 
a heart attack,” or “it gave me heart failure.” Com¬ 
plicating disturbances of the whole organism may 
be expected when there is lack of harmony between 


the functioning of the heart and the needs of the 
org.nnism for total adaptation or, as Schneider 
put it, "dys-energy between the image of the heart 
and the rest of the ego.” 

The data herein presented are in accord with the 
findings of Chambers and Reiser " and support 
their conclusion that “emotional stress is a frequent 
preeijritating factor in the development of conges¬ 
tive heart failure in the patient with limited car¬ 
diac reserve.” 

Once congestive heart failure has developed the 
physician seeks ways to increase the efficiency of 
the heart and decrease its load. Etiological, ana¬ 
tomic, and functional diagnosis of the underlying 
heart disease is a prerequisite, but available evi¬ 
dence now suggests that an understanding of the 
personality of the patient and the circumstances in 
which the illness developed is of equal importance. 
To facilitate the attainment of optimum cardiovas¬ 
cular compensation the patient will need support 
in making an over-all adjustment to his life situ¬ 
ation. Some practical considerations for planning 
the management of patients with congestive heart 
failure which may be derived from this study fol- 
loxv. 

1. Impairment of cardiovascular function evokes 
a signal of danger—an.xiety—which is usually useful 
but may be emotionally disturbing and psychologi¬ 
cally deleterious. The physician relieves this anx¬ 
iety, first by accepting responsibility for identifying 
the failing heart as the source of danger and second 
by instituting a medical regimen to increase the 
heart’s efficiency and to decrease its work load. 

2. Congestive heart failure, like other chronic 
disease, arouses dependency needs, which are bi¬ 
ologically determined “calls for help.” In certain 
patients these may be unusually strong and infan¬ 
tile, so that their emergence threatens the indi¬ 
vidual who has a need to repress dependency long¬ 
ings as a result of early childhood conditioning. The 
physician accepts, indeed may demand, the pa¬ 
tient’s dependency on him. At first he may take 
virtually full responsibility for the patient’s care; 
later they share this burden. 

3. Dependency (i. e., need to be cared for) grati¬ 
fication during the acute stage of the illness may 
be difficult for some patients to relinquish after 
relative compensation is established. The physician 
allows for some dependency while at tlie same time 
supporting a realistic rehabilitation program. 

4. Additional sources of anxiety may be evoked 
when latent interpersonal conflicts become abruptly 
manifest or develop during the course of illness. 
The physician may use his relationship with the 
patient as a means of understanding the patient’s 
emotional life and the specific sources of conflict. 
Furthermore, he is a source of strength and support 
(in psychiatric terms,* an ego surrogate) for the pa¬ 
tient to use while his own strength is depleted by 
illness. 
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5. Fear of the unknowTi is a special concern to 
most patients. By e.vplanation and amplification the 
physician carefully helps the patient educate him¬ 
self about his illness. The hvo work together in 
learning the peculiarities of the individual, his 
illness, and his new life with die illness. 

The utilization of this approach to the manage¬ 
ment of patients with congestive heart failure is 
nothing new in the practice of medicine. The in¬ 
tuitive application of these principles is time-hon¬ 
ored. However, in the light of present, more precise 
knowledge of how the human organism operates 
psj'chosocially, as well as physiochemically, a be¬ 
ginning toward more rational understanding of 
patient management becomes available. 

Summary 

In the course of other physiological studies 30 
patients with congestive heart failure were studied 
by a psychiatrist, with particular reference to their 
emotional responses to cardiac failure. Fourteen 
patients (43%) were found to have indirect and 19 
patients (63%) direct deleterious emotional re¬ 
sponses precipitating, aggravating, or perpetuating 
congestive heart failure. In 9 patients (30%) both 
influences were present and in 25 patients (83%) 
eidier direct or indirect influences were present. 
Management of the patient with congestive heart 
failure should make use of data about the patient, 
his personality', and the circumstances under which 
his illness developed. 

This study was supported by a research grant from the 
National Heart Institute, U. S. Public Health Serrace, and a 
research fellowship from the American Heart Association. 

References 

1. Johnson, R. D,, and Conn. J. W,; Aldosterone, Anti¬ 
diuretic Hormone and Congestive Heart Failure, Mod. Con¬ 
cepts Cardiovas. Dis. 27:431-435 (Jan.) 1958. 

2. Grollraan, A.: Phj'siological Variations in Cardiac Out¬ 
put of Man: Effect of Psychic Disturbances on Cardiac 
Output, Blood Pressure, and O.xygen Consumption of Man, 
Am. J. Physiol. «!>:584-588 (Aug.) 1929. Stead, E. A., Jr.; 
Warren, J. V.; Merrill, A. J.; and Brannon, E. S.: Cardiac 
Output in Male Subjects as Measured by Technique of Right 


Atrial Catheterization; Normal Values rWth Observations on 
Effect of An,\iety and Tilting, J. Clin. Investigation 24:3'>6- 
331 (May) 1945. 

3. Stevenson, I. P.; Duncan, C. H.; and Wolff, H, G.; 
Circulatory Djaiamics Before and After Exercise in Subjects 
With and Without Structural Heart Disease During Anxiety 
and Relaxation, J. Clin. Investigation 20:1534-1543 (Nov 
pt. 2) 1949. 

4. (fl) Burch, G. E., and Murtadha, M.: Study of Veno- 
motor Tone in Short Intact Venous Segment of Foreann of 
Man, Am, Heart J. 51:807-828 (June) 1956. (h) Duggan, 
J. J.; Love, V. L.; and Lyons, R. H.: Study of Reflex Veno- 
motor Reactions in Man, Circulation 7:869-873 (June) 1953. 

(c) Martin, D. A,; White, K. L.; and Vernon, C. R.: Mu- 
enee of Emotional and Phy.sical Stimuli on Pre,ssure in Iso¬ 
lated Vein Segment, Circulation Res. 7:580-587 (July) 1959. - 

(d) Life Situations and Venous Pressure in Congestive 
Heart Failure, North Carolina M. J. 10:513-523 (Dec.) 
1958. (e) Page, E. B., and others: Reflex Venomotor AcUn- 
ty in Normal Persons and in Patients with Postural Hypo¬ 
tension, Circulation 11:262-270 (Feb.) 1955. 

5. Eckstein, J. W., and Hamilton, W. K.; Pressure-Volume 
Responses of Human Forearm Veins During Epinephrine and 
Nor-Epinephrine Infusions, J. Clin. Investigation 36:1663- 
1671 (Dec.) 1957. 

6. Guyton, A. C,; Lindsey, A. W.; Abernathy, B.; and 
Langston, J. B.; Mechanisms of Increased Venous Return 
and Cardiac Output Caused by Epinephrine, Am. J. Physiol. 
102:126-130 (Jan.) 1958. 

7. Venning, E. H.; Dyrenforth, I.; and Beck, J. C.: Effect 
of Aitxiety upon Aldosterone Excretion in Man, J. Clin. 
Endocrinol. 17:1005-1008 (Aug.) 1957. 

8. Mirsky, I. A,: Secretion of Antidiuretic Hormone in 
Response to No.xious Stimuh", A. M. A. Arch. Neurol, & 
Psychiaf. 73:135-137 (Feb.) 1955. Verney, E. B.: Antidi¬ 
uretic Hormone and Factors Which Determine Its Release, 
Proc. Roy. Soc., London, s. B 135:25-106 (Dec. 16) 1947. 

9. Sodeman, W. A., and Burch, G, E.: Precipitating Causes 
of Congestis'e Heart Failure, Am. Heart J. 15:22-27 (Jan.) 
1938. 

10. Boyer, N. H.; Leach, C. E.; and White, P. D.: Under¬ 
lying Causes and Precipitating Factors of Congestive Heart 
Failure, in Blood, Heart and Circulation, American Associa¬ 
tion for the Advancement of Science, publication 13, Lan¬ 
caster, Pa., Science Press, 1940, pp. 203-212. 

11. Chambers, W. N., and Reiser, M. F.: Emotional Stress 
in Precipitation of Congestive Heart Failure, Psychosom. 
.Med. 15:38-60 (Jan.-Feb.) 1953. 

12. Wolf, S.: Cardiovascular Reactions to Symbolic Stim¬ 
uli, Circulation 10:287-292 (Aug.) 1958. 

13. Schneider, D. E.: Image of Heart and Principle of 
Synergy in Human Mind, New York, Internationa] Univer¬ 
sities Press, Inc., 1956, p. 13. 


A DVERSE EFFECTS OF SMOKING DURING PREGNANCY-Obstetrical and 
/\ smoking histories were recorded for 2,042 pregnant women delivered in six 
MX. Birmingham maternity hospitals during the summer of 1958. The mean 
weight of infants of mothers who smoked regularly tliroughout pregnancy was 6 oz. 
(170 g.) less than that of infants of mothers who never smoked during pregnancy 
(6.93 lb. and 7.33 lb. respectively). This was more than the difference in weight 
between male and female infants and between first and later births. It was sufficient 
to lower significantly tlie incidence of surgical induction among smokers. . . . 

If the effect of smoking on birth weight is as considerable as this inquiry' indicates, 
it is evident that it must make a substantial contribution to the frequency of “pre¬ 
mature births,” defined according to weight.-C. R. Lowe, M.D., Ph.D., D.P.H., Effect 
of Mothers’ Smoking Habits on Birth Weight of Tlieir Children, British Medical , 
Journal, Oct. 22-25, 1959. 
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Among tile major difficulties associated with 
Suprapubic prostatectomy is the immediate post- 
opcrati\’c jicriod, which is often characterized b\' 
pain and straining on the part of the patient and 
a subjective sensation of tenesmus. These arc U.SU- 
ally attributable to the nccc.ssit\’ for prostatic pack¬ 
ing, tube devices, and sometimes actual traction, 
which provoke an ov'crwhelming desire to \'oid. 
The ensuing agitation and violent attempts to e.vpel 
the foreign bodies residing in the bladder may 
cause activ'ation of bleeding and autonomic im¬ 
balance. Postoperative hemorrhage and straining 
can result in the cxtras'asation of urine and blood 
into tissues surrounding the prostatic bed. This in 
itself can be c.xtremeb’ dangerous. To alles’iate the 
resultant discomfort, reliance has hitherto been 
only on the use of narcotics, and high dosages of 
these, as is well known, can be disastrous for 
elderly patients. 

The duty of the surgeon-urologist certainly does 
not end with the completion of the prostatectomy. 
Also, the responsibility of the anesthesiologist can¬ 
not be considered to end with the technical com¬ 
pletion of the operation. Postoperatis’elj', the sur¬ 
geon and the anesthesiologist must continue to 
work as a team to understand the requirements of 
the patient and to allerdate u'hatcver postoperative 
complications occur. 

The object of this stud}' was to discox'er a meth¬ 
od by which patients could be maintained in a 
state of slumber, free from pain and refle.x spasms, 
during a 24-hour postoperative period. 

Originally, promethazine (Phenergan) hydro¬ 
chloride, a phenothiazine derivatis'e, was adminis¬ 
tered in conjunction with the narcotics prescribed 
postoperative!}’. The patients appeared to exhibit 
an increased response to the narcotics employed,' 
and the time interval between required doses could 
he increased, that is, a narcotic which normally 
would have been administered every four hours 
could be administered every five or six hours. It 
had also been observed that promethazine hydro¬ 
chloride, in addition to its ability to potentiate the 
effects of the narcotic agents," also possessed tran- 
quilizing and sedative properties." It was decided, 
therefore, to administer promethazine hydrochloride 
by the intravenous drip method to determine tire 
efficacy of the agent when it was given in this 
manner. 

the departments of ancsthesioloff>’ (Dr. Sheiner) and tirolog>' 
(Dr. Pinck), Beth Israel Hospital. Dr. Sheiner is now Director of 
Anesthesia, Fascack Valley Hospit.al, Westwood, N. J. 


The danger of extravasations of blood and 
urine after suprapubic prostatectomy is in¬ 
creased in patients made restless by pain 
and by reflexes arising from the region of 
the bladder. Prolonged, heavy sedation with 
narcotics alone is undesirable in elderly pa¬ 
tients. The possibility that better results might 
be obtained by administering a combination 
of a narcotic and promethazine hydrochlo¬ 
ride was investigated in 82 patients who had 
undergone suprapubic prostatectomy under 
spinal onesf/iesio. All received meperidine or 
morphine as needed for pain. Patients in 
group 1 141 patients) in addition received 
promethazine by intravenous drip; those in 
group 2 (34 patients) received no prometh¬ 
azine,- and those in group 3 (7 patients) re¬ 
ceived promethazine intramuscularly. Patients 
in group 1 remained free from nausea, vom¬ 
iting, chills, and cold sweats; tolerated post¬ 
operative bladder irrigations without reflex 
spasms or hemorrhages,- and required, on the 
average, less than half the dose of narcotics 
required in group 2. No untoward effects 
were observed. 


Method 

A total of S2 patients, ranging in age from 49 
to 81 years (average age, 66.3 years), who had 
undergone suprapubic prostatectomy procedures 
were included in this study. Of the 82 patients 75 
were grouped according to the medicament re¬ 
ceived. Group 1 included 41 patients u'ho were 
given promethazine hydrochloride by the intra¬ 
venous drip method postoperatively and narcotic 
agents as required. Group 2 included 34 patients 
who were not given prometlrazine in any form 
postoperatively but who did receive narcotic agents 
as required for the relief from pain. The remaining 
seven patients received, in addition to the narcotic 
agents, promethazine hydrochloride by injection 
in order to confirm the results obtained in preruous 
studies of patients who u'ere gi\'en promethazine 
postoperatively." 

A combination of either two or three of the fol¬ 
lowing agents was given as premedication to the 
82 patients: atropine, from 1/150 to 1/100 grain 
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(0.4 to 0.6 mg.); meperidine, from 25 to 100 mg.; 
promethazine, from 25 to 50 mg.; scopolamine, 
from 1/150 to 1/100 grain; diphenhydramine, 
10 mg.; pentobarbital, 155 mg.; and morphine, from 
Vs to 14 grain (S to 15 mg.). 

Spinal anesthesia was selected as the anesthetic 
procedure in all the suprapubic prostatectomies for 
two reasons: (1) to obtain muscular relaxation 
wthout postoperative nausea and vomiting and 
(2) to enable careful obser\’ation of the effect of 
the promethazine drip without the superimposed 
depressant action of anesthetic agents. 

For die patients in group 1 the promethazine 
hydrochloride was added to an infusion and ad¬ 
ministered intra\'enously. Initially the dose was 
50 mg. per 1,000 cc. of fluid employed. The drip 
was permitted to run at a rate of 40 drops per 
minute and u-as increased or decreased according 

Units of Narcotic Agents Required Postoperativehj by 
Patients in Croups 1 and 2® 

Group 1 Groups 

- --- ^ , 

Patients, Paticnti*, 


Narcotic .\8cnt 

Units 

Xo. 
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5 

i.riO 

1 


1..10 

4 

2.00 

2 




2.25 

4 




2..50 

1 




2.75 

1 




3.50 

1 




3.75 

1 




4.00 

I 




4.25 

1 

. 

1 00 

3 

2.00 

<» 


IJW 

1 

3.00 

4 


1.C7 

1 

4.00 

o 


2.00 

2 



Meperidine 

l.O'i 

1 

3.50 

1 

And Pantopon 

1.75 

1 



(opium alkaloid®) . 

Morphine and 

2.50 

1 

3.00 


meperidine . 

1.00 

1 

1 

Total . 


41 

10-2.75 

34 

Av, do«e per patient_ 

1.32 


3.0-2 



•Units are narcotic equivalents: meperidine, loo mp.: morphine, \\ 
prain (l."» mp.); and opium alkaloid.®, H prnin (SO mp.l. 


to the response of the patient. Later, the dose was 
stabilized at 75 mg. of promethazine per 1,000 cc. 
of solution, given at a rate of 30 drops per minute 
for a period of from 12 to 16 hours. The method 
employed w’as to administer a total of 150 mg. 
of prometliazine per 2,000 cc. of solution. The 
promethazine drip was not started until the patient 
was in the postoperath'e reco^'^ery room; however, 
when die patient was in pain, narcotic agents were 
not withheld. Patients who undergo suprapubic 
prostatectomy procedures must have special nurs¬ 
ing care for at least the first 24 hours postopera- 
tively. For this reason, careful super^’ision and 
observation of the effects of the use of the pro- 
metiiazine hydrochloride drip method were possible. 

Results 

M'ith the concentration of promethazine used in 
tlie intravenous drip (150 mg. per 2,000 cc.) the 
patients were less restless and were maintained in 


a state of light slumber from which they could be 
aroused at will. Although the patients were awak¬ 
ened by irrigations of the bladder, these were 
easily tolerated and did not cause any refle.x spasm. 
Postoperative hemorrhage, activated bj' the strain¬ 
ing and pushing of unruly patients, did not occur. 
No decrease in blood pressure svas observed. Re- 
spiratorj’^ depression, nausea, and vomiting were 
absent,' and the “chills” and "cold sweats,” which 
were frequently e.xperienced by patients in the 
past, did not occur in a single patient in group 1. 
Symptoms of intestinal or vesical autonomic im¬ 
balance did not develop in any of the patients 
who received the prometliazine by the intravenous 
drip method. The number of narcotic units' re¬ 
quired by patients in groups 1 and 2 is shown in 
the table. The 41 patients who received prometha¬ 
zine hydrochloride by the intravenous drip method 
(group 1) required fewer narcotic units' for the 
alleviation of pain. In gi'oup 1 the total number 
of units required for all 41 patients was 54, and 
the average was 1.3 units per 24-hour period per 
person. In group 2 the total number of units re¬ 
quired for the 34 patients was 102.75, an average 
of 3.02 units per 24-hour period for each person. 
Not only was the amount of narcotic agents re¬ 
quired decreased for the patients in group 1 but 
the time interval betsveen doses was increased. 

The results obtained for the seven patients who 
received promethazine hydrochloride by intramus¬ 
cular injection confirmed the results noted in earlier 
studies and those procured by other investigators." 
It was clear that a smaller amount of narcotics 
was necessary when promethazine W'as given in 
conjunction with the narcotic intramuscularly, with 
an average of 2.5 narcotic units. This was greater 
than the amount of narcotics required when pro¬ 
methazine was administered by the drip rnethod. 

Summary and Conclusions 

The use of promethazine hydrochloride, admin¬ 
istered to 41 patients by the intravenous drip 
method, proi'ed to be the greatest aid in satis¬ 
factorily sustaining the patients during the 24-hour 
postoperatii’e period after suprapubic prostatec- 
tom}' procedures. It is believed that the method 
is a valuable aid in the postoperative management 
of any patient who must undergo a traumatic 
operation and who is in an age group in which 
the best physiological conditions do not pre\'aih 
The reduction in the amount of narcotic agents 
required is, in itself, extremely advantageous, when 
it is considered that the administration of narcotics 
alone can be disastrous for elderly patients. Other 
advantages of the prometliazine drip are the tran¬ 
quility achieved and the elimination of undesirable 
autonomic reactions. No untoward side-reactions 
were observed. 

15 Overlook Ave., Belleville, N. J. (Dr. Sheiner). 
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ISOLATION OF ENTEROPATHOGENIC ESCHERICHIA COLI FROM 

HOUSEHOLD PETS 

RELATION TO INFANTILE DIARRHEA 
Kliurshitl A. Mian, M.P.H., Ann Arbor, Mich. 


At the present time good evidence lias accumu¬ 
lated pointing to enteropatliogcnic Escherichia coli 
as tlie cause of infantile diarrhea. The etiological 
significance of this Wpe of epidemic infantile en¬ 
teritis is proved on the bases of bacteriological, 
clinical, epidemiologic, pathological, and therapeu¬ 
tic results. Bray,' KauflFmann and Dupont,* and Fer¬ 
guson and co-workers" made feeding experiments 
of two serotypes of Esch. coli to adult volunteers 
who ingested Esch. coli OllLB^ strain and devel¬ 
oped serum agglutinins for the organism. Some who 
did not show any symptoms developed agglutinins 
to some degree. On the other hand, no volunteer 
developed a rise in agglutinin titer for the normal 
coliform organism. These seroWpes of Esch. coli 
have been recovered from the feces, nasophar>mx, 
and tliroats of random patients with infantile diar¬ 
rhea by Neter.'* In his findings he showed that con¬ 
tact with the multiplication of these serotj'pes of 
Esch. coli may be followed by an attack of diarrhea, 
indicating that these organisms may be considered 
as a cause of this disease. 

I originally isolated Esch. coli type strains from 
newborn calves with white scours. I differentiated 
these strains by their fermentative properties in rela¬ 
tion to various sugars and named them Esch. coli 
types. Later Orskov" isolated Esch. coli strains be¬ 
longing to O group 26 from patients with infantile 
enteritis and from newborn calves with white scours. 
He established one serologic type 26:B(j:ll and two 
biochemical types. Fey “ reported on two new Esch. 
coli serotypes belonging to O group 55:B5:8 and 
55:B5:10. The first type was isolated from a chicken 
and from a patient xvith infantile enteritis and the 
second type from the sperm of a bull. He has re¬ 
ported on the occurrence of Esch. coli serotypes of 

Consulting Bacteriologist, medical staff, St. Joseph Mercy Hospital; 
Beyer Memorial Hospital, Ypsilanti, Mich.; Physician's Clinical Labo¬ 
ratories; and Herrick Memorial Hospital, 'Tecumseh, Mich. 


Good evidence has accumulated pointing 
to enteropathogenic Escherichia coli as a 
cause of infantile diarrhea. During the course 
of this one-year bacteriological investigation, 
Esch. coli were isolated from 321 household 
pets, 237 dogs and 84 cats that were appar¬ 
ently healthy. Rectal smear specimens were 
obtained in the study through the cooperation 
of veterinarians and families. A higher per¬ 
centage of positive cultures was obtained 
during the summer months. Epidemiologic 
study in the case of an 11 -month-old infant 
hospitalized for gastroenteritis revealed that 
a dog in the household was the specific 
source of infection. 


O group 26, 55, 86, and 0111 in animals and on coli¬ 
form bovine mastitis witli special reference to in¬ 
fantile enteritis. 

Materials 

As bacteriological examination of fecal specimens 
from household pets, i. e., dogs and cats, was the 
most important part of this study, arrangements 
were made with veterinarians and owners of pets 
to have the specimens collected, in the form of rectal 
swabs. Swabs in 3% glycerine in saline solution were 
prepared and supplied to the veterinarians and 
owners of pets. It was noted that this method of 
collecting rectal swabs facilitated the procedure for 
handling the specimens. 

Isolation Mediums.—Since Esch. coli serotj^Jcs 
usually do not grow on the highly selective mediums 
in general use for the isolation of Salmonella and 
Shigella, less inhibitory differential mediums such as 
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MacConkey’s and eosin-inethylene blue agar were 
employed. In addition to the differential plating 
mediums a blood agar plate wms streaked with a 
small inoculum of fecal specimen, because it has 
been noted that in a few instances Esch. coli 
serotyjjes 0111 and 055 are not hemolytic, a fact 
which may aid in the recognition of colonies; 


Table 1.—Summary of Biochemical Reactions of Eighteen 
Strains of Esch. Coli 026:B, Isolated from Household Pets 


Slruins 

1 

.> 

3 

4 

5 

C 

7 to 38 

Serotypef! 

Renction, Type 


WGlBu 

(I’O.B? 

02GBa 


02G:B« 

.UJonIto! . 

_ 

— 



— 

— 

— 

Diilcitol. 

f- 

4- 

+ 

-t* 

-t- 


+ 

.Sor)>itol . 

— 

4- 

+ 

+ 

+ 

-f 

-f 

Arabinose . 

-t 

+ 

+ 

+ 

-f 

+ 

-+• 

Xylose . 

4- 

4- 

+ 

+ 

-t 

+ 

+ 

Rhainnose . 


+* 

+ 


- 4 - 

— 

— 

Maltose . 

•+ 

-1- 

+ 

+ 

+ 

+ 

+ 

Salicin . 

+* 

-t 

+ 

-t‘ 


+' 

+ 

Inositol . 

__ 



— 



_ 

Lacto«e. 

+ 

4^ 

+ 

+ 

+ 

+ 

+ 

Sucrose . 

-t- 

+ 

-t- 

4" 

+ 


+ 

Sorbose ... 

-f 

4" 

- 1 - 

+ 

+ 

+ 

+ 

Mannitol . 

+ 

■+ 

4" 

+ 

+ 

+ 

-h 

Glucose . 

■f 

+ 

+ 

+ 

+ 

+ 


Indole . 

-t 

+ 

+ 


+ 

+ 

+ 

HsS . 

— 


— 

— 


— 

— 

Gelatin . 

— 


— 

— 




Aininonlutn citrate 

— 

— 


— 


— 

— 

Potavslumnltratc. 

•f 

4* 

+ 

+ 

■+ 

+ 

-t- 

Yopes-Proskauer . 

— 

— 



— 

— 

— 

Methyl red . 

+ 

- 1 - 

-f 

+ 

+ 

•f 

4- 

Urea . 

•Delayed reaction. 









however, undue reliance was not placed on this 
observation because many other Esch. coli sero¬ 
types are hemolytic, and it is possible that hemolytic 
variants of Esch. coli 0111 and 055 and of other 
serotj'pes associated with infantile diarrhea exist. 

Esch. Coli Serotype Antiserums.—Esch. coli sero¬ 
type antiserums, which are highly titered absorbed 
antiserums prepared from strains of enteropatho- 
genic Esch. coli associated with infantile diarrhea, 
were obtained commercially. The 10 recognized 
seroty'pes were divided into two groups: group A, 
comprising those most frequently encountered, con¬ 
sisted of serotypes Oil.' 64 , 055:B 5 , 0127:Bs, and 
026:Bo, and group B consisted of serotypes 086:B7, 
0119;B,4, 0124 :Bi7, 0125:Bi,, 0126 :B 4 c, and 0128:Bj2. 
Two polyvalent OB antiserums were available. 
Esch. coli OB antiserum polyvalent group A is a 
mi.xture of the more commonly encountered Esch. 
coli serotypes listed in group A above. This poly- 
^'alent antiserum has been absorbed for the removal 
of cross reactions between serotypes listed in group 
A. Esch. coli antiserum polyvalent group B is a 
mixture of the Esch. coli serotypes listed in group B. 

Bacteriological Methods 

Fecal specimens were streaked on three mediums, 
blood agar, eosin-metliylene blue agar, and Mac¬ 
Conkey’s agar plates. After incubation for 16 to 20 
hours cultures were e.xamined for colonies tj'pical 
of Esch. coli. The colonies were characterized as 
gray, nearly flat, nonhemolji:ic, smooth, and opaque. 
Often portions of individual colonies that appeared 
on the blood agar plates were directly tested until 
polyi'alent antiserums. If a strongly positive result 


of the slide agglutination test was obtained by this 
procedure, it was considered presumptiv'e evidence 
that one of the particular Esch. coli serotypes was 
present in the specimen. Also, five or more colonics 
were tested by tliis procedure to determine the per¬ 
centage of colonies that reacted in the antiserum. 
Positive agglutinating Esch. coli colonies were trans¬ 
ferred to nutrient agar slants. The slants were 
inoculated over the entire surface in order to obtain 
ma.ximum growth. After incubation these slants 
were used for biochemical and serologic studies. 
Some of the growth from the agar slant culture was 
emulsified in about 0.5 ml. of isotonic sodium chlor¬ 
ide solution. Droplets of this heasy suspension were 
tested for agglutination on slides with droplets of 
OB antiserums diluted 1:3. MTien living suspensions 
of freshly isolated strains of Esch. coli serotypes 
were tested in OB antiserums, agglutination in a 
specific antiserum occurred rapidly and usually was 
complete. When the bacteria under examination 
were agglutinated by one of the antiserums, the 
suspensions then were heated at 100 C for one 
hour, cooled, and retested in the same antiserum. 
The later tests were used for presumptive identifica¬ 
tion of tire O antigens of the culture. In case positive 
slide reactions were obtained in one of the cultures 
with the heated suspensions, a confirmatory test for 
an O antigen was performed by the tube dilution 
method. 

Table 2.— Summary of Biochemical Reactions of Si.x Strains 
of Esch. Coli 0111:Bi, Two Strains of Esch. Coli 0127:B,, and 
Two Strains of Esch. Coli 0123;B„ Isolated from 
Household Pets 


Strains 

1 

2 

S 

4*6 


2 

1,2 

Serotypes oni.B* 
Reaction, Type 

ouiiii* 

om:Bi 

OIlllB* 

OlSTiBs 


Adooitol .... 

— 

— 

— 

— 

— 

— 

— 

Duldtol. 

-1- 

+ 

+ 

+ 


+ 

+ 

Sorbitol .... 

-f 

+ 

+ 


+ 

4* 

4* 

Arabmose .. 

-f 

+ 

+ 

+ 

+ 

4' 

+ 

Xylose . 

-f 

+ 

+ 

+ 

+ 

+ 

4- 

Rhumnose .. 

+ 

+‘ 




4-* 

— 

Maltose . 

+ 

+ 

+ 

-t- 

-f 

+" 

4* 

Solfcin . 

+ 

+ 


■+ 

-f- 

4" 

4" 

Inositol .... 

— 

_ 

— 

— 

— 

— 


Lactose. 

4 - 

4* 

+ 

+ 

-f 

4~ 


Sucrose ..... 

+ 

+ 

— 

+ 

+ 

— 

— 

Sorbose . 


— 

— 

— 

— 

•— 


Mannitol ... 

+ 


+ 

-t- 

+ 

4* 

4 

Glucose . 

-t- 

+ 

+ 


4* 

+ 

4- 

Indole ...... 

-t- 

-f 

+ 

+ 

-t- 

+ 

4 

HjS . 



— 

— 

— 


~~ 

Gelatin. 

Anitnonlum 

— 

— 

— 

— 

— 



citrate .... 
Potassium 

— 

— 

— 

— 

— 



nitrate .... 
Voees* 

+ 

+ 

-1- 

-f 

+ 

4- 

4" 

Proskauer 

— 

— 

— 

— 

— 

'— 


Methyl red 

-f 

4* 

4* 


+ 

4* 


Urea . — 

• Delayed reaction. 








Various organisms belonging in the family E^- 
terobacteriaceae, including several nonenteropatli- 
ogenic types of Esch. coli, possess O antigens whicli 
exhibit a remarkable similarity to those of entero- 
patliogenic Esch coli. Since some of the antigens 
are almost identical it is possible, when using a con¬ 
centrated antiserum, to cause the nonenteropatbo- 
genic organisms to be agglutinated. The fact that 
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such a situation does exist necessitates a confirma- 
ton' test to eliminate the possibility of an improper 
diagnosis. The problem of heterologous O agglutina¬ 
tions can be easily remedied by diluting the serum 
as in the tube agglutination method. The suspen¬ 
sions were diluted and tested in serial dilutions of 
1:60 to 1:1,920. 

These enteropathogcnic Eseh. coli cultures were 
also subjected to a battciy of carbohydrate and 
IMViC reactions. These organisms were found to 
be posiPh’c for indole and methyl red but negative 
for the A^oges-Proskauer reaction. Urea was not 
produced. A detailed analysis of tbe biochemical 
behavior of these organisms is showm in tables 1, 2, 
and 3. All enteropathogcnic Eseh. coli types isolated 
produced acid and gas from glucose and lactose 
promptly w'ithin 24 to 4S hours. Some strains fer¬ 
mented sucrose and salicin and others did not. 

Table 3.—Simimnrj/ of Biochemical Bcactions of Thirteen 


Strains of Eseh. Coli 055:B: 

Isolatcil from 

Household Pets 

Strnins 

I 

■> 

3 

\ 

.*• 

r, 

7 

$ 

913 

Serotypes 

(LV. 

n,v’i 

ikVl 

n.*i7 

fi.Vi 

n.Vi 

O.V. 

IK'.’i 

O.V» 

llenctlon, Tvpc 

Br. 

lU 

B.% 

Ba 

hf. 

lU 

Ba 

n& 

Bfi 

.Adonltol. 

_ 

_ 

_ 

_ 

— 

_ 

— 

.w 

_ 

Dulcitol. 


+ 

4-* 

4" 

+' 

4* 

-t-* 

+ 

4- 

Sorbitol 

4* 


4* 

-f 

4* 

-t- 

+• 

+ 

4- 

.\rabIno?e 

+ 



+ 

4* 

-t- 

4- 

4- 

+ 

XylOFc . 

+ 

+ 

-1- 

+ 

-t- 

-t- 

+ 

4- 

4* 

nhnmno^c .... 

+ 


4* 

■t 

+ 

4" 

+ 

4- 

4- 

MnltOFc . 

+ 

4- 


-f- 

+ 

4- 

+ 

4- 

4- 

Sallcin .. 

+ 

+ 

— 

-f 

+ 

+ 

— 

4* 

4- 

Inositol. 

— 

... 

— 


— 

— 

— 

— 

... 

X^actose. 

-j- 

+ 

+ 

+ 

+ 

-f 


4- 

4- 

Sucrose . 

+ 

+ 



+ 

+ 

+ 

4- 

4- 

Sorbose . 

— 


+ 




-t- 

... 

— 

Mannitol . 

+ 

-f 

+ 

+ 


+ 

+ 

4- 

4* 

Glucose . 

+ 

+ 


-1- 

+ 

-t- 

+ 

4- 

4- 

Indole . 

+ 

+ 

+ 

+ 

+ 

+ 

•f 

4- 

4- 

H:S. 

_ 






— 

— 

— 

Gelatin . 

.Immonlutn 

— 

— 

— 

_ 

— 

— 

— 


— 

citrate . 

Potassium 

— 

— 


— 

— 

— 

— 


— 

nitrate. 

Voges- 

+ 



-t- 

-f 

+ 

+ 

4- 

4- 

Proskauer .. 

— 

_ 

_ 

_ 

_ 

— 

— 

— 

— 

Methyl red ... 
Urea . 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

4- 

4- 


* Delayed reaction. 


Oecasional strains otherwise tj'pical gi'ew on Sim¬ 
mons citrate medium after four or five days of 
incubation. 

Comment on Results 

During the course of this study a number of 
enteropathogcnic Eseh. coli were isolated from 321 
household pets, 237 dogs and 84 cats, who were 
apparently healthy. These symptomless excretors 
may have had extremely mild and transient diar¬ 
rheas that were overlooked by their o%vners. Since 
enteropathogcnic Eseh. coli is primarily patliogenic 
in infants and children under 2 years of age, it is 
possible that the age of the animals may be an im¬ 
portant factor in producing symptoms. 

Some of the fecal specimens contained almost - 
pure cultures of Eseh. coli serotypes, while others 
were, of mixed organisms. Twelve and one-half 
per cent of these pets harbored these organisms 
(tables 4 and 5). Of 41 strains of Eseh. coli sero¬ 
types isolated from these pets 837o were from dogs 
and 17% from cats. Only one animal carried two 


types, 0111:B.| and 0125:Bir,. Eseh. coli 026:Br, 
strain predominated. A number of household pets 
from the same families were also examined, and it 
was found that almost all pets owned by a family 
carried the same organism (table 6). Direct and 
indirect contact of these pets with each other in an 
environment common to both points to the mode of 

Table 4.—Distribution of Eseh. Coli Serotypes in 321 Fecal 



Spcc/nicny from Household Pets 

Serotypes 

Sero' 
types 
, Iso- % 
latcd.pisl- 


Tc.sted, oUl 

n.').') 026 

0127 ni2.'» 

Vnlinnl’^ 

Xo Bi 

B.S Bfl 

B-j Bir. 

Xo. tive 

Dogs ... 

237 

10 1.'. 

2 

34 14 

(’at9 .... 

1 

3 3 


7 8 

Total . 

321 6(1 3%) 13(1.1%) 18(:».0%) 

2 (0.0%) 2(0.0%) 

41 12.5 


infection with this group of serotypes. Only one 
family had both a dog and a cat. Eseh. coli 0111:B4 
and 0125:B,3 were isolated from the dog but the 
cat excreted only 0111:B4. 

Seasonal Variation.—A higher percentage of posi¬ 
tive cultures was obtained during tlie summer 
months. It has been demonstrated by previous 
workers that most of the human outbreaks in nurses 
and patients reported to pediatricians occurred dur¬ 
ing and at the end of the summer season. There¬ 
fore, it would seem logical that a higher percentage 
of these carriers in a community is directly propro- 
tionate to the number of outbreaks (see figure). 

Epidemiology.—Dining tbe course of this study 
an 11-month-old baby was brought into the hospital 
with diarrheal manifestations of gastroenteritis due 
to enteropathogcnic Eseh. coli. The baby had some 
dehydration, acidosis, and a slight rise in tempera¬ 
ture. On bacteriological examination of the stool 
Eseh. coli 055:B,-, was isolated in pure culture and 
an antibiotic sensitivity test showed that the organ¬ 
ism was highly sensitive to chloramphenicol, fura¬ 
zolidone, and neomycin sulfate. Chloramphenicol 
was given to the baby for seven days. Within 36 
hours of starting therapy the baby was alert, hungry, 
and active, but stool culture continued to be posi¬ 
tive for four days, although not in pure culture of 
the offending organism. After the fourth day of 

Table B.-^Percentage Distribution of Eseh. Colt Serotype 
Strains Isolated from 237 Dogs and 84 Cats of All Ages 

Strains Strains 

Isolated Isolated 

Strains from Dogs _from Cats 

Isolated, r- ^ —--—v —^^ -\ 

Serotype Xo. Xo. % Xo. ^ 


. 6 5 2.1 1 1.2 

Ooo ;B6 . 13 10 4 . 2 ' 3 3.6 

026 :B$ . 18 l.'i 6.3 3 3.6 

0127:B8 . 2 2 0.8 . 

0l2r>:Bifi. 2 2 0.8 . 

Total . 41 34 S3 7 17 


treatment with chloramphenicol neomycin sulfate 
was added to the medication. The patient was dis¬ 
charged after disappearance of the organisms from 
the stool. There was no clinical relapse in this case. 

During this time the father, mother, and a sibling 
aged 5 were examined and.enteropathogenic Eseh. 
coli was not found in their stools. The family had a 
dog. A rectal swab from this pet was examined and 
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Esch. coli 055:B,', in almost pure culture was iso¬ 
lated. The dog had no histor)' of any apparently 
abnormal condition for the last si.v months. In order 
to establish a relation beUveen Esch. coli 055:8.-, 
isolated from the dog and that isolated from the 
baby, the presence of specific agglutinins was 
studied. It was found tliat baby’s serum agglutinated 
heated suspensions of Esch. coli 055:B,-„ dog strain, 
to a titer of 1:960. Efforts to determine the habits 
and environment of this pet which might tend to 
favor human infection were made. On questioning 
the parents it was foimd that the baby used to play 
in die living room on tlie carpet with the dog. The 
carpet was contaminated by tlie dog and the infec¬ 
tion M'as carried by a hand-to-mouth pattern. One 
of the most outstanding features of this organism is 
its high degree of transmissibility, which is in direct 
contrast to other bacterial enteric diseases. 

It is presumed that, in hospital outbreaks, tlie 
infection is brought into the nurseries by an in¬ 
fected mother or nurse who has had contact with 
some pets and is passed on to the babies. Good ein- 
dence has been presented by previous workers that 
enteropathogenic Esch. coli are spread from person 
to person by both direct and indirect contact. The 
disease has also been proved by previous workers 
to be air-bome. In their studies cross infection in the 
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Seasonal variation in incidence of Esch. coli serotypes 
among 321 household pets examined from August, 1937, 
through August, 1958. 


hospitals was found with excessive movement in 
changing diapers or carrjnng babies from one place 
to anotlier, botli of which released a significant num¬ 
ber of organisms in the air. It was also demonstrated 
that the organisms could be foimd in large numbers 
on the floor mops used in contaminated cubicles and 
tliat the dust contained the organisms in viable 


form for 11 days. Furthermore, it has been shown in 
the experiments described by Hutchison that sero¬ 
types can remain viable in floor dust for as long as 
txvo weeks but that survival under shaded condi¬ 
tions is longer than in direct sunlight. 

Altliough the majority of cases of infantile diar¬ 
rhea occur in hospitals or other institutions, we know 
today that such infections occur also outside tlie 
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hospitals. The carrier status of household pets leads 
us to the source of infection in human dwellings. 
It xvould seem probable that certain types of Esch. 
coli may give rise at times to an epidemic form of 
the disease and otliers to localized outbreaks or even 
sporadic cases. This close relationship of animal and 
human strains has a strong significance in the epi- 
demiolog)' of the disease. Obviously the importance 
of these organisms isolated from household pets in 
outbreaks of diaixhea in newborn infants is of the 
utmost importance, and an awareness of tliis fact 
should be present in public health, pediatricians, 
and hospital laboratories. 

Summary 

A bacteriological investigation of enteropatho¬ 
genic Escherichia coli in 321 household pets was 
carried out for a period of one year. Specific sero¬ 
types and biotypes of enteropadiogenic Esch. coli 
0111:B^, 055:B5, 026 :Bb, 0127:B8, and 0125:B,.-, 
were isolated from 237 dogs and 84 cats. Of these 
household pets 12.5% were found to be carriers of 
serotypes, and the incidence was higher during die 
summer months. There is a seasonal variation in the 
incidence of these serotypes among household pets, 
related to infantile diarrhea. 

Dr. William W. Ferguson, Micliigan Department of 
Health, and Dr. Pearl L. Kendrick, School of Public He.altb, 
University of Michigan, confinned the identification of the 
cultures; the late Dr. Aaron Edwards .supplied clinical in¬ 
formation. 
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CHROiMOBLASTOMYCOSIS TREATED WITH LOCAL INFILTRATION OF 

AMPHOTERICIN B SOLUTION 

REPORT OF SECOND CASE 
Cliarlcs P. DeFeo, M.D. 

and 

Leopard C. Harber, M.D., New York 


Chromoblastomycosis is a fungus disease which 
has been recognized in most of the tropical and 
semitropical countries of the world. To date 27 
cases have been reported in North America, pre¬ 
dominantly from the southern portion of the United 
States.’ With the possible exception of those cases 
where wide surgical excision was curative and not 
disabling, attempts to find a successful therapy 
have not been encouraging.'’ The first successful 
treatment of a case of chromoblastomycosis by 
local infiltration of amphotericin B has been re¬ 
ported.'’ Fourteen months of observation after this 
local therapy, there was still no clinical or laboratorx' 
evidence of a recurrence in the patient. This route 
of administration of amphotericin B was instituted 
because the intrax'enous therapeutic blood level of 
40. meg. per milliliter necessarx' to inhibit the growth 
of the causatix’e organism far exceeds the ma.ximum 
intravenous dose tolerated by human beings.'’ 

Because of the relative safeW and ease of admin¬ 
istration of this form of therapy, it was considered 
worthwhile to report the findings of the second 
patient successfully treated xvith local infiltration of 
amphotericin B. It is realized that these two cases 
constitute too small a number of patients for signi¬ 
ficant conclusions to be reached. However, the re¬ 
markably low incidence of chromoblastomycosis in 
the New York area prevents the collection of a 
more comprehensix'e series. It is hoped that the 
following case rej)ort may encourage others to treat 
a sufficiently large number of patients so that 
valid generalizations regarding the efficacy of this 
drug can be made. 

Trom the Dcp.irtment of DemintoloR>' and Syphilolopy, New York 
University Post-Graduate Medical School, and the Skin and Cancer 
Unit of University Hospital. 


Report of a Case 

-A .57-year-old Puerto Rican farm laborer was 
admitted to Bellevue Hospital with an ulcerative 
lesion on the dorsal surface of the right foot. The 
lesion had been present for 22 years and he asso¬ 
ciated its onset with his employment as a sugar 
cane cutter near San Juan, Puerto Rico. In 1936 he 
first noted a small, pea-sized, asymptomatic verru- 
coid nodule on the dorsal aspect of the right foot. 
The nodule slowly enlarged and was about 10 times 
its original size when the patient first sought med¬ 
ical attention. Numerous medicaments were ap¬ 
plied topically; however, the lesion continued to en¬ 
large. It reached such size by 1952 that amputation 
was advised. Although he refused radical surgery, he 
permitted local excision in 1953. The operative site 
never healed completely. The patient came to New 
York in 1955 and was unable to work because of 
pain in his foot. The lesion continued to enlarge 
up to the time of his admission to Bellevue Hos¬ 
pital in April, 195S, at whieh time he was unable to 
wear a shoe. 

At physical examination a lesion 2 cm. in diam¬ 
eter was seen on the dorsal aspect of the right foot, 
immediately proximal to tlie second interphalangeal 
joint. It was indurated, slightly raised, crusted, and 
covered by a serosanguineous discharge. The second 
and third toes were erythematous, slightly edema¬ 
tous, and tender. This lesion was on the distal 
margin of an operative scar measuring 12 cm. in 
diameter. 

A biopsy showed a granulomatous reaction in the 
cutis associated with pseudoepitlieliomatous 
changes in the epidermis (fig. 2). Thick-walled, 
dark brown, spherical bodies about 10 to 15;i. in 



cmoMomASToyircosis-orPEO a.vo hakber j.a.m.a.. Dee. 5,m 


;,A.s , 

;,.a or H..-><'M’'-'^-' ‘‘.Vhc curetted tissue was 
iutr,u\'J!iilai' and incubated at 20 C 

;worg«™,™. Af,» »„. 













JA v> 


Fig. L—Dorsal aspect of right foot; ulcer measuring 2 cm. 
in diameter present at least 10 j-ears before amphotericin B 
therapy was instituted on April IG, 1958. 


w’eek a slightly raised, flattened, r’elvety, grayish- 
black, mouse-colored colony was obser\’ed. This 
slow'h' enlarged during the following three weeks. 
Microscopic e.vamination shosved the Hormoden- 
drum type of sporulation. The mycological findings 
were those of H. pedrosoi. 

A skin test was performed with an aqueous e.\- 
tract of the Hormodendrum culture obtained from 
our first patient.^ Fortj'-eight hours after the intra- 
dermal injection of 0.1 cc. of this antigen, a 1.8-cm. 
circular area of erythema and edema appeared on 
the right forearm at the place of injection. A similar 
procedure u'as performed on several control volun¬ 
teers who shou'ed no reaction. 

During the first Gve weeks of hospitalization the 
patient received no therapy other than bed rest. 
Mdien, no evidence of healing was noted, after the 
five-week control period, treatment with amphoteri¬ 
cin B n'as initiated. The concentration of ampho¬ 
tericin B solution used was 5 mg. dissolved in 1 cc. 
of a 281 procaine solution. Four weekly injections of 
15 mg. (3 cc.) each were given directly into the 
lesion. A total of 60 mg. of amphotericin B svas 
administered. The injections caused localized pain. 


slight elevation of temperature, and anorexia. No 
change in the blood urea nitrogen les'el was noted. 
The results of all routine hematological and urine 
studies were within normal limits. Repeated cul¬ 
tures after one month of therapy revealed no organ¬ 
isms other than Candida albicans, which was iso¬ 
lated on one occasion. Because of this finding, my- 
costatin ointment was applied topically for one 
week. 

Three months after institution of amphotericin B 
therapy the area of ulceration had completely 
healed. The patient has been up and about for 
three months xvith no adverse effect This is the first 
time the ulcer of his right foot has healed in five 
y^ears. A biopsy specimen taken six months after 
therapy shouted no evidence of any fungi, nor were 
any positive cultures obtained. 

Summary 

A case of cliromoblastomycosis of 22 years’ dur¬ 
ation caused by Hormodendrum pedrosoi, with 
clinical cure of tire patient, is the second case of 
favorable response to amphotericin B dissolved in 
2% procaine solution and injected locally. Although 





Fig. 2.—Skin biopsy specimen of right foot before flicr.spr 
showing 10 a; spore of Hormodendrum pedrosoi 
intracellular septalion. Surrounding tissue shows pseudoep 
theliomatous hyperplasia and chronic /nflamniaforj' re.ic i 

the follow-up studies are of short duration, it ^ 
our opinion that diis drug deserves further clinica 
trial. 

140 E. S4th St. (22) (Dr. DeFeo). 
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Tlic biopsy report was prepared 1)\' Dr. W'illinin Direetor 
and tlic myeoloRical report by Dr. Iviiiamiel Mvi.skatlrlit. 
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CLINICAL NOTES 


STERILITY AFTER RADIOIODINE THERAPY FOR 
METASTATIC THYROID CARCINOMA 

Huldrick Kammcr, M.D. 
and 

Morton J. Goodman, M.D., Portland, Ore, 


Radioiodine has been used in the treatment 
of thxToid cancer metastases since 1943. Tlic liarm- 
ful radiation effects of this agent on the blood- 
forming organs are well recognized, but other body 
structures are seldom injured. Reports of permanent 
damage to the reproductix’e organs by are e.v- 
ceedingly rare. The case we are reporting seems to 
represent a clear instance of injiirv^ to the testes 
from radioiodine administered as treatment for 
metastatic thyroid carcinoma. 

Report of a Case 

A 24-year-old man was found during the course 
of a routine .\-ray examination of the chest in 
March, 1952, to have widespread diffuse nodular 
densities in both lung fields (fig. 1). He felt entirely 
well at this time, had lost no weight, and had no 
respirator)' symptoms whatever. It was known tliat 
a roentgenogram of the chest in 1949 had shoxTO 
no abnormalities. Physical examination was en¬ 
tirely negative except for a small firm I)'mph node 
present high in the left cervical chain and a slightly 
enlarged left thyroid lobe which was smootli and 
firm. Routine laboratory studies showed no deviant 
findings. Results of tuberculin, bistoplasmin, and 
coccidioidin skin tests were negative. There were 
no abnormalities of his serum proteins. He had 
never been e.xposed to no.xious dusts nor had he 
ever had any Imown pulmonary illness. 

From tile Department of Medicine, University of Oregon Medical 
School. 


The cervical lymph node was ex'cised and study 
of a frozen section proved it to contain metastases 
from carcinoma of the thyroid. The entire thyroid 
gland was removed and a radical neck dissection 
was performed on the left side. Most of the th)'roid 
gland was found to be replaced by carcinoma. The 
lymphatic structures of the neck were diffusely 
invaded by the tumor. Microscopic study rex'ealed 
the lesion to be a mixed adenocarcinoma of the 
thyroid with a predominantly papillar)' pattern 

(fig- 2). 

It was concluded that tlie lung lesions were 
metastases from tlie thyroid carcinoma. Dr. Rulon 
Rawson of the Memorial Hospital for Cancer and 
Allied Diseases, New York City, studied and treated 
the patient in July, 1952, and administered, 246 me. 
of r“‘. In Februar)', 1953, an additional 317 me. of 
radioiodine was given. In each instance tire patient 
was pretreated with thiouracil. My.xedema devel¬ 
oped after the second dose of I"", and in July, 
1953, the patient was placed on replacement ther¬ 
apy with triiodotliyronine and he has continued this 
medication until the time of writing. 

The patient has remained quite well, e.xcept for 
some limitation of Iris respiratory reserve due to 
widespread pulmonary fibrosis secondary to radi¬ 
ation. There has been no additional evidence of 
tumor spread,'' and serial roentgenograms of the 
lungs have shown little or no change in the past 
six years. The cancer appears to be arrested and 
probably cured six years after treatment. 
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In Januan^ 1956, three years after the last dose 
of I"', the patient submitted himself for evaluation 
of his fertility. Repeated studies of his ejaculate 
failed to reveal the presence of sperm. This observa¬ 
tion seemed most intriguing since he was previously 
knowm to be fertile and is the father of a child bom 
in 1952. Biopsies were performed on specimens 
from both testes. Microscopic studies showed semi- 



Fig. 1.—Roentgenogram of chest, prior to thyroidectomy 
and radioiodine therapy, showing widespread fine nodules of 
metastatic carcinoma. 


niferous tubules to be much reduced in size. Mod¬ 
erate fibrosis of the tunica propria was present, but 
little change in the basement membrane was noted. 
There was a complete lack of germ cells in the 
tubules and no evidence of spermatogenesis. The 
Sertoli and Leydig cells appeared normal. Sections 
from both testes showed similar findings (fig. 3). 
The patient’s urine contained markedly increased 
amounts of pituitary gonadotropins, the titer being 
comparable to that of a castrated man. Urinary' 
estrogen and 17-ketosteroid levels were within nor¬ 
mal range for men. 

Comment 

We were able to find only one published clinical 
report of radiation injury' to the male gonads after- 
large doses of radioiodrne. Duffy and co-workers' 
reported a 50-year-old man in whom metastatic 
thyroid carcinoma had been treated with P'” and 
in whom a testis biopsy later revealed atrophic 
changes and absence of spermatogenesis. 

Radioiodine in large doses may distirrb the men¬ 
strual cycle and produce transient amenorrhea. 
Maloof and co-workers “ reported two instances in 
which menses failed to reappear after such treat¬ 
ment. In both these patients large osseous metas- 
tases were present in the pelvis, which were show-n 
to concentrate I'”’. One of the patients died after 
receh'ing 2,000 me. of P^* over a five-year period, 
and an autopsy showed fibrosis and cortical atrophy 
.of the ovaries. 


Animal e.vperiments designed to show tlie effects 
of an internally administered radioactive isotope 
demonstrate the testes to be quite \ailnerablc.“ Sucli 
studies reveal a rapid and complete recovers’ ii 
radiation injury' is minimal, but recover}' almost 
never occurs when all stages of spermatogenesis 
are interfered with. There seems little likelihood of 
recovery of tubular function in our patient since 
tliere was no indication whatsoever of spermato¬ 
genesis three years after the last dose of P'" was 
administered. That the absence of sperm was due 
to seminiferous tubule defect and not secondary to 
pituitary' failure was demonstrated by the presence 
of abnormally large amounts of gonadotropin in lire 
patient’s urine. It is also noteworthy that the Leydig 
cells which appeared histologically normal were 
also functionally intact, as demonstrated by tlie 
normal amounts of esti-ogens and 17-ketosteroids 
in the patient’s urine. 



Fig. 2.—Photomicrograph of section from 
thyroid, showing predominantly papillary pattern (X 


Maloof,* in a follow-up study of patients treater 
with radioiodine, evaluated the function of 
pituitary, adrenals, gonads, kidneys, liver, 
hematopoietic system. There was surprisingly 1 ^ 
harmful effect noted on the blood-forming organ • 
When such changes did occur they appeared asj> 
transient decrease in tlie white blood cells, esp^^ 
cially in the b'mpbocytic series. One fatal case 0 
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pancytopenia was dcsciibecl. One of us (H.K.) liad 
a patient who received 125 me. of 1'“' for treatment 
of skeletal metastases from a thyroid carcinoma. 
The patient developed fatal pancytopenia. Marrow 
biopsy revealed the presence of cancer cells. 
Myeloid leukemia occurred in 2 of 16 patients 
reported by Seidlin,'' appearing four and five y’ears, 
respectively, after administration of cancericidal 
doses of radioiodine. Hypochromic anemia resistant 
to oral iron therapy has been noted. According to 
Rail and co-workers ^ tracer studies with use of 
radioactively tagged iron demonstrated that the 
red blood cells in sucb patients do not use iron in 
a normal manner. 



Fig. 3.—Photomicrograph of biopsy specimen from testis, 
showing reduction in size of seminiferous tubules, some 
fibrosis of tuniea propria, absent germ cells, no evidence of 
spermatogenesis, and normal Sertoli and Leydig cells 
(X 320). 

Radiation pneumonitis and fibrosis leading to 
varying degrees of pulmonary insuflBciency have 
been reported in several patients receiving radio¬ 
iodine for the treatment of e.xtensive pulmonary' 
metastases.” In a few instances these changes were 
severe enough to cause death. The patient herein 
reported had considerable exertional dyspnea for 
many months after his second dose of radioiodine, 
due to widespread pulmonary fibrosis. These 
changes are abundantly manifested in his lungs at 
the present time, although he tolerates mild e.xer- 


tion with minimal dyspnea. His vital capacity is 
1,600 cc. (41% of the predicted normal value) and 
the one-second vital capacity is 1,500 cc. 

Our patient received medication with several 
drugs at various times, in addition to the treatment 
with radioiodine. Large doses of thiouracil were 
used as pretreatment for an extended period prior 
to each dose of radioiodine. He has received tri¬ 
iodothyronine continuously in sufficient dosage to 
maintain his metabolic rate near normal. Methyl- 
testosterone, 10 mg. daily, was given for several 
months during 1953. There is no evidence xvith 
which we are familiar that any' of these agents 
produces testicular damage comparable to that de¬ 
scribed in this patient. The conclusion seems justi¬ 
fied that radiation injury resulting from treatment 
with r”' is responsible for the patient’s damaged 
testes. 

Summary 

A 24-year-old man became sterile after he re¬ 
ceived 563 me. of 1’“' for pulmonary metastases 
from thyroid carcinoma. Testicular biopsies re¬ 
vealed histopatbological changes consistent with a 
diagnosis of radiation injury, and we believe that 
these changes are responsible for his sterility. Prior 
to the radiation tlierapy the patient was knou'n to 
be fertile. Results of hormone assays were com¬ 
patible with the histological changes noted in the 
testes. It is possible tliat long-term follow-up study' 
of patients similarly treated will reveal more exam¬ 
ples of radiation injury to tlie male gonads. 

2311 N.VV. Nortlirup St. (10) (Dr. ICammer). 

Dr. Warren O. Nelson of the Population Council, the 
Rockefeller Institute, reviewed die microscopic sections. Dr. 
William M. Laidlaw of the Endocrine Laboratory, University 
of Oregon Medical School, performed the hormone assays. 
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GLYCOGEN METABOLISM 

NE of die major advances of medical 
science was die demonsHation of in vitro 
sjTiriiesis of glycogen by purified phos- 
plion'lase. This discovery was the fore¬ 
runner of an explosii'e increase in knowledge of 
the processes of biosi’iithesis. The rapid unfolding 
of the nature of enzymatic reactions has revolution¬ 
ized biochemistry and is beginning to hai'e a major 
impaci on all aspects of biologi' and medicine. 

Concepts of the enzymatic reactions responsible 
for the biosiTitliesis of polysaccharides have been 
completely cliiuiged in the past 10 years as a result 
of the discover)' of uridine nucleotides. According 
to recent reports,' uridine diphosphate glucose is 
the ke\' intermediate in the s)'ntliesis of glycogen. 
This nucleotide, originally discoi'ered by Leloir" as 
the coenzjnie invoh’ed in the interconversion of glu¬ 
cose and galactose, is composed of uracil, ribose, two 
phosphate groups, and glucose. The uridine portion 
of the molecule (uracil, ribose, and phosphate) is a 
component of ribonucleic acid. Like other nucleo¬ 
tides it serves a dual role, appearing as a component 
of ribonucleic acid and as a nucleotide to form a 
coenzyme involved in biosjmthetic reactions. 

The discover)' that uridine diphosphate glucose 
jiarticipates in the synthesis of glycogen indicates 
a hitlierto unsuspected pathwa)' for the formation 
of glycogen from glucose-l-phosphate. Earlier in- 
s'estigations indicated that glycogen is fanned by 
the following reaction: 

(1) glucose-l-POj +<—;:»gl)-cogen + PO 4 
phosphor)'lase 

1 . Leloir, L. F., and C.anlini, C. E.: Biosynthesis of Glycogen from 
Uridine Dipliosph.ite Gluwise, J. .Am. Chem. Soc. 79:6340, 1937. 
Vill 3 r-P,rI.TSi. N. C., .md L-imer, J.: Uridine Coenzyitie-linVed Pathwaj 
of Glvcoccn S' ntliesis in Muscle, Biochim. Biophys. Acta 30 :449. 
1938,’Robbins,'?. AV.; Traul. R. R.: and Lipm.ion. F,: Glycogen Syn¬ 
thesis from Glucose. Ghicose-G-phosphate, and Uridine Diphosphate 
Glucose in Muscle Preparations. Ptoc. Nat. .Acad. Sc. 45:6. 1939. 

2. Leloir. L. F.: Enzynratic Transformation of Uridine Diphosphate 
Glucose into G.al.rctose Dcriiative, Arch. Biochem. Biophys. 33:186- 
190 (Sept.) 19.31. 


J.A.M.A., Dee. 5, 1939 

The more recent publications suggest that glycogen 
is formed as follows: 

( 2 ) uridine-diphosphate glucoseiljfiriglycogen 
-j- uridine diphosphate. 

Reaction 1 has an equilibrium which is displaced to 
the left, i. e., the breakdown of glycogen is favoied. 
This is particularly true within the cell, since intra¬ 
cellular fluid contains a relatively high concentra¬ 
tion of phosphate. The second reaction is displaced 
toward the right, i. e., glycogen synthesis is favored. 

Uridine diphosphate glucose is formed from 
glucose-l-phosphate by the following reaction: 

(3) glucose-l-phosphate -f- uridine triphosphate 
iirifiinp dqihosphate-glucose + pyrophos¬ 
phate. 

Uridine triphosphate may be reformed from uridine 
disphosphate by the following reaction: 

(4) uridine diphosphate + adenosine triphos- 
pbate -^T~->- iiridinR triphosphate adenosine di¬ 
phosphate 

The net result of reactions 3 and 4 permits the use 
of energy supplied by adenosine triphosphate for 
the s)'nthesis of glycogen. 

It thus appears that both reactions 1 and 2 repre¬ 
sent pathways for the formation of glycogen from 
’ ’Jowever, the difference be- 

of the two reactions suggests 
that reaction 1 may be a more suitable pathway for 
the breakdown of glycogen while reaction 2 may 
be more suitable for glycogen s)’nthesis. Since both 
epinephrine and glucagon have been shov’n to be 
ini'olved in the activation of phosphoryJase, the 
enzyme catalyzing reaction 1 , the ability of these 
two hormones to make glucose available may 
explained by this reaction. 

The mechanism of synthesis of a large number of 
disacchaiides and polysaccharides is similar to 
reaction 2 . 

Numerous recent studies indicate that uridine 
diphosphate glucose is ri'pical of a large family of 
uridine nucleotides which contain a variety of dii' 
ferent sugar moieties. The glucose ma\’ be sim- 
stituted by nronic acids, N-acet)'lated he.vosamines- 
pentoses, or other monosaccharides. The appropriate 
nucleotides serve as donors of monosaccharide 
units by a series of reactions typified by equation - 
Already synthesis of sucrose, lactose, trehalose, 
cellulose, and hyaluronic acid have been sliovai to 
proceed by this mechanism. That this mechanism 
represents the general pathway by which mono¬ 
saccharides are transferred in nature seems likel)- 
Many new e.'camples of such reactions can be anti¬ 
cipated in the near future. 

The discovery of the role of uridine diphospha f 
glucose in glycogen synthesis opens new avenues 
for the study of carbohydrate metabolism. It seems 
likel)' that une.xplained phenomena related to is 
turbances in human carbohydrate metabolism ma) 
find e.xplanation as disturbances of this new pat i 
way. The possible role of hormones in regulating t lO 
rate of these enzx'matic reactions needs elucidation- 
New developments in this area may be connden > 
e.ypected as a result of this important ads-ancc. 
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COUNCIL ON NATIONAL DEFENSE 


INDD^IDUAL SURVIVAL TRAINING 

Bannitig G. Lnr)’, M.D. 
nn<l 

Julian Rickle.s, M.D., Miami, Fla, 


With the ability of an enemy to deliver thermo¬ 
nuclear cle.struction on this nation, and bccan.se it 
has been estimated 50 million casualties would fol¬ 
low an all-out attack, it is mandatory that each per¬ 
son educate himself in survival techniques. To 
provide a shelter program, all states liavc now en¬ 
acted civil defense legislation. However, individual 
SOTvival education of the citizens is u function of 
local government and is entirely voluntary on the 
part of the citizens. 

Civil defense personnel have developed various 
educational programs for the citizenrs'. In Dade 
Counts’, Florida, only a minority of the public vol¬ 
unteer students finished these courses. It was felt a 
shorter fact-filled course would be better received. 
This course was to stress the pres'ention of death by 
prompt simple treatment. Through cooperation of 
the Dade County Medical Association with the 
Dade County Civil Defense organization, a program 
entitled, “Individual Surs'ival Training” evolved. 

This program was divided into tliree rivo-hour 
weekly lectures given by physicians and paramedi¬ 
cal personnel. The first lecture consisted of an in¬ 
troduction to the basic concepts and the destructive 
potential of atomic and thermonuclear weapons. In 
addition, simple survival techniques were briefly 
discussed. Emphasis was irlaced on the storage of 
foods, the necessity for stockpiling a batter)' radio 
with which to receive Conelrad instructions, and the 
most effective types of shelter. The second portion of 
the first lecture consisted of a discussion of respira¬ 
tory obstructions and injuries. The second lecture 


discussed the treatment of the various types of 
lacerations and shock. Attention in the third lesson 
was directed to the treatment of fractures, bums, 
and artificial resuscitation. 

It was found the greatest number of people 
could be reached in the evening beriveen the hours 
of S and 10 p. m. Physician training for the lectures 
consisted of briefings at which fundamentals of 
emergency care were reiterated. Physicians were 
encouraged to attend the civil defense programs 
offered by the armed services, and their e.vpenses 
were partially defrayed from local civil defense 
budgets. 

While the audiences were told that many of the 
treatments recommended would be applicable in 
daily living, it was nevertheless stressed tliat atomic 
catastrophe-concepts necessitated short cuts from 
normally accepted treatments. It was pointed out 
that, with the knowledge obtained from the lectures, 
the audience could initiate “self-care” and “buddy- 
care” of a degree which would approximate that 
which a physician could render under catastrophic 
circumstances. It is believed that audience partici¬ 
pation in the question-answer teclmique was one of 
the most important steps used to clarify the material 
and that people were genuinely interested in learn¬ 
ing sur\'ival techniques. Community knowledge of 
the program far exceeded the attendance.-This was 
made possible by the cooperation of tire full-time 
and volunteer civil defense personnel, the P. T. A., 
and the press. 


MEDICAL FILM REVIEWS 


NEW FILM ADDED TO A. M. A. 

MOTION PICTURE LIBRARY 

Congestive Heart Failure: 16 mm., color, sound, showing 
time 10 minutes. Cleared for television. Technical Advisor: 
William D. Stroud, M.D., Philadelphia. Produced by Trans¬ 
film Incorporated for Merck Sharp and Dohme. Procurable 
on loan (service charge $1.00) from Motion Picture Library, 
American Medical Association, 535 N. Dearborn St. Chi¬ 
cago 10. 

By limited animation, this film first shows how 
the normal heart functions and then explains how a 
weakened heart reacts when excessive demands are 
made on it. High blood pressure, pregnancy. 


anemia, or respiratory infections put demands on 
the heart which cause already weakened muscle 
fibers to stretch and thicken, and the heart grows 
larger in order to pump enough blood. Congestive 
heart failure develops when no further enlargement 
is possible and the heart fails to do its work. Also 
covered in the film are specific remedial steps to 
improve the heart’s efficiency, including the reduc¬ 
ing of tlie body’s demands on the heart and increas¬ 
ing the heart’s ability to pump out blood. It em¬ 
phasizes that with proper care, a patient witli con¬ 
gestive heart failure has a good prospect of return¬ 
ing to a relatively normal life. This film is recom¬ 
mended for physicians who are called on to speak 
before high schools, parent teacher associations, 
and health education classes. 
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ALASKA 

Trudeau Society Organized.—The Alaska Trudeau 
SocieU' was organized in Anchorage on Aug. 18. 
.American Trudeau Society members residing in 
Alaska and other physicians interested in respirators' 
diseases attended this organizational meeting. The 
officers elected were: president, Dr. Francis J. Phil¬ 
lips, Anchorage; vice-president. Dr. Ernest W. 
Gentles, Bartlett; secretars'-treasurer, Dr. Jose E. 
Silva, Anchorage. In addition to the officers, the 
following were elected to the e.vecutive committee: 
Dr. Jack W. Gibson, Juneau; Dr. John I. Weston, 
Fairbanks; and Dr. David L. Sparling, Mt. Edge- 
cumbe. 

ARIZONA 

Physicians Meeting in Tucson.—The American Gol- 
lege of Physicians Arizona regional meeting will be 
held Saturday, Dec. 12, at the El Conquistador 
Hotel, Tucson. The morning panel, “Lipids in 
Health and Disease,” will be moderated by Dr. 
Leslie R. Kober, Phoenix. A discussion and ques- 
tion-and-answer period will follow the panel. The 
program includes the following papers: 

Accumulated Experiences with tlie Artificial Kidney, Dr. 
Kenneth E. Johnson, Phoenix. 

Systemic Lupus Erythematosus, Dr. Harrs' E. Thompson, 
Tucson. 

E.\perimental Distention of the Human Gallbladder; 
Effect on the Electrocardiogram and Clinical Implica¬ 
tions, Dr. Howard Wakefield, Chicago, 

Cardiac Tumors, Dr. Meyer Markovitz, Phoenix. 
Myelofibrosis, Dr. Preston J. Taylor, Tucson. 

Extrapulmonary Coccidiodomycosis, Dr, Charles A. Janda. 
Tucson. 

Tissue Culture, Dr. Charles A. L. Stephens Jr., Toc.son. 

At the banquet (7:30 p. m.) Dr. Howard Wakefield, 
Chicago, regent of the college, will present “Some 
Activities of the American College of Physicians.” 

CALIFORNIA 

Radiology Meeting in Los Angeles.—The 12tli an¬ 
nual Midwinter Radiological Conference, sponsored 
by the Los Angeles Radiological Society, will be 
held at the Statler Hotel, Los Angeles, Jan. 30-31. 
Guest speakers will be Dr. John A. Evans, New 
York Cit>'; Prof. Knut Lindblom, Stockholm, Swe¬ 
den; Dr. James J. Nickson, New York City; and 
Dr. Ernest Rohan ^^ffiliams, London, England. The 
conference fee of $20 includes two luncheon meet- 


Physicians are inWled to send to this department items of news of 
general interest, for example, those relating to societ>' acb'Wties, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


ings featuring questions and answers. A banquet 
($7.50 per plate) will be held Jan. 30. Resemtions 
may be made through Dr. Sidney D. Zucherman, 
3741 Stocker St., Los Angeles 8. Courtesy cards will 
be available to residents in radiology and radiolo¬ 
gists in the Armed Forces by advance registration, 
with reduced tariff for the luncheons and banquet. 

Society News.—At tlie last meeting of the California 
State Board of Medical Examiners held in Sacra¬ 
mento, the following officers were elected for 1959- 
1960: Dr. Leo J. Adelstein, Los Angeles, president; 
Dr. George S. Johnson, San Francisco, vice-president; 
and Dr. Louis E. Jones, Roseville, secretarj'-treas- 
urer.—The Los Angeles Obstetrical and Gyneco¬ 
logical Society, Inc., recently established a perma¬ 
nent office for the society at 5478 Wilshire Boulevard, 
Room 222, Los Angeles 36 (WEbster 4-1551). 
Officers for 1959-1960 are: president, Dr. Dan 
Golentemek, Beverly Hills; vice-president. Dr. Jolin 
L. Caspar; and secretary-treasurer, Dr. Leon J. 
Shulman. Meetings are held on the second Tuesday 
in September, November, January, March, and 
May.—The 1959-1960 officers of the Los Angeles 
Radiological Society' elected in June who took office 
in September are: president, Dr. Putnam C. Ken¬ 
nedy, Glendale; vice-president, Dr. Robert E. Rick- 
enberg, Los Angeles; treasurer, Dr. Robert B. 
Engle, Pasadena; secretary', Dr. Denis C. Adler, Los 
Angeles. The society meets the second Wednesday 
of September, November, March, April, and June, 
at tlie Los Angeles County Medical Association 
Building.—The Los'Angeles County Heart Asso¬ 
ciation has announced that its new headquarters 
for Los Angeles county are at 2405 W. Eighth St. 
(corner of Eighth and Parkview), Los Angeles 52 
(DUnkirk 5-4231). The headquarters were formerly 
located at 660 S. Western Ave. 

COLORADO 

Conference on Prematurity.—Authorities from the 
18 premature infant centers in the U. S. and 
Hawaii met for a Conference of Premature Infant 
Center Directors and Obstetricians Nov. 9-10 ^ 
Denver. Main purpose of the conference was a pol*' 
ing of knowledge as to the cause of prematurity 
and its prevention. The conference was supported 
by a grant from the U. S. Children’s Bureau, and 
was also sponsored by the Colorado State Healtli 
Department and the University of Colorado Schoo 
of Medicine. The program included a panel discus¬ 
sion Nov. 9 on tlie causes of respiratory distress and 
other ills of the newborn, and an afternoon reviev 
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of surgical Iccliniquc of cervical surgery. The seion- 
tific program No\'. 10 ineludecl a ro\’ic\v of research 
programs al the various centers. 

FLORID.'V 

Socich- News.-The Florida West Coast Radiology 
Societv elected the following ofliccrs for the coming 
year; Dr. Charles M. Gray, Tampa, president; Dr. 
James T. Shelden, Lakeland, \’ice-president; and 
Dr. Joseph C. Ru.sh, St. Petersburg, secretary-treas¬ 
urer. The society meets quarterly at the Tampa 
Terrace Hotel.—At the 27th annual meeting of 
the Florida Radiological Society the new officers 
for 1959-1960 were elected as follows: president. 
Dr. Russell D. D. Hoos'er, ^^^cst Palm Reach; presi¬ 
dent-elect, Dr. John S. Stewart, Fort Myers; vice- 
president, Dr. Alfred G. Levin, Miami; treasurer. 
Dr. Ivan Isaacs, Jacksonville; and secretary’. Dr. 
John P. Ferrell, 166 4th Avc., St. Petersburg. 

GEORGIA 

Personal.—Dr. Winston E. Burdine, Atlanta, Na¬ 
tional Commander of AMVETS, accepted an ap¬ 
pointment as chairman of the advisoiy' board of the 
American Association of Doctors’ Nurses, according 
to an announcement by Mr. Bob Bickford, c.\ecu- 
tive director of the association, a nonprofit organiza¬ 
tion whose yourpose is “to bring recognition to the 
nurse who works in a doctor’s office.’’—Dr. John 
M. Wilkins, St. Mary’s Hospital, Athens, was elected 
secretary' of the Crawford Long Medical Society. 

ILLINOIS 

Report on Deaths from Malignant Neoplasms.—The 
State of Illinois Department of Public Health re¬ 
leased a statistical summary on Illinois residents, 
through tile year 1957, entitled “Malignant Neo¬ 
plasm Deaths.’’ Total deaths from cancer among 
Illinois residents indicate a continuing increase, 
with 14,500 reported in 1950 and 16,333 reported in 
1957. Although there were 14,379 deaths reported 
in 1949 indicating the stomach as the site with 
highest incidence (1,706), figures for 1957 show a 
decrease in deaths for stomach cancer (1,505). Tlie 
highest incidence of cancer with regard to site for 
1957 was that of the large intestine (except rectum) 
with 1,894 deaths and the second and third were 
the stomach and the breast (1,470). The number of 
deaths from leukemia was 709 in 1957 compared 
with 376 in 1941, with the highest number of cases 
in the 70-79 age group (152 cases). Deatlrs from 
cancer of the lung for 1957 numbered 2,019, which 
■ represents a continuing increase for each year from 
1941, when 639 were reported. The largest percent¬ 
age of distribution for 1957 for deaths from cancer 
of the lung, trachea, bronchus, and pleura, was 
37.2% for the 60-69 age group. 


Chicago 

Surgeons Present Lecture Scries.—The fourth series 
of lectures of the International College of Surgeons 
Hall of Fame and the School of the History of Sur¬ 
gery and Related Sciences at the Hall of Fame 
began Oct. 20 with Dr. Leon Unger, associate pro- 
fes.sor of internal medicine and allergic diseases, 
Northwestern University, presenting “The History 
of Allergy.” On Nov. 2A Dr. Walter C. Alvarez, 
profe.ssor emeritus of the University of Minnesota, 
.Minneapolis, pre.senfed “The History of Gastro¬ 
enterology.” Subsequent lectures are as follows: 

Jan. 12—Tlic Physician as a Book Collector—Notes on Fam¬ 
ous Lilrraries, Mr. Herman Hcnkle. 

F<4). 2—HiRhliRlits of Orthopedic Snrger>-, Dr. Philip Lewin. 
Feh. 23—The liookplatcs of Physicians, Dr. Morris Fi.shhcin. 
.March 15—The History of Blood Transfusion, Dr. Richard 
Lewisohn, New York City. 

.\pril 5—The Hislors- of Pulmonary Tnhcrcidosis, Dr. Jerome 
R. Head Jr. 

.\pril 20—Nicholas Senn and the Medical Center of Chicago, 
Dr. Manuel E. Lichtenstein. 

.M:iy 10—.•\rchitects of Chicago Medicine, Dr. Frederick 
Slenn. 

Personal.—Dr. Frederick Steigmann, director of clin¬ 
ical investigation of the Hektoen Institute for Medi¬ 
cal Research of Cook County Hospital, invited to 
the Argentinian Gastroenterology Congress in Cor¬ 
doba (Aug. 16-21), also presented papers before 
gastroenterological groups in Caracas (Venezuela), 
Rio dc Janeiro (Brazil), Buenos Aires (Argentina), 
Lima (Peru), and Tegucigalpa (Honduras). He 
was given honorary’ membership in the Argentinian 
Gastroenterological Association, the Society’ of In¬ 
ternal Medicine and the Pathological Society of 
Buenos Aires, and the Gastroenterological Society' 
of Peru.—Dr. James J. Callahan, chainnan of bone 
and joint surgery' at Loy’ola Unir’ersity’’s Stritch 
School of Medicine, was named chairman of the 
new Loy’ola Medical Loy'alty' Fund. Dr. Callahan 
served as co-chairman of a 20-man medical school 
planning committee which recommended the con¬ 
struction of a multi-million dollar medical center on 
54 acres in northwest Chicago on the Skokie (III.) 
border. 

KANSAS 

Accidental Farm Deaths in 1959.-The Division of 
Vital Statistics of the Kansas State Board of Health 
has issued its 29th annual Agi'icultural Accidental 
Death Report. The tractor is still the greatest cause 
of farm work accidental deaths in Kansas, as it has 
been for a number of years. The 16 deaths caused 
by' tractor accidents last year were five fewer than 
the 1957 toll. The total of 43 yoersons who were fa¬ 
tally injured while doing farm work in 1958 is a drop 
from 50 killed in 1957, and equals the previous low 
record of such deaths in 1956. Bums caused seven 
deatlis, more than in any year since 1945. There 
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were six deatlis due to falls, and six to farm macliin' 
er}' other than tractors; three were caused by vehic¬ 
ular accidents, and one each by sufFocation, 
lightning, drowning, firearms, and animal injur}'. In 
the last 10 years, persons in age groups past 60 years 
suffered the most fatal injuries while engaged in 
farming acti\'ities, with 42% of the total. Agriculture 
ranks first, in terms of on-the-job accident fatalities 
in Kansas, with 39% of the total occupational deaths 
from 1954-1958 inclusive. However, agriculture is 
the major Kansas industry, using nearly one out of 
ever}' five employed persons. 

MARIXAND 

Foreign Lecturer.—Mr. M'. Stanley M'alton, profes¬ 
sor of public health. The London School of Hygiene 
and Tropical Medicine, London, England, presented 
“The Thousand Famih' Sur\'ey in Newcastle Upon 
T}’ne” as a public lecture, at the School of Hygiene 
and Public Health, Johns Hopkins Universit}', Balti¬ 
more, on Nov. 20. 

MASSACHUSETTS 

Dr. Stanier Gives .Annual Lecture.—The tliird 
annual J. Howard .Mueller Memorial Lecture, hon¬ 
oring the late head of the department of bacteriol- 
og}' and immimology at the Harvard Medical 
School, was given by Roger Stanier, Ph.D., of tlie 
Universit}' of California at Berkeley. His subject 
was “Bacterial Photos}'nthesis.” Dr. Mueller, whom 
the lecture honors, was, at the time of his deatli in 
1954, a Charles IVilder Professor of Bacteriolog}’ 
and Immunolog}' at Har\’ard. 

Dr. O’Brien Receives Radiology Award.—The Gold 
Medal of the Radiological Societ}' of North America 
was presented Noa'. 19 to Dr. Frederick W. O’Brien, 
of Boston. Tlie presentation ceremony took place 
during the 45th annual meeting of the societ}' in 
Chicago. The medal was presented by Dr. Laurence 
L. Robbins, Boston, president of the societ}' and di¬ 
rector of radiolog}' at the Massachusetts General 
Hospital. Dr. O’Brien is past-president of the Ameri¬ 
can Radium Societ}’ and in 1947 became president 
of the Radiological Societ}’ of North America. He is 
emeritus professor of radiology of Tufts University 
Medical School, his alma mater. Dr. O’Brien con¬ 
tinues his acti\’ities as a trustee of the American 
Board of Radiolog}’. 

Grant for Research Building.—.4 matching grant of 
81,369,460 by the United States Dejjartment of 
Health, Education, and M''elfare was awarded to the 
Harv'ard School of Public Health for the first stage 
in the construction of a nine-story research building. 
Tlie nesv building \vill be erected adjacent to an 
e.\isting structure housing a portion of tlie school’s 
research activities at tlie southeast comer of Hunt¬ 
ington .Avenue and Sliattuck Street in Boston. Tlie 
proposed research building will be of brick, con¬ 


crete and steel, construction, and will house laboii- 
tories for research in enwonmental health ml 
nutrition. About 38,000 square feet of space will be 
available for research, maintenance, and senice 
activities. Construction is expected to start in mii 
1960. The first portion will include a suh-basemat 
and basement to house the engineering achwties of 
the school’s recently created division of emton- 
mental hygiene. The first four floors above the 
ground will be concerned with the division’s re 
search relative to the effect of radioactive fallout 
and air pollution. A portion of this space is bein’ 
planned to house the school’s research program in 
aviation health and safety, space biology, and high¬ 
way safety. Research activities of the school's de¬ 
partment of nutrition will be placed in the upper 
four floors of the new building. A second phase of 
the building program, being studied, looks to tk 
addition of four more floors for future growth and 
development of the school. 

NEW JERSEY 

Hospital Plans Expansion.—Riverside Hospital has 
announced e,\pansion plans calling for the erection 
of a new wing designed to expand its facilities fe 
the care of medical and sm-gical patients by SO ’. 
Plans have been under way for some time for a 
Riverside Hospital Expansion Frmd drive to raise 
$110,000 to build and equip the new sring. Plans 
include a new maternity wing to house 12 beds and 
corresponding bassinets. The present matemit)' 
wing will be turned over to medical-surgical ma 
and reari’anged to accommodate 24 beds, of which 
16 v'ill be adult beds, including 4 single-room beds, 
and 8 will be beds for patients in pediatrics, ll'c 
hospital’s medical-surgical facilities will he in¬ 
creased by 50% and tlie number of available singk- 
room beds by 100% by adding the proposed wing. 
Riv'erside Hospital became the fifth hospital in 
ris Count}' when it opened its doors to tlie public 
in Nox’ember, 1955, as a nonsectai'ian community 
hospital. 

NEW YORK 

Symposium on Metabolism.—“Salt and "Water hk 
tabolism” will be the subject of a two-day sympos¬ 
ium to be held by the New York Heart Association 
at the Hotel Biltmore, New York City, Dec. ll-l-- 
Dr. AlR-ed P. Fishman, chairman of the associations 
Scientific Sessions Committee, is in charge of the 
program, and 23 speakers will take up all phases ot 
tlie subject. Topics to be considered include Theon 
of Solutions; Intrarenal Sites of Salt and M^ater E'- 
change; Extrarenal Salt and Water Metaholi^- 
and Extrarenal Regulation of Salt and Water Ex¬ 
change. Dr. Karl J. Ullrich, University of Gottingen, 
Germany, will speak on “Functions of the Collec • 
ing Duct.” An after-dinner address that evening va 
be given by George AVald, Ph.D., of Han'ard um* 
versity, Boston, entitled “Salt, Water and Vertebra c 
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Metamorplio.sis.’’ Application for registration .sliould 
be made to Dr. Alfred P. Fislnnan, % N. Y. Heart 
Association, 10 Colninbns Circle, New York 19. No 
fee is ins’oh'cd. 

Personal.—Dr. Francis O. Harhach, clinical profes¬ 
sor of nrolog\' at the Upstate'Medical Center, Syra¬ 
cuse, was elected president of the northeast section 
of the American Neurological Society. Dr. Harhach 
was secretary-treasurer of the organization from 
1952-195S.—Dr. Sclig H. Katz, Albany, was ap¬ 
pointed an assistant director of the New York State 
He.alth Department’s Bureau of Maternal and Child 
Health. Dr. Katz will be assistant director for 
Maternity and Newborn Services. 

omo 

Society News.—The following ofTicers of the Ohio 
Society of Anesthesiologists were elected Sept. 19: 
president. Dr. John P. Garvin, Columbus; vice- 
president, Dr. DeForest W. Metcalf, Young.stown; 
and secretary-treasurer. Dr. Nicholas G. DcPicro, 
Cleveland.—The annual election of the American 
Medical Women’s Association of Cincinnati, Branch 
II, was held with the following officers elected: 
president, Dr. Ruth C. Ferris, Cincinnati 20; vice- 
president, Dr. Henrietta M. Miller, Cincinnati 8; 
treasurer. Dr. Eileen M. O’Ferrcll, Cincinnati 11; 
and secretary, Dr. Mary M. Martin, 30.35 Clifton 
Ave., Cincinnati 20. 

PENNSYLVANIA 

State Society Changes Name.-At the 109th annual 
session of the Medical Society of the State of Penn¬ 
sylvania in Pittsburgh Oct. 18-23 the name of the 
organization was officially changed to the Pennsjd- 
vania Medical Society. 

Society News.—At the June 10 meeting of the Pitts¬ 
burgh Roentgen Society the following officers were 
elected for 1959-1960: president. Dr. Lewis E. Etter; 
vice-president, Dr. Theron B. Childs; secretary. Dr. 
Charles N. Chasler, Elizabeth Steel Magee Hos¬ 
pital, Pittsburgh 13; and treasurer. Dr. Julius W. 
Ambrose. - 

Philadelphia 

Dr. Richards Receives Flexner Award.—Dr. Alfred 
N. Richards, emeritus professor of pharmacolog>' 
and former vice-president for medical affairs at the 
University of Pennsylvania, received the Association 
of American Medical Colleges Abraham Flexner 
Award for “long and distinguished service to medi¬ 
cal education” on Nov. 2. The award was estab¬ 
lished in 1958 in the name of the man who presented 
a report on the teaching of medicine in 1910 which 
led to a “revolution in medical education, forced 
the closing of many below-standard medical schools, 
and laid the basis of medical education as it is kno\vn 


today.” Dr. Richards, 83, was chairman of the Com¬ 
mittee on Medical Research of the Office of Scien¬ 
tific Research and Development from 1941 to 1946 
and was president of the National Academy of Sci¬ 
ences from 1947 to 1950. 

Dr. Wolman Named Department Chairman.—Dr. 
Irving J. Wolman was named chairman of the de¬ 
partment of pediatrics, the Graduate School of Med¬ 
icine, University of Pennsylvania. Dr. Wolman will 
continue his duties at the Children’s Hospital, where 
he is director of the division of hematology and 
blood bank and the division of microbiology and 
clinical pathology. He is editor of the Quarterly Re¬ 
view of Pediatrics and a member of the editorial 
staff, American Journal of Medical Sciences. 

TEXAS 

Neurological Symposium in Houston.—The eighth 
annual symposium of the Houston Neurological So¬ 
ciety will be held in the Texas Medical Center 
March 10-12, 1960. This program will consist of two 
sections, the first devoted to “Prenatal and Peri¬ 
natal Factors in Neurological Disease,” and the sec¬ 
ond concerned with “Pathogenesis and Treatment 
of Hydrocephalus.” Participants will include Dr. 
Samuel P. Hicks, Boston; Dr. Russell J. Blattnei', 
Houston; Marjorie M. Nelson, Ph.D., Berkeley, 
Calif.; William F. Windle, Ph.D., Bethesda, Md.; 
George W. Anderson, Providence, R. I.; Donald 
Matson, Boston; and Robert H. Pudenz, Pasadena, 
Calif. Interested clinicians and research workers are' 
invited to attend and participate in the discussions. 
Registration fee is $10. 

Society News.—New officer's of the Texas Academy 
of General Practice are: Dr. Ewing S. McLarty, 
Galveston, president; Dr. Edwin W. Schmidt, Pecos, 
vice-president; Dr. Jack M. Partain, San Antonio, 
president-elect; Dr. Lawrence W. Johnson, Houston, 
treasurer; and Mr. Donald C. Jackson, Austin, exec¬ 
utive secretary.-Lieut. Col. Albert J. Bauer, as¬ 

sistant-chief of Brooke Army Hospital’s radiology 
service, is the newly elected president of the 
Civilian-Military Radiological Society of San An¬ 
tonio. Other officers are Dr. Joe C. Rude, Austin, 
vice-president, and Dr. Hugo F. Elmendorf Jr., 
San Antonio, secretary-treasurer. The society meets, 
the third Wednesday of each month at the Fort 
Sam Houston Officer’s Club for dinner followed by 
.x-ray film reading. 

Personal.—Dr. Randolph Lee Clark Jr. director of 
the University of Texas M.D. Anderson Hospital 
and Tumor Institute in Houston, was installed as 
president of the Alumni Association of the Mayo 
Foundation for Medical Education and Research, 
Oct. 8. He succeeds Dr. James F. Weir, of Roches¬ 
ter, Minn.—Dr. Lawrence E. Lamb, San Antonio, 
was named director of consultative services at the 
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School of Aviation Medicine, Brooks AFB. Dr. 
Lamb is also chief of the school’s department of 
internal medicine. The School of Aviation Medicine 
is tlie aeromedical indoctrination and research cen¬ 
ter of the USAF Air UniversiW, which has its head¬ 
quarters at Maxwell AFB, Ala. 

WASHINGTON 

Personal.—Two physicians associated with Johns 
Hopkins University School of Medicine, Baltimore, 
were appointed to joint positions with King County 
Hospital and the UniversiW of Washington School 
of ^ledidne, Seattle. Dr. Robert G. Petersdorf, 
assistant professor of medicine at Johns Hopkins, 
will become director of the medical service at King 
Countx’ Hospital and associate professor of medicine 
at the medical school. Dr. James R. Cantrell, asso¬ 
ciate professor of surger>' at Jolms Hopkins, was 
named director of surgery at King Count)' Hospital 
and irrofessor of surgerx' at the universit)’. Dr. 
Petersdorf will assume his new duties Jan. 1 and 
Dr. Cantrell on June 1 of next year.—Dr. John R. 
Hogness, medical director of the Universit)' of 
Washington Hospital, Seattle, w'as appointed assist¬ 
ant dean of the School of Medicine. Dr. Hogness 
assumed the post vacated Sept. 1 by Dr. James W, 
Haviland, who resigned to enter full-time practice. 
Dr. Hogness will continue as the hospital’s medical 
director, dividing his time betu'een the hvo posi¬ 
tions. 

WISCONSIN 

Dr. Davis Goes to India.—Dr. Milton Davis Jr., of 
Madison, will leave in Januaiy' for Ludhiana, Pun¬ 
jab, India, where he will work as a medical mission- 
ar)' at the Christian Medical College Hospital. A 
native of Midway, Ky., Dr. Dar'is had three years of 
training in anesthesia at the Universit)' of Wiscon¬ 
sin, after-whicli he held teaching appointments at 
tlie universities of Illinois, Louisville, and Wiscon¬ 
sin, At tlie Christian Medical College Hospital, 
which is supported by the Indian government and 
interdenominational Protestant efforts. Dr. Davis 
will be engaged in clinical practice and teaching. 
His wife will help at the hospital as a secretary and 
Iiis four children u’ill accompany him, tlie tliree 
older ones attending ^Voodstock School, Mussoorie, 
India. Dr. Da\'is xHll be sponsored by the Board of 
Missions of the Methodist Church. 

GErNERAL 

Study of Availability of Research Information.— 
The Institute for Advancement of Medical Com- 
mrmication was awarded a grant by the National 
Science Foundation for a study of “The Metabolism 
of New Scientific Information.” The chief aim of 
this project is to investigate the processes by which 
new information resulting from cardiovascular and 
endocrine research becomes generally available to 


the scientific community. Dr. Richard H. Orr, New 
York Cit)', executive director of the institute, will 
serve as principal investigator. 

Rheumatism Meeting in Detroit.—The sixth interim 
scientific session, the 25th anniversary program, of 
the American Rheumatism Association will be held 
Dec. 11 at the Henry Ford Hospital, Detroit, under 
the presidency of Dr. Charley J. Smyth, Denver. 
Ten papers are scheduled for the hvo plenary ses¬ 
sions and a total of 24 papers will be presented at 
two morning (11 a. m.) and two afternoon (3;30 
p. m.) concurrent sessions. Twenty-seven papers 
M'ill be read by title. A banquet is planned for 
7:30 p. m. For information, write Mr. G. W. Speyer. 
580 Park Ave., New York 21, Executive Secretary. 

Annual Institute of Group Psychotherapists.—The 
American Group Psychotherapy Association, Inc., 
will hold its fourth annual institute, stressing “The 
Group Therapist—His Personality, Training, and 
Functions,” Jan. 27-28, 1960, at tire Henry Hudson 
Hotel, 353 lY. 57th St., New York City. The 17lh 
annual conference of the association will follow on 
Jan. 29-30 at the Henry Hudson Hotel. For program 
information, write The American Group Psycho¬ 
therapy Association, Inc., 1790 Broadway, New York 
Cit)' 19. Dr. Cornelius Beukenkamp Jr., Great Neck, 
N. Y., is chairman of the publicit)' committee. 

Registry' for Ophthalmologists and Otolaryngolo¬ 
gists.—‘To facilitate tire growth of academic oph¬ 
thalmology and otolaryngology in both clinical and 
basic science areas in the various medical schools 
and associated hospitals and institutions across the 
country,” an Employnrent Registry' for Scientists 
has been established by tire American Academy of 
Ophthalrnolog)' and Otolaryngology. The registry 
will seiwe to aid in the placement of candidates 
completing training who desire academic and in¬ 
vestigative positions and it will also facilitate the 
replacement of those aheady in such positions uho 
desire to take a different position. The registry Mil 
be operated by the academy without fee or oblip- 
tion. For information, write Dr. William L. Benedict, 
15 Second Str eet, S. W., Rochester, Minn., Secretan'- 
Treasurer. 

Prizes for Monographs.—The American Academy of 
Arts and Sciences announced its monograph prizes 
for 1960, awarded annually to the authors of un¬ 
published monographs, one each in the field of hn- 
manities, social sciences, and physical and biological 
sciences. For each of tire three, $1,000 awards are 
given. Monographs are defined for the purposes oi 
these awards as a “scholarly contribution to kmowl- 
edge, too long for an article in a learned journal and 
too specialized for a general book.” Recipients will 
be e.vpected to make tlreir own arrangements for 
publication. For information, write Committee on 
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Monograph Prizo.s, American Academy of Arts and 
Sciences, 2S0 Newton St., Brookline Station, Boston 
46, Mass. Tlie final date in 1960 for receipt of manu¬ 
scripts by tlie committee is Oel. 1. Awards will be 
announced in December. 

Psychoanalytic Meeting in New York City.—The 
fall meeting of the American Psychoanalytic Asso¬ 
ciation is being held Dec. 4-6, at the Biltmore 
Hotel, New York City. Robert Wackier, Ph.D., of 
Philadelphia, will give the principal scientific ad¬ 
dress. The following panel discussions arc .sched¬ 
uled: 

The Role of the Drc.iiii in Child Aniilysis. 

Psycho.in.ily.sis and Ethology. 

.\n Examination of Nosology .According to Psychoanalytic 
Concept.s'. 

Theoretic.d and Clinic.al .Aspects of Overt Male Homosex¬ 
uality. 

For information, write to the Acting Executive 
Secretary, 36 W. 44th St., New York 36. 

New Journal of Neurology.—The World Federation 
of Neurology, international group representing 
neurolog)’ societies in 42 nations, announced its new 
medical journal. World Neurology. Scheduled for 
monthly publication beginning Jtdy, 1960, World 
Neurology medical papers will be printed in four 
languages—French, German, English, and Spanish. 
Editorial offices will be in the United States, and the 
journal will be published by Lancet Publications, 
division of Modern Medicine Publications, Inc., 
Minneapolis. Editor-in-chief is Dr. Charles M. Poser, 
Uniyersit)' of Kansas School of Medicine, currently 
on leave as medical executive officer to the world 
federation. Associate editors are Dr. Pearce Bailey, 
director of international neurological research. Na¬ 
tional Institute of Neurological Diseases and Blind¬ 
ness, Bethesda, Md., .and Dr. Ludo van Bogaert, 
Antwerp, president of the WFN. Medical authorities 
from 26 nations have been named to the editorial 
board and consulting editorships. 

Two Physicians Win Medical Nobel Prize.—The 
1959 Nobel Prize in medieine was awarded Oct. 15 
to Dr. Severo Ochoa, of New York University Col¬ 
lege of Medicine, New York City, and Dr. Arthur 
Kornberg, Stanford University School of Medicine, 
Stanford, Calif. The two physicians, who will share 
the more than $42,000 cash award, were selected 
by the Swedish Royal Caroline Institute of Medi¬ 
cine and Physiology for the professional and mone¬ 
tary honors awarded since 1901 under tlie will 
of Alfred Nobel, the Swedish inventor of dynamite. 
The citation announced the prize was for the dis¬ 
coveries by Dr. Ochoa and Dr. Kornberg “of the 
mechanisms in the biological synthesis of ribonu¬ 
cleic acid and desoxyribonucleic acid.” Dr. Korn¬ 
berg was born in Brooklyn and Dr. Ochoa is a 
naturalized American born in Luarca, Spain. 


Grants Available for Metabolism Research.—The 
National Vitamin Foundation announced tliat its 
current major interest is in the support of research, 
preferably on man, “most likely to advance our un¬ 
derstanding of the diverse metabolic functions of 
the vitamins.” The foundation encourages research 
on vitamin nutrition and metabolism in the areas of 
(1) mental health and (2) side-reactions due to 
drugs and invites applications for grants-in-aid of 
such research from interested and qualified investi¬ 
gators. The new research interests of the foundation 
do not eliminate consideration by the foundation of 
applications for grants-in-aid of research on other 
aspects of vitamin metabolism and nutrition. Appli¬ 
cation forms for grants-in-aid may be obtained from 
the offices of the foundation at 149 E. 78th St., New 
York 21, Action is taken on applications twice each 
year, in the spring and fall. For grants to be effective 
July 1, applications should be mailed to the founda¬ 
tion before the preceding March 1; for January 
grants, applications should be in tlie possession of 
the foundation by Sept. 1. 

Award Offered by Obstetricians and Gynecologists. 
—The Central Association of Obstetricians and 
Gynecologists offers an annual award of $250 for 
outstanding investigative or clinical work in obstet¬ 
rics and/or gynecology. Any accredited physician, 
research worker, or medical student living within 
the geographic confines of the association is eligible. 
Papers must be written e.xpressly for tliis competi¬ 
tion and they must be original, not having been 
previously presented or published. It is customary 
that the winning papers be presented at die annual 
meeting, the next of which will be held in Kansas 
City, Mo., Oct. 6-8, 1960. Manuscripts should be 
submitted to the secretary in triplicate, accom¬ 
panied by an abstract not to exceed 150 words. No 
authors identification shall be shomi on any of the 
three copies; the only identification shall be a cover¬ 
ing letter addressed to the secretary. Manuscripts 
should be in the hands of the secretary by not later 
than July 6, 1960. For information, write Dr. Her¬ 
man L. Gardner, secretary, 6410 Fannin St., Hous¬ 
ton 25, Texas. 

Television Program in Dallas.—A 30-minute tele¬ 
vision program, “The Other Side of the Sun,” will 
originate from the 13th American Medical Asso¬ 
ciation clinical meeting in Dallas for broadcast on 
stations in four cities. The program, one of the 
series of Merck, Sharp & Dohme “Ask Your Doc¬ 
tor” television reports, is presented in cooperation 
with the A. M. A. “The Other Side of the Sun,” 
seen on Dec. 3 on KFJZ-TV Dallas-Fort Worth, 
and on KHOU-TV Houston, wall also be shown 
at 8 p. m., Sunday, Dec. 6, on KPHO-TV (channel 
5), Phoeni.x, Ariz., and at 10:30 p. m., Monday, 
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Dec. 7, on KSL-TV (channel 5), Salt Lake City. 
Program material is- based on the “Sunlight and 
the Skin” sjnnposium, a special feature of the- Dal¬ 
las scientific exhibit program, sponsored by the 
A. M, A. Committee on Cosmetics. Featured on 
the program are Dr. James B. Howell, Dallas; Dr. 
Rudolf L. Baer, New York City; Jmd Harold F. 
Blum, Ph.D., "Bethesda, Md. Network television 
personality Don Herbert moderates “The Other 
Side of the Sun.” 

C 

Diagnostic Study for Children with Convulsive Dis¬ 
orders,—Children suffering from convulsive disor¬ 
ders may now obtain a complete diagnostic work-up 
at ,the National Children’s Rehabilitation Center, 
Leesburg, Va. Charles Kiam, Ph.D., center director, 
said the new ser\'ice was launched “in an attempt 
to make it possible for children to obtain a complete 
diagnostic study in one facility' where reports on tlie 
numerous examinations can be pulled together and 
a course of future treatment can be developed.” The 
new service is open to children behveen 7 and 18 
years old from all parts of the country'. The fee for 
the ser\'ice will be determined by what each family 
can afford to pay'. The remainder of the cost will be 
assumed by the Federal Association for Epilepsy, 
a charitable nonprofit organization with headquar¬ 
ters at 1720 F St., N. W., Washington, D. C. Appli¬ 
cation for the service can be made by parents or 
referring physicians by writing to the Office of 
Admissions, National Children’s Rehabilitation 
Center, Leesburg, Va. The center's major project is 
to provide a residential treatment and rehabilitation 
program on a y'ear-around basis for those children 
having seizures. The new diagnostic service will be 
carried out over a period of from 15 to 30 day's, 
during which the child will remain in residence at 
the 200-acre center. 

Scientists Meeting in Chicago.—The 126th meeting 
of the American Association for the Advancement 
of Science u'ill be held at the Momson Hotel, 
Chicago, Dec. 26-31. All IS sections of the associa¬ 
tion u'ill har'e programs and about 90 affiliated 
societies will participate. Sy'mposiums to be pre¬ 
sented include the following: How Attitudes Affect 
Disease Control, The Changing Role of Mortality 
in American Family' Life, Population and World 
Economic Des'elopment, Space Medicine, Genetics 
of Behavior, and One’s Teeth and Aging. The 
presidential address will be given by Wallace R. 
Brode, Ph.D., V^ashington, D. C. Nine awards will 
be announced, including two for tire AAAS-Wes- 
tinghouse Science Writing Awards. The AAAS is a 
nonprofit organization with a four-fold aim: To 
further the work of scientists, to facilitate co¬ 
operation among scientists, to make science more 
effective in promoting human welfare, and to in¬ 
crease public understanding of science. Headquar¬ 
ters are at 1515 Massachusetts Ave., N. W., Wash¬ 


ington 5, D. C. The executive officer is Dae] L. 
Wolfle, Ph.D. ^Srdney S. Negus, Ph.D., Medical 
College of Vii'^ini.a, Richmond, is in charge of 
public information for the meetipg. 

Select Chief Medical Officer of Project HOPE.- 
Dr. Paul E. Spangler, of Monterey, Calif., has been 
selected as senior medical officer of Project HOPE, 
tlie undertaking u'hich will send the Hospital shif 
Consolation to Southeast Asia early next year in an 
effort to bring advanced medical training to the 
health professions of friendly countries overseas 
The permanent hospital staff aboard ship will be 
made up of 15 physicians; 2 dentists, 20 nurses, and 
about 20 auxiliary medical personnel. In addition, 
about 35 physicians will be flown to the ship even 
four months on a rotating basis. A graduate oi 
Harvard Medical School, Boston, Dr. Spangler, 
who is a diplomate of the American Board ol 
Surgery, recently retired from the U. S. Navy. He 
had served as chief of surgery' on Jthe U. S. hospital 
ship Repose, a sister-ship of the Consolation. The 



The USS Consolation, mothballed Navy hospital ship al 
anchor in San Francisco Bay. 


3.5 million dollars needed to operate the ship fof 
a year is currently being raised through v'oluntary 
contributions by' individuals, corporations, busi¬ 
nesses, labor unions, and otlier groups tnroiighout 
the country. 

Senate Study of International Health.—A review of 
the vv'orld health is being conducted by' the Com¬ 
mittee on Government ■ Ojperations of the United 
States Senate. Under special legislation approv'ed in 
August, 1958, this committee was directed to make 
a “comprehensive review of any and all matters re¬ 
lating to international health research, assistance, 
and rehabilitation.” A one-y'ear appropriation was 
approved in January' for the study. The rev'ieyv^is 
being carried out by a Standing Subcommittee on 
Reorganization and International Organizations, 
under the chairmanship oTSenator Hubert H. Hum¬ 
phrey', of Minnesota. The Senate study has thus far 
issued five publications. It expects to issue as many 
as 15 more publications prior to a general 
which it will file by Jan. 31, 1960. Tlie five initial 
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liublic.ilions “Intoniiilional Medical Researcli,” a 
117-pagc history of discoveric.s'-in ^cancer, liearl dis¬ 
ease, arthritis, neurological and nu'.ntal disorders, 
allergies and infections diseases, .iuul others; “Statu- 
tor\' Authority for Medical and Other ilcalth-Re- 
lated Research in the United States Government,” 
66 pages: ‘Tlie Status of World Health," 81 pages of 
chart and text on the world-wide incidence of ma¬ 
laria, schistosomiasis, y.aws, tidrerculosis, traohoma, 
yellow fever, etc; Senator Humphrey’s Personal 
Trihute and Report on the World Health Organiza¬ 
tion, 1-15 pages; and “Cancer—A M'orld-\\^ide Men¬ 
ace,” 40-pagc study showing unusual patterns on in¬ 
cidence of Inng, breast, stomach, and other types of 
c.anccr in various countries. Each of the publica¬ 
tions is available on request to the Committee in its 
office: Room 162, Old Senate Office Ruilding, Wash¬ 
ington 25, D. C. 

Fellowships Available for Arthritis Study.—The Na¬ 
tional Foundaticffi announced the availability of 
fellowships for clinical study in arthritis and related 
disease for physicians “who have an interest in rheu¬ 
matic diseases and who intend to apply their knowl¬ 
edge of these diseases to clinical service, teaching, or 
research.” Only physicians licensed, or eligible for 
licensure, to practice in the United States and who 
have had at least bvo years of specialty training ac¬ 
ceptable to the appropriate American l:^ard (or 
equivalent training) are eligible. All applicants 
must be citizens of the United States. The candidate 
should propose a program of full-time study in a 
hospital (preferably university-affiliated) which 
offers a well-developed program in arthritis and re¬ 
lated diseases. The major portion of his time should 
be spent in clinical service, but a small amount may 
be devoted to research and teaching. Fellowships 
are awarded for a minimum of one year but may be 
renewed. .Financial support for the fellow is $4,500 
a year with $540 allowed annually for each depend¬ 
ent. Annual increases of $480 are ordinarily granted. 
Under unusual circumstances higher stipends may 
be permitted. For a frdl academic program, com¬ 
plete tuition and fges are paid; for other programs, 
a sum not to exceed $1,250 including tuition may be 
arranged. Application must be received by Feb. 1 
for consideration about May 1, 1960; by Aug. 1 for 
consideration Nov. 1, 1960; and by Nov. 1, for con¬ 
sideration Feb. 1,1961. 

Society News:—The American Society of Clinical 
Hypnosis held its second annual program in Chi¬ 
cago, Oct. 9-11. Dr. Milton H. Erickson, Phoenix, 
Ariji, was the retiring president. The new officers 
for 1959-1960 are: president, Frank A. Pattie, Ph.D., 
Lexington, Ky.; president-elect. Dr. Herbert Mann, 
San Jose,, Calif.; and secretary. Dr. Seymour 
Hershman, One North Pulaski Rd., Chicago 24. 
The third annual meeting will be in August, 1960, at 
Miami, Fla.—Dr. Richard H. Barrett, Hanover, 


N. 11., was elected a director of the American Board 
of Anesthesiology Oct. 2 to fill the vacancy created 
by tlie e.xpired term of Dr. Curtiss B. Hickcox, 
Hartford, Conn. Dr. Robert D. Dripps, of Phila¬ 
delphia, and Dr. Milton C. Peterson, of Kansas 
City, Mo,, were reelected to four year terms as 
directors of the board. Officers for the year 1959-1960 
were elected as follows: j)resident. Dr. Frederick 
P. T. Haugen, Portland; Ore.; vice-president. Col. 
Harvey C. Slocum, M. C., U. S. Army, Galveston, 
Texas; and secretary-ti-easurer. Dr. Forrest E. 
Leffin§\vell, Glendale, Calif.—Officers- for 1960 of 
the American Society of Anesthesiologists, Inc., are; 
president. Dr. Leo V. Hand, Boston; president-elect. 
Dr. Joseph E. Remlinger Jr,, Chicago; immediate 
past-president, Dr. Daniel C. Mflore, Seattle; first 
vice-president. Dr. Kenneth K. Keown, Dallas, 
Te.xas; second vice-president. Dr. Oliver F. Bush, 
Columbia, Mo.; secretary. Dr. Robert L. Patterson, 
612 Berkshire Dr., Pittsburgh 15; assistant secretary. 
Dr. Charles O. Hamilton, South Bend, Ind.; 
treasurer. Dr. Albert M. Betcher, New York City; 
and assistant treasurer. Dr. Edwin Emma, Flush¬ 
ing, N. Y.—The Association of Clinical Scientists 
elected and installed the following officers at tlie 
annual business meeting: president, Dr. George F. 
Stevenson, Chicago; vice-president. Dr. Herbert 
Derman, Kingston, N. Y.; and secretary-treasurer. 
Dr. Robert P. MacFate, Chicago. Dr. Frederick W. 
Sunderman, of Philadelphia, will continue as the 
director of education for the association.—At the 
annual meeting of the American School Health 
Association Oct. 18-23, tlie following officers were 
elected for tlie year October, 1959, to October, 1960: 
president, Lyda Smiley, R.N., M.A., La Mesa, Calif.; 
president-elect, Dr. Leland M. Corliss, Denver; vice- 
president in charge of program, J. Keogh Rash, 
H.S.D., Bloomington, Ind.; treasurer, Warren 
Southworth, Dr. P.H., Madison, Wis.; and executive 
secretary. Dr. Arville O. DeWeese, 515 E. Main St., 
Kent, Ohio.—Officers of the Gastroenterology 
Research Group for 1959-1960 are as follows: Dr. E. 
Clinton Texter Jr., Chicago, chairman; Dr. Albert I. 
Mendeloff, Baltimore, vice-chairman; and ^Dr. 
Nicholas C. Hightower Jr., Temple, Te.xas, secretary’- 
treasurer. 

FOREIGN 

German Gongress in Vienna.—The fifth congress of 
the German Society for Esthetic Medicine will be 
held in Vienna, Austria, May 26 to May 29, 1960. 
The scientific program will consider four main 
subjects: 

Treatment of Burns with Special Consideration of Optimal 
Esthetic Results. 

Vascular Diseases of the Extremities and Their Relations 
to Esthetics. 

Allergy and Esthetic Medicine. 

The Hair and Its Treatment. 
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Application for presenting papers should be made 
to the local ofiBce and should be addressed to Frau 
Dr. Antoine, Wien, Wickenburgasse 28 (Austria), 
or to the president of the society': Prof. Dr. H. Tb. 
Schreus, Diisseldorf, Mohrenstrasse 5, Universitat- 
shautklinik (Germany). Application for the present¬ 
ing of papers should be made before Feb. 29,1960. 

Congress of Gastroenterology.—Tlie International 
Congress of Gastroenterology', organized by the 
Society of Netherlands Gastroenterologists, will be 
held April 20-24, 1960, in Leyden, Netherlands. The 
congress program includes five working sessions of 
a half day each. There will also be a sbeth working 
session specially devoted to questions concerning 
.K-ray technique, which plays such an important 
part in gastroenterological work. The two main 
themes of the congress will be; (A) pathology, 
padiological physiology, chnical aspects of tlie small 
intestine; and (B) hepatitis, cirrhosis hepatitis, and 
their possible connection. There will be five panel 
discussions on the following subjects: 

Colitis Ulcerosa. 

Coma Hepaticum. 

Hepatitis and Its Treatment. 

Morbus Crohn. 

Diagnosis and Treatment of Portal H>’pertension. 

English will be the leading language of the eongress. 
English, French, or German may be spoken, with 
simultaneous interpretation available. For informa¬ 
tion, wite The Secretariat, International Congress 
of Gastroenterology, 16 Lange Voorhout, The Hague, 
The Netherlands. 
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MEDICAL SPECIALTY BOARDS 

.\merican Boabi) of Anesthesiology: Written. Various 
locations, June 24. Final date for filing application is Jan- 
uar>' 10. Oral. Miami Beach, April 23-30. Applications al¬ 
ready on file. Sec., Dr. Forrest E. Leffingwell, 217 Farm¬ 
ington Ave., Hartford 5, Conn. 

.4MEIUCAN Boabd OF DERMATOLOGY: Oral. Oklahoma City, 
Jan. 15-18, 1960. The final date for filing all applications 
was July 1, 1939. Sec., Dr. Beatrice M. Kesten, One Haven 
Ave., New York 32. 

.American Board of Internal Medicine: Oral. San Fran¬ 
cisco, March 30-April 1; New York City, Nov. 14-17. 
Closing date for filing application is Jan. 2 and July 1. 
Written. Oct. 17. Closing date for filing application is 
May 1. Oral. Gastroenterology. Philadelphia, March 11-12. 
Final date for filing application is January 15. Sec.-Treas., 
Dr. William A. Werrell, One M'est Main St., Madison 3, 
Wis. 


American Board of Neurological Surgery: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least sLt months before the examination time. Sec., Dr. 
Donald D. Matson, 300 Longxvood Ave., Boston, Mass, 

AMEmcAN Board of Obstetrics and Gynecology: Part I, 
Written. Chicago, January 16. Candidates notified of their 
eligibility to participate in the Part I examination must 
submit their case abstracts within thirty days of notifica¬ 
tion of eligibility. Part 11, Oral. Chicago, April 11-16. Final 
date for filing application was August 1. Sec., Dr. Robert 
L. Faulkner, 2105 Adelbert Road, Cleveland 6. 

American Board of Ophthalmology: Written. Januarj' 
1960 in various cities. Applications for the 1960 written 
e.\amination must be filed before July 1. Oral. San 
Francisco, May; Chicago, October. Sec., Dr. Merrill J. 
King, Box 236, Cape Cottage Branch, Portland, Maine. 

American Board of Orthopaedic Surgery: Part I. Nash¬ 
ville, Denver and Philadelphia, Apr. 13-14. Deadline for 
receipt of applications was Nov. 30. Sec., Dr. Sam \V. 
Banks, 116 South Michigan Ave., Cliicago 3. 

American Board of Pediatrics: Written. Jan. 8 . Final date 
for filing application for the written examination was Dec. 
1. Exec. Sec., Dr. John MeK. Mitchell, 6 Cushman Road, 
Rosemont, Pa. 

American Board of Physical Mediclne and Rehabilita¬ 
tion: Oral and Written. New York, June 17-18. Sec., Dr. 
Earl C. Elkins, Mayo Clinic, Rochester, Minn. 

.American' Board of Plastic Surgery: Oral and Writlm. 
Milwaukee, May 1960. Final date for filing application 
is January 1. Corresponding Secretary, Mrs. Estelle E. 
Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 

American Board of Psychiatry and Neurology: New 
York, Dec. 14-15; San Francisco, Mar. 14-15, 1960. Train¬ 
ing credit for full time psycliiatiie and/or neurologic 
assignment in unapproved militar>' programs or servfe 
between the dates of Jan. 1, 1950 and Jan. 1, 1951 
was terminated on Jan. 1, 1959. Sec., Dr. David A. Boyd. 
102-110 Second Ave. S. W., Rochester. Minn. 

American Board of Radiology: Examination. Cincinnati, 
Spring 1960. Deadline for filing applications is Jan. 1. A 
special examination in Nuclear Medicine (for those dip- 
lomates in Radiology or Therapeutic Radiology) "’ill he 
offered provided tliere are sufficient applications. Sec., Dr. 
H. Dabney Kerr, Kahler Hotel Bldg., Rochester, Minn. 

American Board of Surgery: Oral Examinations (Part H)- 
Boston, Dec. 14-15; Winston-Salem, No. Car., Jan. 18-19, 
New York, N. Y., Feb. 15-16; New Orleans, Mar. 14-15; 
Kansas City, Kans., May 16-17, and Los Angeles, .'D) 
19-20. Sec., Dr. John B. Flick, 1617 Pennsylvania Bh'd,, 
Philadelphia 3. 

Board of Thoracic Surgery: Written. Various centers 
throughout the country, Feb. 12. Final date for filing ap¬ 
plication was Dec. 1. Oral. May 1960. Final date for filing 
application was Dec. 1. Sec., Dr. M'm. M. Tuttle, Im 
Taylor Ave., Detroit 2. 

American Board of Urology: Oral-Clinical and Examina¬ 
tion in Pathology. Chicago, February 1960. Final date 
filing application was Sept. 1. Sec., Dr. Wilh'am Ni as 
Wishard, 30 Westwood Rd., Minneapolis 26, Minn. 
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Biuigliiiian, Daniel Sparks Madison, S. D.; born 
in 1SS7; Chicago College, of Medicine and Surgery, 
1911; also a graduate in pliannacy; at one lime 
taught at the Chicago College of Dental Surgery; 
formerly as.sociatcd with the U. S. Public Health 
Service; past-president and \’ice-presidcnt of the 
South D.akota Slate Medical Association; jr.asl- 
president of the Madison District Medical Society 
and the Sioux Valley Medical Association; member 
of the American Academy of General Practice, 
American Association of Railway Surgeons, Asso¬ 
ciation of Militaiy Surgeons of the United States, 
and Medical Veterans of the M'orld M^ar; health 
officer of Lake County; associated with the Madison 
Communitx’ Hospital; died Sept. 12, aged 72. 

Fife, James Douglas ® Colonel, U. S. Army, retired, 
Richmond, Va.; bom in 1S74; Universih' of Virginia 
Department of Medicine, Charlottesville, 1897; 
commissioned in the medical corps of the U. S. 
Army in 1902; served in the Philippine insurrection 
and in V'orld M^ar I, u’ben lie u'as in charge of 
hospitalization with the American E.xpeditionary 
Force in France; retired June 30, 1938; recalled to 
active dutj' during World War II, retiring in 1946; 
held the Distinguished Service Medal and the 
Legion of Merit; died Sept. 17, aged 85. 

Kanter, Joseph ® Chicago; born in Harrisburg, Pa., 
Dec. 1,1897; University of Illinois College of Medi¬ 
cine, Chicago, 1929; specialist certified by the 
American Board of Dermatology and S)T)hilology; 
member of the American Academy of Dermatology 
and Ss^hilology; veteran of World Wars I and II; 
retired from the Veterans Administration Dec. 31, 
1955; formerly on the faculty of Marquette Univer¬ 
sity’ School of Medicine in Milwaukee; served on 
the staffs of the Mount Sinai Hospital in Chicago 
and the Veterans Administration Hospital in Wood, 
Wis.; died in the Veterans Administration M^estside 
Hospital Sept. 17, aged 61. 

O’Brien, Gerald Francis ® New York City; George¬ 
town University School of Medicine, Washington, 
D. C., 1929; honorary police surgeon; associated 
with St. Clare’s and St. Vincent’s Hospital; died in 
Croton Falls, N. Y., Sept. 19, aged 57. 

Pankey, Joseph Hamilton, Ferriday, La.; Atlanta 
College of Physicians and Surgeons, 1902; Univer¬ 
sity of Nashville (Tenn.) Medical Department, 
1909; fellow of the American College of Surgeons; 
past-president of the Quachita Parish Medical So¬ 
ciety; coroner of Concordia Parish; served on the 
staff of the E. A. Conway. Memorial Hospital in 

@ Indicates Member of the American Medical Association. 


Monroe; associated with the Pankey Plospital in 
Ferriday and St. Francis Hospital in Monroe, where 
he died Sept. 9, aged 80. 

Portwood, Hillary Armour ® Schlater, Miss, 
(licensed in Mi.ssissippi in 1913); died in the Green- 
wood-Leflorc Hospital in Greenwood Sept. 9, 
aged 76. 

Pound, William H., New York City; Baltimore Med¬ 
ical College, 1893; for many years deputy health 
commissioner; died in the Westchester Square Hos¬ 
pital Sept. 15, aged 92. 

Raines, George Neely ® Captain, M. C., U. S. Navy, 
retired, Washington, D. C.; bom in Jackson, Miss., 
April 2, 1908; Northwestern University Medical 
School, Chicago, 1931; interned at the U. S. Naval 
Hospital in Mare Island, Calif.; commissioned lieu¬ 
tenant (jg) in the medical corps of the U. S. Navy 
on June 26, 1930, and advanced progressively to 
the rank of captain to date from March 10, 1945; 
served aboard the USS Idaho, USS Saratoga, USS 
Lexington, and on destroyers as a general medical 
officer; first served as assistant to the Naval Unit, 
St. Elizabeth’s Hospital, and as assistant chief of 
neuropsychiatry at the Old Naval Hospital; from 
1943 to 1945 served as chief of neuropsychiatry at 
the U. S. Naval Hospital, Portsmouth, Va., where 
in the interim from 1953 to 1955 he served as execu¬ 
tive officer and commanding officer, and the U. S. 
Naval Hospital in Bethesda, Md., from 1945 to 
1950; from 1950 to 1953 and again from 1955 to 
1958 served as head, neuropsychiatry branch, pro¬ 
fessional division. Bureau of Medicine and Sur- 
gety. Navy Department; hospitalized on June 1, 
1958, and placed on the temporary disability re¬ 
tired list of the Navy on May 1, 1959; consultant in 
psychiatry, U. S. Public Health Service; professor 
and chairman of the department of psychiatry at 
the Georgetown University School of Medicine; an 
examiner of the American Board of Psychiatry and 
Neurology, of which he held various offices includ¬ 
ing that of president; chairman on tlie committee 
on nomenclature and statistics of the American 
Psychiatric Association from 1948 to 1954 and a 
member of the council in 1954; member of the 
American Neurological Association, American Acad¬ 
emy of Neurolog)', Association for Research in 
Nervous and Mental Diseases, Washington Psy¬ 
chiatric Society, Washington Psychoanalytic So¬ 
ciety, and the Medical Society of St. Elizabeth 
Hospital; fellow of the American College of Phy¬ 
sicians; died in the U. S. Naval Hospital, Bethesda, 
Md., Sept. 16, aged 51. 
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Reaves, J. Ullnian © MobOe, Ala.; born in Annis¬ 
ton, Ala., July 30, 1885; Medical Department of 
Tulane University of Louisiana, New Orleans, 1908; 
in 1932-1933 vice-chairman of tlie Section on Urol¬ 
ogy of the American Medical Association; past- 
president of the Mobile County Medical Society; 
member of the Southeastern Surgical Congress and 
the American Urological Association and past- 
president of its Southeastern Branch; fellow of the 
International College of Surgeons and past-presi¬ 
dent of the Alabama Chapter; specialist certified 
by the American Board of Urolog)'; associated with 
the Providence Hospital, where he was a member 
of the e.xecutive board; died Sept. 19, aged 74. 

Remly, Thomas Donald ® Milwaukie, Ore.; Hahne¬ 
mann Medical College and Hospital of Pliiladelphia, 
1917; associated with tlie Holladay Park Hospital 
in Portland; died Sept. 10, aged 67. 

Rex, Elmer Galen, McConnelsville, Ohio; Medical 
College of Virginia, Richmond, 1928; a member of 
the county board of health; on the staff of the 
Rocky Glen Sanatorium, where he died Sept. 8, 
aged 58. 

Schnur, Jacob, New York City; Columbia University 
College of Physicians and Surgeons, New York City, 
1925; specialist certified by the American Board of 
Anesthesiolog)^ member of the American Society of 
Anesdiesiologists; veteran of World War II; asso¬ 
ciated witli the Lincoln Hospital; died in the 
Memorial Hospital Sept. 15, aged 58. 

Schumer, Henry ® New York City; Columbia Uni¬ 
versity College of Physicians and Surgeons, New 
Y'ork City, 1906; consultant at the Bronx Hospital, 
where he served in various capacities; on the staff 
and chairman of the medical board of the Hebrew 
Home and Hospital for the Chronic Sick, where 
he died Sept. 22, aged 82. 

Shaver, Murton Rene ® Topeka, Kan.; Queen’s Uni¬ 
versity Faculty of Medicine, Kingston, Ont, Can¬ 
ada, 1930; specialist certified by the American 
Board of Neurological Surgery; formerly on the 
faculty of the University of Cincinnati College of 
Medicine and on the staff of the Cincinnati Gen¬ 
eral Hospital; cliief of neurolog)’ and neurosurger)’ 
at the Veterans Administration Hospital; died Sept. 
S, aged 51. 

Sitter, Stephen Christopher, Colonel, U. S. Army, 
retired. Veterans Home, Calif.; bom in Oshkosh, 
Wis., Aug. 23, 1907; Marquette University School 
of Medicine, Milwaukee, 1933; veteran of World 
\l’'ar II and a sur\’ivor of the Bataan death march 
and three years in a Japanese prison camp; entered 
the regular Army in 1935 and retired Jan. 31, 1952; 
awarded the Bronze Star, two Oak Leaf Clusters, 
Army Commendation Ribbon, and Presidential Unit 
Citation; certified by the National Board of Medi¬ 
cal Examiners; specialist certified by the American 


Board of Psychiatry and Neurology, Inc.; member 
of the American Academy of Neurolog)’ and the 
American Psychiatric Association; fellow of tbe 
American College of Physicians; in 1947-1948 on 
the faculty of Georgetown University School of 
Medicine in Washington, D. C.; from 1948 to 1952 
chief of neurology at the Letterman Army Hospital 
in San Francisco; neurologist at the Veterans’ Home 
of California; died Sept. 12, aged 52. 

Stark, George John ® Reading, Pa.; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1934; 
veteran of World War II; served as county coroner; 
physician at the Berks County Prison; associated 
with the Reading Hospital; died Sept. 16, aged 50. 


Torbett, John Walter Jr. ® Beaumont, Texas; Bay¬ 
lor University College of Medicine, Dallas, 1930; 
fellow of the American College of Physicians; in¬ 
terned at Kings County Hospital in Brookl)’n, where 
he served as resident physician; died in Gilchrist 
Sept. 7, aged 54. 

Vaiden, John Bolling Jr., Lawrenceville, Va.; Medi¬ 
cal College of Virginia, Richmond, 1914; veteran 
of World War I; died in St. Elizabeth’s Hospital, 
Richmond, Sept. 12, aged 71. 

Veldhuis, John George, Winter Haven, Fla.; Detroit 
College of Medicine, 1898; for many years asso¬ 
ciated with the Indian Service of the Department 
of Interior; served a residency at the Montana State 
Hospital in Warmsprings; died Sept. 2, aged 87. 


Wakefield, Robert Sylvester, Riverside, Calif.; 
Southwestern Medical School of the University of 
Texas, Dallas, 1953; veteran of V^orld War II; in¬ 
terned at tlie General Hospital of Riverside County 
in Arlington; served a residency at the Kern General 
Hospital in Bakersfield; chief of pediatrics at Park- 
view Memorial Hospital; died Sept. 4, aged 34. 


Waldrop, Jefferson Gideon ® Chapel Hill, Tenn.; 
Birmingham (Ala.) Medical College, 1915; diedjn 
the Gordon Hospital, Lewisburg, Sept. 9, aged 74. 

Wertheimer, Henry William ® New York City; 
Medizinische Fakultat der Universitat, Vienna, Aus¬ 
tria, 1906; died in the Harkness Pavilion, Columbia- 
Presbyterian Medical Center Sept. 18, aged r9- 


WLxson, Roy Henry ® Niagara Falls, N. Y.; Univer¬ 
sity of Buffalo School of Medicine, 1901; associated 
with the Memorial and Mount St. Mary’s hospitals; 
member of the Niagara Falls Kiwanis Club; died 
Sept. 10, aged 81. 


Zimmerman, Francis Buerk, Louisville, Ky.; Uni¬ 
versity of Louisville School of Medicine, 1933; in¬ 
terned at St. Joseph’s Hospital in Lexington, Ky-> 
serv’ed a residency at tlie Gill Memorial Eye, Ear 
and Throat Hospital in Roanoke, Va., and Louis¬ 
ville (Ky.) General Hospital; fonnerly on the fac¬ 
ulty of liis alma mater; on the staffs of Norton anc 
St. Anthony hospitals; died Sept. 13, aged 51. 
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BRAZIL 

Leprosy.—Dr. N. S. Campos called attention to tlic 
resistance of Mycobaeteriimi leprae to treatment 
with sulfones. Ilis belief has been confirmed by Dr. 
H. C. S. Araujo of Rio dc Janeiro {Arquhos 
Minciros dc Lcprologui, vol. 19, April, 1959) wbo 
reported the ease of a man who took 951 injections 
or a total of 4,558 Cm. of diaminodiphenylsulfone in 
seven years. After 11 years of continuous treatment 
the patient’s peripheral ner\’cs and ganglions were 
apparently normal but there were scattered islets of 
alopecia and hypestbesia on the skin of tbe e-xtremi- 
bes and an aciite rash on tbe chest and abdomen. 
Sections of tbe skin of tbe chest and the nasal 
mucosa showed numerous acid-fast bacilli. The 
author concluded that the Myco. leprae were sul- 
fone resistant and that the disease was highly 
contagious. 

Neurological Complications from Rabies Vaccine.— 
Drs. J. L. de Assis and G. H. Duchene of Sao Paulo 
{Arquivos de Neuro-Vsiquiatria, vol. 17, September, 
■1959) reported a series of 11 patients who bad 
neuroparalytic complications after receiving anti- 
rabies vaccination. These complications were classi¬ 
fied as difiFuse acute encephalomyelopathy, trans¬ 
verse acute myelopathy, acute ascending myelop¬ 
athy, radiculo-opticomyelopathy, radiculoneuritis, 
and acute multiple peripheral neuropathy. One 
group of patients was treated with ACTH and the 
other with antibistaminics, with essentially tbe 
same results. 

Problems of Senescence.—At a meeting of the Na¬ 
tional Medical Academy in Rio de Janeiro in August, 
Dr. Rolando Monteiro discussed some problems of 
senescence, not including the problem of senility. 
These may involve disturbances of the collagen as 
manifested in ehronic rheumatoid arthritis and 
arteriosclerosis. It has been shown that the main 
alteration of the collagen fibers, as seen in tbe 
electron microscope, is the loss of its helicoidal 
structure.- 

Strongyloidiasis.—Lima and Roitliman (O Hospital) 
reported a series of 62 patients with strongyloidi¬ 
asis. Most of them had no symptom that could be 
attributed to the worms. A few had epigastric pain 
and diarrhea, but this was not necessarily correlated 


The items in .these letters are contributed by regular correspondents 
m the various foreign countries. 


with the strongyloidiasis. Hyperchlorhydria was a 
common finding in this series. The authors found 
no c\'idence of liver damage that could be attributed 
to the strongyloidiasis. The treatment was disap¬ 
pointing. The authors concluded that gentian violet 
was of no value. Only 17% of the patients were 
cured, but none was cured by using o.xytetracycline.- 

Deep Mycoses.—According to Dr. Carlos da Silva 
Lacaz (Reoista dc mcdicina tropical de Sao Paulo, 
July-August, 1959) the deep mycoses are common 
in South America. Exceptions are the mycoses pro¬ 
duced by Cerocosporalla and Basidiomycetes, 
which are not found in this continent. Two deep 
mycoses peculiar to South America are caused by 
Blastomyces brasiliensis and Paracoccidioides loboi. 
Cryptococcosis, chromoblastomycosis, and histoplas¬ 
mosis are also found in South America. Coccidioido¬ 
mycosis has not been found in Brazil, and in the 
other South American countries it does not repre¬ 
sent an important problem. Rbinosporidiosis has 
been observed in Brazil. Sporotrichosis is common, 
mainly in Brazil, where it causes about 0.5% of all 
dermatoses. Actinomycosis is more frequently seen 
than maduromycosis and is usually produced by 
Actinomyces brasiliensis. Monosporium apiosper- 
mum, Cephalosporium falciforme, and Madurella 
grisea are frequently recovered from patients with 
maduromycosis. 

CHILE 

Malignant Hypertension.—Dr. M. Plaza de los Reyes 
and co-workers studied a series of 60 patients with 
malignant hypertension {Rec. vied. Chile 87:603, 
1959). Of these, 42 were between 40 and 59 years 
of age. The most frequent clinical manifestations 
were retinopathy in 58, severe headache in 57, 
proteinuria and/or hematuria in 54, diastolic pres¬ 
sure over 130 mm. Hg in 51, azotemia in 34, and 
loss of weight in 29. A study of the cause revealed 
essential hypertension in 18, chronic pyelonephritis 
in 25, and chronic nephritis in 13. In the autops)' or 
biopsy specimens the most frequent findings, were 
pyelonephritis, malignant nephrosclerosis, and 
chronic nephritis. Thirty-eight patients were treated 
witli reserpine, methonium compounds, pentoli- 
nium, or chlorotliiazide, and in most tlie diastolic 
pressure was lowered under 105 mm. Hg and the 
retinopathy improved or disappeared. 
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Appendicitis.—After the therapeutic principles in 
acute appendicitis had been established and the 
mortality had been greatly reduced interest in this 
disease waned. Several of its problems are still 
unsolved, however, and despite the enormous lit- 
erature that has accumulated on this subject there 
is still a conflict of opinion regarding the cause, age 
incidence, and se.K ratio. For the period 1922-1953 
Sven Muller {Acta chir. scandimv. 117:325-334, 
1959) studied the cases of 3,989 males and 2,465 
females. There was a marked male preponderence 
but the gravity of these grossly definite cases rC' 
fleeted by the perforation rate was the same in 
both se.xes differing only by a small percentage 
within the various age groups. The age distribu- 
tion and sex ratio of acute appendicitis could not 
be adequately reflected by curves representing only 
the macroscopically verifiable cases. A truer pic¬ 
ture was obtained if the diagnosis was based also 
on clinical and histological findings. 

This series was compared with a series of ton¬ 
sillitis cases. In the first two years of life before 
chronic changes had occurred in the appendix or 
in the tonsils surgical appendicitis was extremely 
rare while true acute appendicitis like acute ton¬ 
sillitis must be assumed to be common. In these 
first years of life there was a slight male prepon¬ 
derance in the incidence of tonsillitis. It could not 
be determined if the same applied to appendicitis 
but, if so, the difference was slight. In older chil¬ 
dren appendicitis showed a more abrupt rise in 
frequency and a more marked sex difference tlian 
tonsillitis. This difference proved to be due to the 
almost total absence of tonsillar abscesses in the 
first decade of life. 

During the fertile period of life there was a 
conformity of frequency between the two diseases 
due to a pronounced increase in mild, subchronic 
cases among women. This resulted in both diseases 
in abolition of the quantitative male preponder¬ 
ance while a marked qualitative sex difference 
remained. These circumstances must be assumed 
to be related to the production of estrogens. Com¬ 
parison with age curves showing estrogen excre¬ 
tion supported this assumption. The analysis of 
the frequency curves for these two diseases of 
lymphoid tissue, particularly tlieir conformity dur¬ 
ing tile fertile period, corroborated Sahli’s theory 
on the close relationship of appendicitis and 
tonsillitis. 

Parenteral Fluid Administration.—Administration of 
fluid parenterally for prolonged periods often pre¬ 
sents difficulties because rapid development of 
superficial thrombophlebitis may occur even when 
isotonic fluids are used. Attempts have therefore 
been made to administer the fluids through a cathe¬ 
ter inserted into either the superior or the inferior 


- J.A.M.A., Dec. 5, 1959 

vena cava usually in the presence of severe oliguria 
or anuria. J; Lindenberg and co-workers {Acta, 
chir. scandinav. 117:342-345, 1959) introduced a 
catlieter into the inferior vena cava in a series of 
36 patients. Catheterization was performed more 
than once in a few patients because the catheter 
originally inserted became blocked. The catheters 
were left in place for an average of 11 (maximum 
64) days. Infusion through the inferior vena cava 
was more convenient for the patient than infusion 
into a peripheral vein because it did not impede 
his movements so much. It was also possible to 
administer nutrients in a higher concentration than 
by infusion into a peripheral vein. The technique 
used involved only a slight risk of infection. The 
danger of thrombosis did not seem to be serious. 
The frequency of thrombosis might presumably be 
further reduced by using a soft nylon catheter 
instead of a polystan catheter. No serious com¬ 
plications occurred. 

Nitromin for Cancer.—An important group of the 
drugs used against cancer are derivatives of nitro¬ 
gen mustard, which by interference with the nu¬ 
cleic-acid metabolism of rapidly proliferating cells 
exert a harmful effect on the synthesis of proteins. 
Numerous animal experiments have shown the anti¬ 
neoplastic effect of these drugs both on trans¬ 
planted sarcomas and carcinomas and on cellular 
suspensions injected either intraperitoneally or in¬ 
travenously. Nitromin is less toxic and has a greater 
effect on cancer cells than nitrogen mustard. 

N. Blixenkrone-Mpller {Acta chir. scandinav^ 
117:189-196, 1959) used the drug on a series of 87 
patients in relation to operations for carcinoma of 
abdominal organs. It was given intraperitoneally 
and intravenously. In 21 patients nausea and some¬ 
times vomiting occurred shortly after the drug was 
injected. Persistent vomiting was observed in only 
two patients. Urticaria developed in one. In 16 
slight motor agitation, clouded mentality, euphoria, 
or confusion occurred in relation to these injections 
but these reactions usualty persisted for only one 
or two days and did not necessitate interruption ol 
the treatment. In 15 patients severe motor agitation, 
confusion, and hallucinations occurred and these 
patients required constant supervision. In seven it 
was necessary to interrupt tire treatment. In only 
35 patients did no subjective discomfort develop 
in relation to the treatment. In 42 a fall in the leuko¬ 
cyte count to below 4,000 per cubic millimeter 
occurred often after a transient increase. In eigm 
or nine patients the counts fell below 2,000. In 1 
the platelet counts fell to below 100,000 during or 
after the treatment. 

Of the 87 patients, 29 died in the hospital during 
or after treatment. Of the 39 patients whose con¬ 
dition was definitely inoperable, 15 died, and so di 
14 of the 48 who were subjected to radical 
tion. An analysis of the causes of death in the ^ 


FOREIGN LETTERS 



Vol. 171, No. 14 


rOllElGN LETTEUS 


173/1981 


patient!! who wore considered to he dormitcly inop¬ 
erable did not disclose any c\’idencc suggesting that 
the Nitroinin was a contributing factor. Most of the 
patients died of cancer and the remainder died 
from pulmonary or cardiac complications. In the 14 
patients who died after radical operation, the camses 
of death u’cre those nsiinll)' seen after such opera¬ 
tions and in none could it be demonstrated that the 
drag had been a directly contributing factor, but 
the case fatality rate wms so much higher than in 
the patients who' did not receive Nitromin that the 
possibility could not be excluded that the drug 
might have lowered the resistance of the patients. 
The author concluded that Nitromin was highly 
toxic, that its use was not without hazards, and that 
it often proved impossible to complete the planned 
courses of treatment. Although it undoubtedly ex¬ 
erted an inhibitory action on the growth of human 
cancer cells, its high toxicity led the author to state 
that it could not be recommended for further use. 

Total Gastrectomy for Carcinoma.—Of 358 patients 
with gastric carcinoma admitted to the surgical de¬ 
partment of the Finsen Institute in Copenhagen 
during the picriod 1948 to 1957, 58 or 41% of those 
in whom the tumors could be remo\'cd had total 
gastrectomy, according to Zacho and Fischermann 
{Acta chir. scandinav. 117:278-294, 1959). Most 
of the patients selected had advanced or poor- 
risk cases, witli tumors originating mostly from tlie 
upper or central portion of the stomach and often 
occupying tlie entire or almost entire stomach. 

With the exceprtion of the years 1949 and 1950 
when the indications were more liberal total gas¬ 
trectomy was performed only in the presence of 
tumors so widespread that no part of the stomach 
could be preserx'ed. The primary postoperative 
mortality during the entire period was 28% for 
palliative and 97o for radical operations. In the last 
four years of the period of study after the pre¬ 
operative and postoperative treatment had been 
greatly improved, tlie mortality was 13% and 0% 
respectively. The operative mortality depended 
chiefly on complicating diseases. In the present 
series all the deaths occurred in those in whom 
complicating diseases were present preoperatively. 
The next most important factor was the size of 
the tumor and its e.xtragastric spread, i. e., tlie 
stage of the disease. The extent of the operation 
in terms of removed or resected organs did not 
influence the death rate, nor did the technical diffl- 
culties involved, as when the interposition method 
'vas used there were no deaths. 

In the period 1948-1952 end-to-side and end-to- 
end esophagojejunostomy was used. The latter 
type gave better results early as xvell as late. All 
the five-year survivors had this type of anastomosis. 
In the period 1953-1957 the authors used direct 
esophagoduodenostomy and interposition of the 
transverse colon or jejunum between the esophagus 


and duodenum. The interposition procedure ap¬ 
peared to be most iiromising. It has not been asso¬ 
ciated with any operative deaths and the patients 
who had the radical operation have returned to 
M'ork and to a normal life. Of the patients who 
survived palliative operations performed more than 
five years ago 25% were alive at the end of two 
years. Of those followed uii 797o had enjoyed tem- 
porar)' freedom from symptoms and 29% had gone 
back to w'ork for a time. One of the patients who 
had a “palliative” operation was still alive eight 
and one-half years after the operation and was 
fully able to work. Of the patients who survived 
radical operations performed more tlian five years 
ago 337o were still alive. They had negligible sub¬ 
jective complaints and were in good condition. All 
of tbem were able to work. 

FINLAND 

Herniation of Nucleus Pulposus.—A series of .324 
patients xvith herniation of the nucleus pulposus, 
verified on operation, svas analyzed by Troupp and 
Ulfves (Nordisk medicin, July 30, 1959). They ex¬ 
cluded patients with recurrent protrusion, compres¬ 
sion of the cauda equina, and high lumbar protru¬ 
sion. In 190 pah’ents tlie symptoms suggested in¬ 
volvement of only one root. MTien the signs and 
symptoms indicated involvement of several roots, 
diagnosis of the level of involvement on the basis 
of the clinical findings was generally so inaccurate 
that myelography was indicated. Myelography was 
also indicated for anomalies of the lumbar spine or 
when the level of disk degeneration did not tally 
with the clinically determined level. The diagnosis 
of a neurological level can never be exact, and even 
a radiologic diagnosis is not infallible, because lateral 
prolapses may compress a root without betraying 
themselves radiologically. Thus, certain conditions 
raise doubts and call for myelography before any 
operation is performed. 

FRANCE 

Congenital Toxoplasmosis.—M. Lelong and co¬ 
workers (Archives jrangaises de pediatrie, vol. 16, 
1959) reported that the ti’eatment of toxoplasmosis 
with sulfamerazine and pyrimethamine gave dis¬ 
appointing results in six patients with congenital 
toxoplasmosis. Two died, one is blind, one has an 
irreversible encephalopatlrj', one has severe brain 
lesions, and only one has normal psychomotor de¬ 
velopment. The spinal fluid in all these infants 
revealed a moderate lymphocytic reaction and 
hj'peralbuminosis. Because of the poor results of 
treatment it is important to diagnose toxoplasmo¬ 
sis in the expectant mother. By treating the disease 
in the pregnant woman transmission to the infant 
might be prevented, but the diagnosis is often 
difficult because symptoms are discreet and may be 
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mild or absent. The authors recommend making 
serologic tests for to.xoplasmosis as close as possible 
to the beginning of pregnancy. 

INDIA 

Azacyclonol in Schizophrenia.—K. Bhaskaran and 
co-workers studied the effects of azacyclonol in 
five patients who had clmonic schizophrenia with 
auditor)' hallucinations and delusions (Journal of 
the Indian Medical Association, vol. 33, Sept. 1. 
1959). The duration of tlie illness in these patients 
varied from 1% to 15 years. All had received elec- 
trocom'ulsive therapy, insulin, chlorpromazine, and 
reserpine without lasting benefit. Cingulectomy had 
been performed on one of the patients a few 
months before tlie trial without significant benefit. 
The patients were given 100 mg. of azacyclonol 
twice a day by mouth. The dose v'as gradually in¬ 
creased in the com'se of a week to a maximum of 
200 mg. tliree times a day. It was continued for at 
least 30 days unless unpleasant side-effects or com- 
irlications occurred. The longest period of adminis¬ 
tration was 41 days. The status with special refer¬ 
ence to tlie hallucinations and delusions was re¬ 
assessed at tlie end of treatment. 

In three patients administration of the drug was 
discontinued due to tlie appearance of unpleasant 
side-effects or aggravation of s)'mptoms. Thus, the 
patient who had undergone cingulectomy dei’el- 
oped epileptiform convulsions on the ninth day 
of treatment while the clinical status and intensit)’ 
of hallucinations and delusions remained un¬ 
changed. The clinical conditions and hallucinations 
were aggravated in two other patients after 14 and 
12 days of treatment. The other two patients 
showed no significant change in their clinical con¬ 
dition and the nature of hallucinations and delu¬ 
sions in spite of receiving tlie drug for 36 and 41 
days, respectively, in maximum doses of 600 mg. 
a day. No other side-effects e.xcept the epileptiform 
convulsions, seen in one patient, occurred and the 
blood findings and liver function tests were un¬ 
affected by the drug. The drug was thus of no value 
in chronic schizophrenia with hallucinations and 
delusions. 

Amebic Dysentery.—B. Kiishnakutty treated 17 pa¬ 
tients who had amebic d)'senter)' with a preparation 
containing 250 mg. of iodochlorohydro.\ 7 quin, 75 
mg. of chloroquine, and 500 mg. of sulfadimidine 
per tablet. These components exert tlieir action on 
the amebas in the intestine, extraintestinal amebiasis, 
and bacteria in the intestine respectively. Of the 
17 patients, 15 showed active vegetative forms of 
Entamoeba histolytica in their stools. One revealed 
typical ulcerations in the large intestine on sig- 
moidoscopic e.xamination w’hile the last had Cliar- 
cot-Leyden crx’stals in tlie stools. This was taken as 
presumptive eindence of amebic infection. One tab¬ 


let three times a day after meals was given to all 
patients. Fifteen patients showed a go^ response 
within a week with disappearance of mucus, blood, 
and amebas from the stools and subjective clinical 
improvement. Two patients responded poorly and 
one of them had a relapse. 

Pyloric Stenosis.—A. E. deSa reviewed a series of 
31 patients witli congenital hypertrophic pyloric 
stenosis (Indian Journal of Child Health, vol. S, 
September, 1959). Of these, 29 were treated sur¬ 
gically—in most after a fair trial of medical treat¬ 
ment. The earliest time of onset of symptoms was 
the day of birth (three patients) and the latest 
120 days (average 22.6 days). The average agent 
operation was 48.4 days. In 14 the pylorus was pal¬ 
pable clinically. On the operating table it was 
described as firm and fibromuscular in 13 patients,, 
as showing muscular hypertrophy in 5, fibrous in 
2, and gritty' and cutting like an unripe pear in 2. 
In 6 patients the duodenal fornix was inadvertently 
opened. The only death in die series occurred in 
one of these. The average duration of postoperative 
vomiting was four days. All the children who sur¬ 
vived were cured of their vomiting in 1 to 10 days. 
The author preferred operation for this condition 
to medical treatment as die prolonged nature of 
the latter e.\'poses the child to the risk of interair- 
rent gastrointestinal and pulmonary infection and 
the fate of the medically treated pyloric “tumor 
is debatable while after the Rammstedt operation 
a completely normal pylorus is left. The rapid re¬ 
turn to normal health following operation is the 
most gratifying feature. 

Barbiturates and Blood Sugar Levels.—Grewal and 
Deshpande (Indian Journal of Medical Sciences, 
vol. 31, August, 1959) studied the action of amo- 
barbital, phenobarbital, and thiopental on the blood 
sugar level in rabbits. The drugs were given intra¬ 
venously and blood samples were collected every 
30 minutes for hvo hours. Amobarbital was given 
in doses of 20, 30, and 40 mg. per kilogram of bodv 
weight. On the smallest dose the blood sugar level 
was unchanged, but on the otlier two it svas raised 
slightly. The response to 30 mg. per kilogram o 
body weight was, however, higher than to 40 mg- 
per kilogram of body weight. No anestliesia was 
produced in rabbits w'ith doses of 20 and 30 mg- 
per kilogr-am of body weight, but with 40 mg- 
kilogi-am anesthesia was produced for 20 to 
minutes. Phenobarbital given in the same amoun s 
did not significantly alter the blood sugar lese ■ 
The smallest dose caused insignificant hypog) 
cemia and the other two caused insignificant hs’per 
glycemia. i 

With tliiopental, weak hy'perglycemia 
after a dose of 20 mg. per kilogram of body 
and tliis dose caused anesthesia for 10 to 15 ^ 
utes. None of the barbiturates used prbduc 
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potent liypcrglyceniic response. The nnesthetizing 
action of aniobarbital sbowcd no relation to its 
action on blood sugar. Pbenobarbital bad no defi¬ 
nite action on blood sugar but with thiopental the 
bypcrgb'ceinic response was eoinparablc to its an- 
e.stbc.stic aetion and the blood sugar rise was 
maximal under deep anesthesia while it diminished 
with recovery from the anesthesia. This difference 
in the actions of amobarbital and thiopental might 
he due to different modes of aetion of these drugs 
in raising the blood sugar level. 

JAPAN 

Effect of Surgery on Liver Functions.—According to 
Eguchi {Acta mcdica, July, 195S) the liver occupies 
a key position in postoperative tissue repairs. The 
author applied the sulfobromophthalein clearance 
test to a series of 18 patients whose operations in¬ 
cluded such major procedures as panhystcrectomy 
and such relatively minor procedures as curettage. 
Obserx'ations were made on the first, third, fifth, 
and seventh postoperative days. The decline in liver 
function reached a peak on the first postoperative 
day. The more serious and involved the operation, 
the greater the decline in liver function. The author 
concluded that adequate measures to protect the 
liver should be taken in the preoperative and early 
postoperative periods, especially in xratients whose 
liver function was somewhat impaired prior to 
operation. 

Longevity.—The recent census for Japan showed a 
total population of over 90 million. This figure in¬ 
cluded 145 centenarians. In this group women out¬ 
numbered men by three to one and twice as many 
were living in the southwest where the climate is 
warmer than in the nortlieastem territories. In the 
main, the diet of these centenarians consists of rice, 
lentils, green vegetables, a moderate amount of 
fish, and hardly any red meats or daily products. 
Theirs is essentially an outdoor life. 

NORWAY 

Hospital Infections.—The whole of volume nine 
(no. 7, 8, and 9) of the Journal of the Oslo City 
Hospitals for 1959 was devoted to an investigation 
by Dr. Knut Bie on resistant staphylococci and air¬ 
borne- bacteria in the Ullevaal Hospital. In this 
hospital the incidence of hospital infections was 
once so low that in the period 1946 to 1953 there 
was only one such infection among 301 patients 
undergoing arthroplasty of the hip. IVhen these 
infections became increasingly more frequent in 
spite of the precautions taken against them, a sys¬ 
tematic study was undertaken of the 2,736 patients 
operated on between July 1, 1957, and June 30, 
1958. Nose and throat cultures were taken of 258 
members of the staff and of 49 student nurses. Over 


600 samples were taken of the air, clothing, and 
linen. Among the patients 51 had postoperative 
wound infections due to resistant staphylococci. In 
12 of these patients there was prolonged suppura¬ 
tion with distinct impairment of the patients’ gen¬ 
eral condition. Among the 258 members of the staff 
examined 74 were found to harbor resistant staphy¬ 
lococci, arid the percentage of carriers among the 
student nurses rose from 6 to 15 after four weeks of 
ward duty. Bie discussed such methods for the 
prevention of air-borne infections as ultraviolet 
radiation, chemical agents, dust suppression, and 
the treatment of carriers, but he warned that the 
effects of these methods can be evaluated only on 
the basis of prolonged observations. 

Working Capacity and Angina Pectoris.—Between 
1949 and 1958 angina pectoris or infarct of the heart 
was diagnosed at the Rikshospital in 650 patients. 
A questionnaire concerning their fitness for work 
and various other matters was sent to these patients. 
The answers received from 627 were analyzed by 
Dr. A. Odegaard (Tidsskrift for den norske 
laegeforening, Aug. 15, 1959). All of them were 
taking anticoagulants regularly. The men were 
grouped in three classes according to whether their 
work was heavy, moderately heavy, or sedentary'. 
Tlie women were classified according to whether 
their employment was domestic or some other kind 
of work. Fitness for work was classified according 
to whether it was complete, partial, or nil. More than 
67% were still at u'ork many years after the diagnosis 
of their complaint—a finding agreeing with that of 
Master and Dack in the United States. Unfitness for 
work was four times more frequent among tlie 
heavy' workers than among those whose work was 
sedentary. The author deplored the tendency for 
phy'sicians to pamper patients who have angina 
pectoris who are thus encouraged to develop cardiac 
neuroses and to remain too long on sick leave. 

Ethical Standards.—Dr. Odd Bjercke, secretary 
general of the Norwegian Medical Association, sug¬ 
gested that the association would do well to set its 
house in order now, before the country is faced by' 
profound changes in the practice of medicine 
{Tidsskrift for den Norske Laegeforening, Aug. 15, 
1959). At present there is a shortage of physicians, 
but those in practice have been trained at home un¬ 
der teachers with a comparatively uniform standard 
of medical ethics. Meanwhile about 700 Norwegian 
medical students are learning their art in foreign 
lands and they will outnumber the students study¬ 
ing medicine in Norway. When the exiles return 
to Norway, life is likely to be harder than it is now, 
and the maintenance of a high ethical code may be 
strained. Bjercke suggested that the association’s 
present rules should be revised and expanded to 
meet the problems of today. Might not doctors, he 
asked, be enjoined constantly to keep their knowl- 
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edge up to date and to share it w'ith their patients 
and colleagues? Should not caution over clinical 
e.\periments and the employment of new metliods 
of treatment be recommended? Rules for advertising 
and telewsion publicity should be formulated. A 
committee should be created for the handling of 
disciplinarj' cases. 

Vaccination Mishap.—In June, 1954, a Norwegian 
student wishing to take dut\' on a boat bound for 
America was told that he could not land there 
witliout having been vaccinated. Accordingly he 
submitted to vaccination which was followed in a 
few days by pain in his right arm, malaise, and 
headache. On his admission to the hospital he was 
found to have paralysis of both legs with loss of 
sensation below the umbilicus. During his subse¬ 
quent hospital stay he developed various other ail¬ 
ments such as cystitis and, tliough he improved in 
certain respects in the following years, the degree 
of lus invalidism in the summer of 1959 was esti¬ 
mated by e.sperts at 35 to 40%. Vaccination being 
compulsorj' in Norway, the student was awarded 
compensation in September, 1959. At the law suit 
which led to tin's award it transpired tliat the vac¬ 
cination had been carried out properly by a Nor¬ 
wegian physician and that the state must assume at 
least some of the costs of mishaps inevitable in the 
execution of measures for the benefit of the com- 
munih' as a whole. 

Open-Heart Operations Under Hypothermia.— 
Since Juty, 1957, 25 patients at the Rikshospital in 
Oslo have undergone open cardiotomy under hypo¬ 
thermia for atrial septal defects with no operative 
deaths. Prof. Leif Efskind and co-workers (Tids- 
skrift for den norske laegeforening. Sept. 15, 1959) 
reported that tlie patients’ ages ranged from 7 to 55, 
and in 16 tlie defects concerned the foramen ovale. 
There were four high and five low defects, all the 
high defects being combined with abnormalities of 
die pulmonaiA’ veins. The most common complica¬ 
tions during the operations were arrhj'thmias, and 
to counter them infusions of oxygenated blood were 
given through the coronary arteries. Of late o.wge- 
nated blood has also been infused into the arch of 
the aorta with a view to supirlying the brain with 
o.xTgen dming the suspension of the circulation for 
three to eight minutes. 

Auricular fibrillation was the most common of the 
arrhr’tlimias but only in one patient did the fibrilla¬ 
tion last more than a few days after the operation. 
Of the two patients who developed ventricular 
fibrillation it lasted only a few seconds in one. In 
the other it required defibrillation and cardiac 
massage to restore normal rhytlim. The arrhythmias 
could hardly be attributed to the hypothermia, as 
they \vere just as common imder ordinarj’^ anesthesia 
induced for operations on the heart. At a follow-up 
examination correction of the defects was found to 
be complete in 23 patients and in the other 2 it 
was incomplete. Most of the patients could be dis¬ 


charged from the hospital within a fortnight of the 
operation. As with otlier operations on the heart, the 
reactions to them were mildest in the patients under 
15 years of age. 

Serous Pleurisy.—Dr. P. Hoveid (Nordisk meclicin, 
Nov. 10, 1959) reported a series of 100 patients 
with pleurisy who had been subjected to exploratorj' 
puncture. The pleural effusions found were serous 
or serohemorrhagic, and no patient who developed 
empyema was included. In 47 patients the effusion 
was traced to some infection, with tuberculosis 
definitely responsible in 16 and probably so in 22 
others. Carcinomatosis was diagnosed in 21 patients, 
and this was the numerically most important diag¬ 
nosis in patients over 50 years of age. Of the 43 
patients under this age only 4 had carcinoma, 
whereas 30 had tuberculosis or a suspicion of it. In 
20 patients the cause of the effusion remained ob¬ 
scure. Cultivation of the tubercle bacillus proved 
to be of limited value, whereas cytological examina¬ 
tion of the effusion gave promising results with 
respect to malignant disease. There seems to be a 
great need for a rapid and reliable test for tuber¬ 
culosis and in tliis respect Hoveid gives his experi¬ 
ences with needle biopsy of the parietal pleura 
carried out without any complications on 40 pa¬ 
tients. Among these 9 had a diagnosis of tuberculo¬ 
sis and 14 a diagnosis of malignant disease. Though 
this simple test is useful with regard to both 
tuberculosis and malignant disease, it must be ad¬ 
mitted that a histological e.xamination of tlie 
parietal pleura throws little light on obscure causes 
of pleurisy. 

PORTUGAL 

Pulmonary Aspergillosis.—Tome Vilar (Gazeta mcd. 
Portuguese 12:132, 1959) described two new cases 
of pulmonarx’ aspergillosis, both of which were 
recognized many years after a different diagnosis 
had been made. The first was that of a 10 -year-old 
boy with tuberculosis who had a massive hemopt)'- 
sis. At operation a granular mass was spilled from 
the cavity into the bronchial tree, killing the child 
by bronchial obstruction. The second was that of a 
woman w’hose condition was diagnosed as a lung 
abscess, but whose roentgenogram was atypical- 
At operation a putty-like mass was found in the 
abscess cavity’. On microscopic e.xamination the 
content of the cavities was found to be made up of 
mycelia with many dead and some calcified asper- 
gilli. In both cases, in retrospect, the .x-ray findings 
were found to be pathognomonic of pulmonaty 
aspergillosis. Thus, it is seen that dead aspergill' 
may produce symptoms while acting purely as a 
foreign body. Another case was diagnosed pruj 
operatively on the basis of the e.xperience gathered 
from the study of the patients described above. 

J. Cortez Pimentel (Gazeta med. Portuguese 
12:195, 1959) described anatomic and clinical find¬ 
ings which he believes might be interpreted as 
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initial and residual stages of pulmonary aspergil¬ 
losis. The initial stages were marked by the pres- 
enee of mycelial masses, the size of which varied 
between that of a grain of corn and that of an 
olive, inside pulmonary cavities. This initial stage 
showed no clinical or radiologic manifestation and 
was identified in the course of a study of 205 speci¬ 
mens resulting from cxcrcscs made in connection 
with a research project. The residual stage may 
appear either in the form of a mycelial mass, 
necrosed and softened in the lumen or incorporated 
in the wall of an infected hronchicctatic pouch or 
a chronic lung abscess, or in the form of caverno- 
liths or hroncholiths, formed by calcification of the 
fungus mass. The fact that some aspects, verj' much 
suspected of corresponding to residual stages of the 
aspergillosis, have been oh.ser\’ed in bronchiectases 
of the lower lobes leads to the assumption that the 
frequency of this loc.alization may he more common 
than is generally believed. 


SWEDEN 

Senim Transaminase Actis’ity and Liver Damage.— 
Arturson and Persson {Acta chir. scandinav. 117:221- 
229, 1959) made serum glutamic-oxalacetic acid 
transaminase (SGO-T) activity determinations in 
combination with the common lis'er function tests 
on a single serum sample of each of 57 hospitalized 
patients with diseases of the biliary tract. In 15 liver 
biopsy was performed and the histological evalua¬ 
tion of the liver tissue was correlated to the SGO-T 
level. In all patients showing an increased SGO-T 
level the liver cells were more or less distintegrated 
due to an acute degenerative process. Hence the 
SGO-T level is a valuable index of acute liver cell 
destruction and seems to he useful especially for 
the differentiation of various types of biliary ob¬ 
struction. 

Fungi in Peptic Ulcers.—A series of 30 resected 
stomachs were examined for fungi by B. Holmstrom 
and co-xvorkers (Acfo chir. scandinav. 117:215-220, 
1959). The operative specimens contained 22 gastric 
and duodenal ulcers, 12 of which showed growth of 
fungi. In 15 instances samples from the ulcer and 
adjacent mucosa were cultured concurrently. 
Growth of fungi was noted in four. The strains 
found were chiefly Candida albicans and Torulopsis 
glabrata which are saprophytes but potential 
pathogens. The authors drew attention to the possi¬ 
bility that the fungi might interfere with the healing 
of the ulcer and that the administration of broad- 
spectrum antibiotics favors the growth of the fungi. 

Cineroentgenographic Studies of Gastrointestinal 
Motility.-With use of the cineroentgenographic 
technique with image amplifier, studies have been 
made of the motility pattern of the stomach, duo¬ 
denum, and small intestine after administration of 
a contrast .medium'. Liljedahl and co-workers (Acta 


chir. scandinav. 117:206-214,1959) reported a series 
of 22 patients with gastric or duodenal ulcer, 5 of 
whom had undergone partial gastrectomy with the 
Billroth 1 and 14 with the Billroth 2 operation and 
2 of whom had had total gastrectomy. Six normal 
subjects without gastrointestinal complaints were 
used as controls. After the Billroth 1 operation the 
motility pattern of the stomach was found essen¬ 
tially to resemble that in healthy subjects. Thus 
motility was slight in the fundus, but deep waves 
of contraction were observed in the part correspond¬ 
ing to the pylorus. In the region of the gastroduo- 
denostomy a “pyloric” mechanism had developed in 
which the part of the duodenum included in the 
anastomosis acted as a sphincter. Antiperistaltic 
movements in addition to normal peristalsis were 
visible in the duodenum. 

A similar motility pattern was observed in pa¬ 
tients in whom the Billroth 1 operation had been 
complemented by vagotomy. In most of the patients 
who had had the Billroth 2 operation the contrast 
medium passed through the stomach rapidly. Some 
retention of the medium in the stomach occurred 
only in patients with anteceliac gasb-oenterostomy. 
No definite difference was noted between patients 
with and without tire dumping syndrome as far as 
passage through the stomach was concerned. A 
distinct difference was, however, observed with 
respect to peristalsis in the small intestine. Thus, 
when the contrast medium reached the small in¬ 
testine peristalsis was much brisker in the patients 
with dumping syndrome than in those who were 
asymptomatic. After reoperation to construct a 
Billroth 1 type of anastomosis all the paTients with 
the dumping syndrome became asymptomatic. 
From the point of view of gastrointestinal motility 
these patients did not differ from the others in whom 
Billroth 1 gastrectomy had been performed. 

Gastrectomy with Jejunal Replacement.—Sture 
Hedenstedt (Acta chir. scandinav. 117:295-310, 
1959) performed gastrectomy with jejunal replace¬ 
ment on a series of 70 patients. A slight modifica¬ 
tion of the Henley technique was used by the 
author, who first drew up the separated jejunal 
segment through the transverse mesocolon to the 
upper portion of the abdominal cavity and later 
tied off the mesenteric third of the proximal end 
of the jejunal segment and made an oblique re¬ 
section. At the conclusion of the operation the 
jejunal segment was interposed between the gastric 
stump and the duodenum. Gastric ulcer'was present 
in 38 patients, duodenal ulcer in 21, carcinoma of 
the stomach in 6, and dumping syndrome in 5. The 
dumping syndrome occurred in one pabent who had 
a Billroth 1 operation and in four who had Billroth 2 
operations with secondary jejunal replacement. 

There were no deaths in the 64 patients with 
peptic ulcer. The blood chemisby and the patients’ 
weights showed a sbiking tendency to remain 
within normal limits. Recurrences in the form of 
stomal ulcer supervened in 2 of 15 'male patients 
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edge up to date and to share it with their patients 
and colleagues? Should not caution over clinical 
experiments and the employment of new methods 
of treatment be recommended? Rules for advertising 
and telexdsion publicity should be formulated. A 
committee should be created for the handling of 
disciplinar)' cases. 

Vaccination Mishap.—In June, 1954, a Norwegian 
student wishing to take duty on a boat bound for 
America was told that he could not land there 
without having been vaccinated. Accordingly he 
submitted to vaccination which was followed in a 
few days by pain in his right arm, malaise, and 
headache. On his admission to the hospital he was 
found to have paralysis of both legs with loss of 
sensation below the umbilicus. During his subse¬ 
quent hospital stay he developed various other ail¬ 
ments such as cystitis and, though he improved in 
certain respects in the following years, the degree 
of his invalidism in the summer of 1959 was esti¬ 
mated by experts at 35 to 40%. Vaccination being 
compulsory in Norway, the student was awarded 
compensation in September, 1959. At the law suit 
which led to this award it transpired that the vac¬ 
cination had been carried out properly by a Nor¬ 
wegian physician and that the state must assume at 
least some of the costs of mishaps inevitable in the 
execution of measures for the benefit of the com¬ 
munity as a whole. 

Open-Heart Operations Under Hypothermia.— 
Since July, 1957, 25 patients at the Rikshospital in 
Oslo have undergone open cardiotomy under hypo¬ 
thermia for atrial septal defects with no operative 
deaths. Prof. Leif Efskind and co-workers (Tids- 
skrift for den norske Jaegeforening, Sept. 15, 1959) 
reported that the patients’ ages ranged from 7 to 55, 
and in 16 the defects concerned the foramen ovale. 
There were four high and five low defects, all the 
high defects being combined with abnormalities of 
the pulmonary veins. The most common complica¬ 
tions during the operations were arrhythmias, and 
to counter them infusions of oxygenated blood were 
given tlurough the coronary arteries. Of late oxyge¬ 
nated blood has also been infused into the arch of 
the aorta with a view to supplying the brain with 
oxygen during the suspension of the circulation for 
three to eight minutes. 

Auricular fibrillation was the most common of the 
arrhythmias but only in one patient did the fibrilla¬ 
tion last more than a few days after the operation. 
Of the two patients who developed ventricular 
fibrillation it lasted only a few seconds in one. In 
the other it required defibrillation and cardiac 
massage to restore normal rhythm. The arrhythmias 
could hardly be attributed to the hypothermia, as 
they were just as common under ordinary anesthesia 
induced for operations on the heart. At a follow-up 
examination correction of the defects was found to 
be complete in 23 patients and in the other 2 it 
was incomplete. Most of the patients could be dis¬ 


charged from the hospital within a fortnight of the 
operation. As with other operations on the heart, the 
reactions to them were mildest in the patients under 
15 years of age. 

Serous Pleurisy.—Dr. P. Hoveid ( Nordisk imlicin, 
Nov. 10, 1959) reported a series of 100 patients 
with pleurisy who had been subjected to explorator)' 
puncture. The pleural effusions found were serous 
or serohemorrhagic, and no patient who developed 
empyema was included. In 47 patients the effusion 
was traced to some infection, with tuberculosis 
definitely responsible in 16 and probably so in 22 
others. Carcinomatosis was diagnosed in 21 patients, 
and this was the numerically most important diag¬ 
nosis in patients over 50 years of age. Of the 43 
patients under this age only 4 had carcinoma, 
whereas 30 had tuberculosis or a suspicion of it. In 
20 patients the cause of the effusion remained ob¬ 
scure. Cultivation of the tubercle bacillus proved 
to be of limited value, whereas cytological examina¬ 
tion of the effusion gave promising results with 
respect to malignant disease. There seems to be a 
great need for a rapid and reliable test for tuber¬ 
culosis and in this respect Hoveid gives his e.xperi- 
ences with needle biopsy of the parietal pleura 
carried out without any complications on 40 pa¬ 
tients. Among these 9 had a diagnosis of tuberculo¬ 
sis and 14 a diagnosis of malignant disease. Though 
this simple test is useful with regard to both 
tuberculosis and malignant disease, it must be ad¬ 
mitted that a histological examination of the 
parietal pleura throws little light on obscure causes 
of pleurisy. 


PORTUGAL 

Pulmonary Aspergillosis.—Tome Vilar {Gazeta med. 
Portuguese 12:132, 1959) described two new cases 
of pulmonary aspergillosis, both of which were 
recognized many years after a different diagnosis 
had been made. The first was that of a 10 -year-old 
boy with tuberculosis who had a massive hemopty¬ 
sis. At operation a granular mass was spilled from 
the cavity into the bronchial tree, killing the child 
by bronchial obstruction. The second was that of a 
woman whose condition was diagnosed as a lung 
abscess, but whose roentgenogram was atypical- 
At operation a putty-like mass was found in the 
abscess cavity. On microscopic examination the 
content of the cavities was found to be made up o 
mycelia with many dead and some calcified asper- 
gilli. In both cases, in retrospect, the x-ray findings 
were found to be pathognomonic of puhnonaty 
aspergillosis. Thus, it is seen that dead aspergi i 
may produce symptoms while acting purely as a 
foreign body. Another case was diagnosed pfa 
operatively on the basis of the e.xperience gathere 
from the study of the patients described abo\e. 

J. Cortez Pimentel {Gazeta med. 

12:195, 1959) described anatomic and clinical to 
ings which he believes might be interpreted a 
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initial and ro.siduai stages of piilnionaiy aspergil¬ 
losis. Tile initial stages were marked by the prcs- 
enee of mycelial masses, the size of which varied 
between that of a grain of corn and that of an 
olive, inside pulmonary eavitie.s. This initial stage 
showed no clinical or radiologic manifestation and 
was identified in the course of a study of 205 speci¬ 
mens resulting from cxcrcses made in connection 
with a research project. The residual stage may 
appear either in the form of a mycelial mass, 
necrosed and softened in the lumen or incorporated 
in the w.all of an infected hronchiectatic pouch or 
a chronic lung abscess, or in the form of caverno- 
litlis or hroncholiths, formed by calcification of the 
fungus mass. The fact that some aspects, \'er}' much 
suspected of corresponding to residual stages of the 
aspergillosis, have been observed in bronchiectases 
of the lower lobes leads to the assumption that the 
frequency of this localization may he more common 
than is generally beliex’ecl. 


SWEDEN 

Serum Transaminase Activity and Liver Damage.— 
Arturson andPersson {Acta chir. scoiulinao. 117:221- 
229, 1959) made serum glutamic-oxalacetic acid 
transaminase (SGO-T) activit>’ determinations in 
combination with the common liver function tests 
on a single serum sample of each of 57 hospitalized 
patients with diseases of the biliary tract. In 15 liver 
biopsy was performed and the histological evalua¬ 
tion of the liver tissue was correlated to the SGO-T 
level. In all patients showing an increased SGO-T 
level the liver cells were more or less distintegrated 
due to an acute degenerative process. Hence the 
SGO-T level is a valuable index of acute liver cell 
destruction and seems to he useful especially for 
the differentiation of various tj'pes of biliary ob¬ 
struction. 

Fungi in Peptic Ulcers.—A series of 30 resected 
stomachs were examined for fungi by B. Holmstrom 
and co-workers {Acta chir. scanclinav. 117:215-220, 
1959). The operative specimens contained 22 gastric 
and duodenal ulcers, 12 of which showed growth of 
fungi. In 15 instances samples from the ulcer and 
adjacent mucosa were cultured concurrently. 
Growth of fungi was noted in four. The strains 
found were chiefly Candida albicans and Torulopsis 
glabrata which are saprophytes but potential 
pathogens. The authors drew attention to the possi¬ 
bility that the fungi might interfere with the healing 
of the ulcer and that tile administration of broad- 
spectrum antibiotics favors the growth of the fungi. 

Cineroentgenographic Studies of Gastrointestinal 
Motility.-With use of the cineroentgenographic 
technique with image amplifier, studies"have been 
made of 'the motility pattern of the stomach, duo¬ 
denum, and small intestine after ad'ministration- of 
a contrast .medium'. Liljedahl and co-ivorkers {Acta 


chir. scandinao. 117:206-214,1959) reported a series 
of 22 patients with gastric or duodenal ulcer, 5 of 
whom had undergone partial gastrectomy with the 
Billroth 1 and 14 with the Billroth 2 operation and 
2 of whom had had total gastrectomy. Six normal 
subjects without gastrointestinal complaints were 
used as controls. After the Billroth 1 operation the 
motility pattern of the stomach was found essen¬ 
tially to resemble that in healthy subjects. Thus 
motility was slight in the fundus, but deep waves 
of contraction were observed in the part correspond¬ 
ing to the pylorus. In the region of the gastroduo- 
denostomy a “pyloric” mechanism had developed in 
which the part of the duodenum included in the 
anastomosis acted as a sphincter. Antiperistaltic 
movements in addition to normal peristalsis were 
visible in the duodenum. 

A similar motility pattern was observed in pa¬ 
tients in whom the Billroth 1 operation had been 
complemented by vagotomJ^ In most of the patients 
who had had the Billroth 2 operation the contrast 
medium passed through the stomach rapidly. Some 
retention of the medium in the stomach occurred 
only in patients with anteceliac gastroenterostomy. 
No definite difference was noted between patients 
with and without the dumping syndrome as far as 
passage through the stomach was concerned. A 
distinct difference was, however, observed with 
respect to peristalsis in the small intestine. Thus, 
when the contrast medium reached the small in¬ 
testine peristalsis v’as much brisker in the patients 
with dumping sjmdrome than in those who were 
asiTuptomatic. After reoperation to construct a 
Billroth 1 type of anastomosis all the patients with 
the dumping syndrome became asymptomatic. 
From the point of view of gastrointestinal motilih' 
these patients did not differ from the others in whom 
Billroth 1 gastrectomy had been performed. 

Gastrectomy with Jejunal Replacement.—Store 
Hedenstedt {Acta chir. scanclinav. 117:295-310, 
1959) performed gastrectomy with jejunal replace¬ 
ment on a series of 70 patients. A slight modifica¬ 
tion of the Henley technique was used by the 
author, who first drew up the separated jejunal 
segment through the transverse mesocolon to the 
upper portion of the abdominal cavity and later 
tied off the mesenteric third of the proximal end 
of the jejunal segment and made an oblique re¬ 
section. At the conclusion of the operation the 
jejunal segment was interposed behveen the gastric 
stump and the duodenum. Gastric ulcer was present 
in 38 patients, duodenal ulcer in 21, carcinoma of 
the stomach in 6, and dumping syndrome in 5. The 
dumping syndrome occurred in one patient who had 
a Billroth 1 operation and in four who had Billroth 2 
operations with secondary jejunal replacement. 

There were no deaths in the 64 patients with 
peptic ulcer. The blood chemistry and the patients’ 
weights showed a striking tendency to remain 
within normal limits. Recurrences in the form of 
stomal ulcer supervened in 2 of 15 male patients 
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vntli duodenal ulcer. These healed immediately 
after vagotomy. In men wth duodenal ulcer tire 
resection should be extremely liigh or preferably 
moderate and combined with vagotomy. Dumping 
ssTidromes of the severest grade in four patients 
who had tlie Billroth 2 and one who had the Bill¬ 
roth 1 operation disappeared immediately and 
completely after secondary' jejunal replacement. In 
one patient who had the Billroth 2 operation and 
who was an alcoholic the symiptoms were absent 
only when he abstained from alcohol. The autlror 
stated tliat a jejunal segment 15 cm. long anasto¬ 
mosed between the gastric stump and the duodenum 
was regularly independent of its mesenteric supply 
after three montlis. 

Svante Annersten {Acta chir. scandiiiav. 117:311- 
315, 1959) studied a series of 46 patients (19 with 
gastric ulcer, 25 nath duodenal ulcer, and 2 with 
the dumping syrndrome), all treated with jejunal 
replacement by Henley’s method. Two deaths were 
due to complications not connected with the re¬ 
placement technique. On follow-up after one to 
six montlis only three patients had dumping sy'n- 
dromes and these were mild. Only tliree patients 
could not tolerate milk, the substance most com¬ 
monly eliciting dumping. One recurrence was re¬ 
corded. Gastric resection witli jejunal replacement 
offered the follow'ing advantages over the Billroth 1 
operation: The formation of a reser\'oir delay’ing 
the passage of the gastric contents decreased the 
danger of the dumping syndrome. A really high 
resection was passible without danger of tension, 
thus reducing the frequency of recurrences. The 
jejunoduodenal anastomosis was technically' simpler 
than the gastroduodenostomy since tlie lumens 
u’ere of the same caliber and the duodenum needed 
not be mobilized so far distally with attendant 
danger of damage to the pancreas. End-to-side 
anastomosis was also possible. Anastomosis between 
the whole circumference of the gastric incision and 
the jejunal segment presented no difficulty. 

Compared with the Billroth 2 resection tlie tech¬ 
nique offered the follomng advantages: The food 
entering the jejunum had already undergone duo¬ 
denal digestion with pancreatic enzymies and bile 
in the normal manner. Tlie danger of anemia might 
also be decreased owing to better iron absorption. 
No dangerous stagnation occurred in the duodenal 
stump which had in many' patients proved 
permeable to bacteria even in the presence of intact 
sutures. The incidence of tlie dumping syndrome 
was also appreciably' lower. 

Adrenal Cortical Tumors.—G. Birke and co-workers 
{Acta chir. scandinav. 117:233-246, 1959) treated 
nine patients aged 34 to 73 for tumors emanating 
from adrenal cortical tissue. Four of the tumors 
showed definite hormonal actiwly'. In a fifth there 
was doubt in this respect. An important finding was 
the close correlation beriveen tlie adrenal cortical 
tumors and demonstrated hormonal actirity. 
Adrenal cortical tumors should be e.xtirpated when 


possible; if this is done in time the prognosis is 
good. In five patients the tumor was located prior 
to operation. The operation was performed with the 
patients in the lateral nephrectomy position and 
the involved region was explored through a con- 
I'entional lumbar renal incision. This was extended 
when necessary' ventrally toward the midline and 
dorsally by division of the 11th and 12th ribs at 
the costal angles. When tlie tumor was large the 
peritoneum was opened to allow the intraperitoneal 
organs to be freed under direct vision. This in¬ 
cision provided good access to the tumor in all 
cases. During the operation and in the immediate 
postoperative period the patients required an extra 
supply of the steroids which nonnally were se¬ 
creted by the adrenal cortex. 

The authors further stated that hormonally ac¬ 
tive adrenal cortical tumors frequently resulted in 
atrophy' of the nontumorous adrenal cortex. Mhen 
the tumor has been extirpated the atrophic corte.v 
cannot supply the increased amount of steroids tliat 
is necessary for normal postoperative recovery’. 

Of the m'ne patients four developed metastatic 
spread. One patient died of malignant hypertension 
probably induced by a hormonally active tumor. 
Anotlier patient died of postoperative adrenal in¬ 
sufficiency'. The three remaining patients were alive 
and asymptomatic one to four years after operation. 
Patients wtli adrenal cortical tumors face hvo 
dangers. One is, as in those with other tumors, 
metastatic spread; tire other is tire hormonal actirity' 
of the tumor. In botli respects early treatment in¬ 
creases the prospect of good results. The authors 
concluded that hormonally' inactive tumors general¬ 
ly were not diagnosed imtil they were relatively 
advanced and tlierefore. frequently' had metasta¬ 
sized. Hormonally active tumors become manifest at 
an earlier stage and, now that adrenal insufficiency 
can be compensated, have a more favorable prog¬ 
nosis. 


Ax'ulsion Fracture of the Os Calcis.—Avulsion frac¬ 
ture of the os calcis is a rare injury. Three cases 
were described by Amer and Lindholm (Acta chir. 
scandinav. 117:258-260, 1959). The mechanism of 
fracture in these patients did not differ from that in 
subcutaneous rupture of the tendo achillis. As re¬ 
gards tire injury sustained each of these patients 
represented one of tire ty'pes which can cause total 
rupture of this tendon. The clinical and roent- 
genographic features of all tlrree were uniform, m 
each only a small part of the tendon had rupture 
while the rest was intact and obviously of sucu 
tenacity' tliat tire injury' caused avulsion of the 
actual attachment of the tendon. The degenerati'c 
changes which were demonstrated in the rupture 
part of tire tendon were identical with those foun 
in tendon tissue which was totally ruptured. His 
tological study of the nonruptured part of the 
tendon showed normal appearance. The author 
concluded that a normal tendo achillis probar) 
could not be raptured by indirect violence. 
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Severe Head Injuiie.s.—Coiilimioii.s iin]irovemcnt.s 
in Ircafinont-.sliock iberapy, anlil)iotic.s-, respiratory 
aids siicli as traclicotomy, and Iiypollicrmia-liave 
increased the ehanccs of survival for persons witli 
.severe head injuries. Erik Akerhind {Add dtir. 
scandimv. 117S275-277, 1959) investigated a .scries 
of 26 patients who had ses’cre head injuries and 
wlio survived after liaving been nneonscious for a 
week or more. Tlte duration of unconscioiisncss 
was 1 week in 11 of tlicse patients, 2 weeks in 7. 
3 weeks in -1, and •! to 10 w'eck.s in 4. At follow-np 
one to six years later, eight of tlie patients were 
subjectively and objectively fully rehabilitated. 
Eight others had residual symptoms but returned 
to the work they did before the accident. Ten pa¬ 
tients had more or less reduced working capacity 
due to sequelae of the head injury. Comparison with 
the duration of unconsciousnc.ss suggested that un¬ 
consciousness lasting up to four weeks was compati¬ 
ble u’ith good restitution in about 679f. of cases, 
particularly in young persons. W'hcn consciousness 
had been lost for more than a month sev'ere residual 
defects seemed to be unavoidable. 

Ljonphography of Varicose ^^cins.—A series of d-l 
legs in 25 patients with \'aricoso veins wore studied 
by Jacobsson and Johans.son (Ada chir. scdiulinav. 
117:346-350, 1959) who used lymphography. The 
contrast medium was injected directh' into lymjih 
vessels which had been e.xqjosed distally in the legs. 
Prior to exposure these vessels had been rendered 
visible by subcutaneous injection of patent blue 
violet. Of the 25 patients, 10 of whom had varicosi¬ 
ties with slight dependent edema which disappeared 
when the leg was eles'ated but no historx’ of throm¬ 
bosis or ulcer. In the other 15 patients the varicose 
veins were complicated by ulcer, thrombosis, or 
both. Altered lymph x'essels M'ere fairly unusual in 
legs with uncomplicated varicose veins but were 
more common when varicosity was accompanied by 
ulcer. The connection beriveen the varicose ulcer 
and the lymphatic changes was obscure. The im¬ 
paired circulation of the l^rniph and tendency to 
edema might predispose to ulcer. Also the constant 
infection in the ulcer might secondarily involve the 
Ijunphatics. Opposed to the first possibility was the 
observation that ulcers never occurred in patients 
with lymphedema in which the lymph circulab'on 
was impaired. The second alternative was the find¬ 
ing of lymphatic changes in limbs with imcompli- 
cated varices. 


UNITED KINGDOM 

Ideal Flooring for Hospitals.—An investigation to 
find a durable, quiet, and nonslippery hospital floor 
covering is being sponsored by King Edward’s Hos¬ 
pital Fund at Ashford Hospital, Middlesex. A long 
corridor has been divided into 10 55-ft. sections. 
Each has been covered with a different type of 
flooring. An investigation of wood flooring is being 


made at St. Peter's Hospital, Cbertsey, and another 
into the best kind of flooring for aged patients at the 
West Middlesex llo.spital, Isleworth. Highly 
polished hospital floors are now recognized as a 
.source of danger. In recent years many limbs have 
been broken as a result of patients and attendants 
.slipping on shiny floors. Yet ho.spitals must be kept 
clean. Ideally, flooring should also be long-lasting, 
attractive in appearance, easy to maintain, resistant 
to marking, and capable of u’ithstanding heavy 
traffic. 

For the 10 new kinds of flooring at Ashford Hos¬ 
pital 30 leading manufacturers were invited to sub¬ 
mit .samples. The flooring materials chosen included 
\'arious compositions, a cork tile, linoleum sheet, 
linoleum tile, rubber sheet, nibbcr tile, and other 
forms of tile. Five service companies were invited 
to submit schedules and estimates for a basic system 
of maintenance that could be applied to the 10 dif¬ 
ferent sections. The maintenance program will 
consist initially of thorough wa.shing down, followed 
by the application of tw'o coats of resin emulsion 
.scaler. Daily maintenance will consist of sweeping 
with impregnated mop sweepers. Twice weekly 
there will be dn,' cleaning with emulsion polish. At 
the end of each quarter the corridor will be com¬ 
pletely cleaned again and the cycle started afresh 
with two new coats of emulsion sealer. 

Tests for Phenylketonuria.—The earlj' diagnosis of 
phenylketonuria permits the treatment of infants 
witli this metabolic error w’ith diets low in pbenj'l- 
alanine to pre\'ent or minimize mental dete¬ 
rioration. It is also important to differentiate 
phenylketonuria from otlier and untreatable forms 
of mental deficiency. Gibbs and Woolf {Brit. M. }. 
2:532, 1959) made a phenylketonuria detection 
drive in Cardiff, where over a j^eriod of a year 
every mother of ever)' child born in the citj' was 
asked to bring a specimen of the baby’s urine to 
the infant welfare clinic when the baby was 3 
weeks old, or as soon as possible after this. Bottles 
containing a litttle chlorobutanol as preservative 
were given to all the mothers. A 5% solution of 
ferric chloride was added to the urine until a 
definite color apjieared. More recently a test paper 
known as Phenistix has been used. Many mothers 
stated that they were unable to get a urine speci¬ 
men at such an early age, and only 1,192 were 
collected and tested; 51 of tliese were too alkaline 
to test and of the remaining specimens one gave 
a positive test for phenylpj'ruvic acid. Phenyl¬ 
ketonuria was confirmed by chromatography of the 
serum for phenylalanine. 'Treatment with use of a 
diet low in phenylalanine was started when the 
baby was one month old and when it was 12. 
months old the IQ was 94. 

Seven other infants passed urine that gave) a' 
green color with use of ferric chloride, e.xactly like 
that given by phenylpyruv'ic acid. Laboratory in¬ 
vestigations showed that the reaction was not. due 
to phenylalanine, but to the presence of p-hydro.x- 
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yphenylpjTuvic acid. In addition to the detection 
program in infants, all the children attending a 
junior school for the educationally subnormal had 
their urines tested. Of 279 children, two were found 
to have phenylketonuria, but one was 13 years of 
age, and the mental deterioration was too advanced 
for treatment. 

PhenylpjTuvic acid may not appear in patients 
with phenylketonuria until the child is 1 to 6 weeks 
old. By then it may have left the hospital, and the 
greater the delay in diagnosis the more difficult 
treatment becomes. The authors suggested testing 
the urines of all children for phenylpjTuvic acid 
when they are 3 weeks old and again at 2 months 
of age. The difficult}' of obtaining urine specimens, 
which appeared to be the chief obstacle in infants, 
could be overcome by applying test papers to the 
wet diapers. The diagnosis must always be con¬ 
firmed by estimating the serum phenylalanine level. 
A diet containing large amounts of tyrosine or 
phenylalanine may result in the appearance of 
p-hydrox}'phenylpyrm'ic acid in the urine, which 
is indistinguishable from phenylpyruvic acid if tbe 
ferric chloride test is used. The former acid is of 
no pathological significance. 

Increase in Traffic Accidents.—A disturbing in¬ 
crease in the number of traffic accidents last sum¬ 
mer was reported by the Minister of Transport. 
In July 588 persons were killed and 7,879 seriously 
injured, an increase of 16 and 21%, respectively, 
on the figures for July, 1958. Casualties among 
motorcyclists were particularly heav)'. They suf¬ 
fered 10,513 casualties, an increase of over 30%, 
and 200 were fatal. This latter figure represents 
over 33% of all road deaths. Casualties among 
pedalcyclists fell from 5,557 to 5,343, but 64 were 
fatal. The total number of casualties to drivers of 
cars and other vehicles and to their occupants was 
10,995, an increase of 1,036. Of these 155 were 
fatal. An increasing number of pedestrian casual¬ 
ties on the roads were reported, but fewer deaths— 
145 compared with 174 in the same period last 
year. During tlie first seven months of 1959 the 
total number of road casualties was 18,212, a rise 
of 11% over the figure for the corresponding period 
in the previous year. Fatal casualties rose by 137 
to 3,245. The increase in traffic, about 12%, should 
be taken into consideration in interpreting these 
figures. 

Goiter Caused by Asthma Remedy.—A popular 
remedy for astlimatic patients (Felsol) contains 
acetophenetidin, antipyrine, caffeine, e.vtract of 
grindelia, and a compound of antipyrine with 
iodine (iodopj’rine). This drug is considered by 
Morgans and Trotter (Lancet 2:374, 1959) to be 
potentially goitrogenic. Three adults developed 
goiters while taking Felsol powder for astlima, and 
a baby whose mother took the preparation during 
pregnancy was bom witli a goiter. The goiters 


were attributed to the action of iodopyrine, which 
contains 12 mg. of iodine per dose. This was con¬ 
firmed by giving the adult patients similar powders 
which contained no iodopyrine, whereupon their 
goiters decreased in size. The baby’s goiter dis¬ 
appeared spontaneously, as it was bottle fed. 

Investigations with tracer doses of 1’“' in 10 
asthmatic patients showed that iodopyrine in single 
doses of 5 to 60 mg., which are w'ell within the 
therapeutic range, can inhibit the organic binding 
power of iodine. None of the other constituents 
of Felsol had this property. This w’ork was con¬ 
firmed in the rat by Brow'nstone and Pitt-Rivers 
(Lancet 2:376, 1959) who showed tliat iodopyrine, 
but not antipyrine alone, prevented the incorpora¬ 
tion of 1'“’ into body proteins. lodopj’rine also 
caused a lowering of the BMR. It would appear 
that the iodine in iodopyrine is quickly released 
and has a goitrogenic effect. 


Staphylococcic Pneumonia and Skin Infection.- 
Secondary baeterial infection of the lung is still the 
most common cause of deatli in influenza pan¬ 
demics. The epidemiologic pathway of the staphy¬ 
lococci in staphylococcic pneumonia secondar)' to 
influenza was investigated by Goslings and co¬ 
workers (Lancet 2:428, 1959). Strains of staphy¬ 
lococci were isolated from the sputums or post¬ 
mortem material of patients in w'hom the diagnosis 
of Asian influenza had been established. Tire causa¬ 
tive staphylococci w’ere also isolated from skin 
lesions if present, or from the nose, on the assuinp- 
tion that the nasal strains are frequently identical 
with those causing skin lesions. In 40 patients who 


had influenza with secondary staphylococcic pneu¬ 
monia, an antecedent staphylococcic cutaneous or 
other open lesion was found in 35%, and in a 
further 20% such an association seemed probable. 
Although only about a 33% of the patients ^yith 
influenza had definite staphylococcic skin lesions 
there was a high incidence in such lesions in other 
members of the household or in close contacts, 
such as nurses. Resistance to antibiotics increased 
after hospitalization of the patients. Phage-tj'ping 
showed a marked increase of group 3 strains m 
cultures isolated after tlie first day. 

It w'as suggested that all staphylococcic lesions, 
jparticularly fumnculosis, should be treated wth 
the utmost care in influenza pandemics, and that 
if a member of a family which harbors 
lococci contracts influenza tire patient should be 
watched carefully for any' sign of secondary' lung 
infection. This also suggests that the sputuin o 
influenzal patients w'ith pneumonia as a compliea 


tion should be repeatedly cultured. 


Desoxyribonucleic Acid Content of Cancer 
Stich and co-workers claim to have improved t 'e 
accuracy' of the histological diagnosis of cancer > 
direct measurement of the deso.xyribonucleic aci 
(DNA) content of individual nuclei in cancer ce 
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{Lancet 2:385, 1959). Tlic excised tissue was fixed, 
sectioned, hydrolyzed with normal hydrochloric 
acid, and stained in Icukohasic fuchsin. The DNA 
content of the nuclei of individual epithelial cells, 
in inetaphaso and telophase, was then measured 
spcctrophotomctrically. Initialh’ the levels in about 
30 nuclei were ax'cragcd in the cells of 8 specimens 
of normal colonic mucosa, 29 benign colonic polypi, 
and 23 colonic adenocarcinomas. The DNA con¬ 
tent was measured in arbitrary units. The benign 
polypi nuclei averaged 12 DNA units. Carcinoma 
cells gave abnormal values, centering around 16 
or 21 DNA units, and occasionally multiples of 
these numbers. No abnormal values were found 
in tlie nuclei of cells of the epithelium of normal 
colon or histologically benign polypi. There was 
correlation between the histological grade of malig- 
naney of a carcinoma and the nucleic DNA value. 
Carcinomas of the bronchus, stomach, and female 
breast were also found to gi\'e abnormal nucleic 
DNA values. 

Because of the clear-cut results, the nuclei of 
epithelial cells in another scries of tumors were 
e.xamined, the DNA content of only three nuclei 
being measured. The results ax’eraged the same 
as when 30 nuclei were counted. No histologically 
benign tissues were found to possess the abnormal 
nucleic DNA values of the carcinoma cells. It may 
thus be possible to distinguish between benign 
and malignant tumors of some tissues by a small 
series of nucleic measurements. If confirmed such 
a technique may become a valuable diagnostic 
tool. In e.xperimental tumors the DNA value of the 
nuclei was correlated and equated with chromo¬ 
some number and tlie possession of abnormal 
cliromosome complements by malignant cells. 
Direct chromosome counts on fresh tissues obtained 
at operation gave a value identical with that cal¬ 
culated from the measured DNA value. . 

Kepeated Doses of Poliomyelitis Vaccine.—Perkins 
and co-workers {Brit. M. J. 1:680, 1959) showed 
that the maternal antibody still present in 4-month- 
old infants inhibits their response to type 1 polio- 
niyelitis vaccine. Satisfaetorj^ response will be ob¬ 
tained in all infants only when maternal antibody 
has fallen to noninhibitory levels, which is after 
the infant is 6 montlis old. They therefore in¬ 
vestigated the responses to poliomyelitis vaccine 
given as a primary course of immunization {Brit. 
M. ]. 2:530, 1959). Sixteen infants in each of these 
two age groups were given three doses of 1 ml. of 
vaecine intramuscularly, each at an interval of a 
Week. Postimmunization blood samples were taken 
four weeks after the second dose, and two to three 
Weeks later. 

The responses of infants in both age groups to 
two doses of vaccine were good to type 2 and 
type 3 virus, all the infants responding, but tliose 
to type 1 were not so satisfactory; 20% of the 
6-month-old infants and 43% of the 9-month-old 


infants failed to show a rise in antibod}' level. 
The responses after three doses were much more 
satisfactory, all infants giving higher antibody 
levels to all types than after two doses. The 6- 
month-old infants responded better to ty'pe 1 virus 
than did the 9-month-old infants, and this differ¬ 
ence was most irronounced after the third dose. 
This was probably due to the difference in anti¬ 
genic activity of type 1 virus in the two types of 
vaccine used. Only vaccines highly potent in the 
type 1 component should be used for immunizing 
infants. Three doses, given at monthly intervals, 
.should constitute the primary course at this age. 

Peripheral Vascular Disease Treated by Placental 
Implants.—Falconer and Gunn {Brit. M. J. 2:538, 
1959) conducted a controlled trial on the effect 
of placental implants for the relief of symptoms in 
patients with peripheral vascular disease. The in¬ 
vestigation was prompted by the reports of con¬ 
tinental workers who claimed that placental ex¬ 
tracts promoted the healing of wounds and ulcers. 
A series of 39 patients with severe intermittent 
chiudication was divided by random selection into 
five groups, which were respectively treated with 
an implant of (1) placenta; (2) penicillin and 
saline solution to act as a control for the trauma 
of the incision; (3) the fluid in which the placenta 
was incubated, which was virtually a saline pla¬ 
cental extract; (4) human protein to excite a foreign 
body reaction; and (5) 150 mg. of ethinyl estra¬ 
diol. Under aseptic conditions a number of 1-cm. 
cubes of die coty'ledon surface of freshly delii'ered 
placentas were excised and incubated at 4 C for 
five days with one mega unit of penicillin in 4 ml. 
of normal saline solution. Three 1-cm. cubes were 
then implanted subcutaneously in the thigh of the 
maximally affected limb. The patients of the control 
series received the implants or extracts previously 
described. 

The results were assessed by determining before 
and after treatment the walking distance required 
to produce claudication, the venous filling time, 
the response to reflex heating, skin temperature, 
oseillometric readings, and the subjective feelings 
of the patient. Of those who received placental 
implants nearly 70%, claimed to be benefited for 
varying periods. There was an increase in exercise 
tolerance, a rise in skin temperature, and an im¬ 
provement in the reflex heating response, but no 
change in the oseillometric readings. The control 
patients showed no' subjective or objective im¬ 
provement, except those receiving ethinyl estradiol, 
some of whom showed improvement for a short 
time. The authors believe that these placental im¬ 
plants have a place in the treatment of peripheral 
vascular disease. They ascribed the effect to hor¬ 
mones in the placenta, possibly estrogens, since 
etliinyl estradiol also appeared to have some bene- • 
ficial action. 
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NAMES OF NEW DRUGS 

To the Editor:—The matter of names of new drugs 
continues to raise problems. For commercial pro¬ 
tection, it is necessarj' for a drug manufacturer to 
trademark a name for a new drug. Such a name is 
usually made as short and as easy to remember as 
possible in order to maintain commercial advantage 
through use of the trade name, even after patent 
rights to the drug itself may have e.\-pired. On the 
otlier hand, it is against the dignity, prestige, and 
best interests of scientists and members of the 
health professions to use trade names of drugs in 
scientific and professional communications. There 
is no point in scientists or professional men becom¬ 
ing advertising agents for commercial concerns. As 
a consequence, generic names wliich may be pub¬ 
licly used without any fear of involving tlie legal 
aspects of trade names must also be provided. 

In view of the increasing flamboyance of com¬ 
mercial advertising for drugs, even in the best 
professional journals, it is particularly important 
that professional men and scientists themselves 
attempt to hold the persuaders of Madison Avenue 
within reasonable bounds. This can be done edi¬ 
torially by suggesting more restrained drug adver¬ 
tising and especially by requesting more scientific 
data in the advertisements. It would help if we 
could get away a bit from our devotion to the 
psycholog)' of persuasion, in business aflPairs, to the 
more farsighted viewpoint associated with tlie 
psycholog)' of responsibility. It is still the responsi¬ 
bility of management in drug manufacturing to 
maintain the dignit)' of drug advertising. 

A situation in which all scientists and profes¬ 
sional workers would use onl)' tlie generic names 
of drugs in scientific and professional communica¬ 
tions, wth perhaps merely a footnote to indicate 
the trade name for identification purposes, would be 
particularly helpful. The editors of scientific and 
professional periodicals could help by insisting on 
the e.xclusive use of generic names in all scientific 
and professional communications, with full dis¬ 
closure of tlie chemical constitution of new drugs 
and data on physical and chemical properties, not 
only for purposes of identification but also for 
practical information. The Conference of Biological 
Editors is planning to consider this matter. This 
important group is developing a style- manual 
which, it is hoped, may be followed by editors of 
scientific and professional journals. 

Meanwhile, the American Medical Association 
could well afford to take the lead again in b^-ing to 
' exercise some sort of effective control o\'er the 


developing abuse of drug advertising. This for¬ 
merly was a function of its Council on Drugs. This 
matter could again be delegated to the Council on 
Drugs, by giving it authority to prevent the use of 
any advertisement of a drug which does not con¬ 
form to simple decency and which fails to give 
specific information about the chemical composition 
of tlie drug, with the generic name and with such 
scientific data as may be useful to physicians in 
deciding whether or not to use the drug clinically. 
The better drug manufacturers will probably initi¬ 
ate steps tliemselves to bring about some measure of 
control over tlie insidious growth of over-persuasive 
drug advertising. 

ChAUNCEY D. LE.-VKE, M.D. 

Ohio State University 

Columbus 10, Ohio. 

CINCHONA BARK AND LOUIS XTV 

To the Editor:—In the column “Medical Beliefs of 
Yesterday” in The Joukn/VL, Sept. 5, page 250, it is 
stated that Louis XIV of France was treated with 
quinine. This is not strictly true, in that quinine was 
not e.xtracted from cinchona bark by Pelletier and 
Caventan in France until 1820, whereas Louis XIV 
xvas bom in 1639 and died in 1715. The bark of tlie 
tree was called Jesuit bark in 1535. It was used as a 
drug in 1633, and it was given' to the wife of the 
Viceroy of Peru in 1638. His family name was 
Cinchona or Chichona and the bark tliereafter took 
its name from this family. The bark was introduced 
into France in 1649. 

Edwahd a. Mallok, M-D. 

5029 Sylvia Rd. 

Pilgrim Gardens 

Dre.xel Hill, Pa. 

PEPTIC ULCERS IN CHILDREN 

To the Editor:—! am estabhshing a registry of 
children who have peptic ulcers. I believe that a 
physicians w'ho are working in this field and w lo 
are interested in this problem should have some 
place to correlate their knowledge. I would appr® 
date it if anyone who knows of child patients w)t 
peptic ulcer, diagnosed either post mortem or roen 
genograpliicall)', would send the pertinent data o 
me. I will circulate a semiannual report to ever) 
one who contributes material to the register. 

Robert B. Tudor, 

Quain & Ramstad Clinic 
Bismarck, N- D. 
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MOBILES-A NEWER ART FORM 

Contemporary arlist.s and sculptors have c.xperi- 
inented widely witli new forms, compositions, and 
materials. A most interesting adaptation of move¬ 
ment oeeurs in the work of sculptors such as Alex¬ 
ander Caldcr, an American, who in 1930 introduced 
the vise of mobiles. These sculptures are shapes 
made of wire and sheets of metal that arc suspended 
in the air. Mobiles are linked together and bal.anccd 
so that they will move and form a related composi¬ 
tion when they are pushed by air currents. 

A mobile is created for the sake of mov'ement. 
Movement is unirlanned, and it is the particular 
way in which it moves that captures the spectator’s 
attention. Since mobiles comprise one of the newer 
art fonns there is verx' little formal tradition or liis- 
torv' behind their evolution, other than the fact 
that they were introduced about three decades ago. 
Mobiles are three-dimensional and artists everj'- 
where refer to them as moving sculpture. When 
painted, they possess a quality similar to that of 
an abstract painting wherein all the pieces are 
cut out. 

One of the fascinating aspects of mobiles is that, 
after tliey hav'e been constructed and suspended in 
the air, they turn and present many eombinations of 
form simultaneously. The outside and the inside of 
a mobile ean be seen at the same time. Light, space, 
and form enter in equal balance as they are in¬ 
corporated in the basic design. The space in which 
a mobile moves is as important as the mobile itself. A 
mobile is not supposed to just hang in the air, mov¬ 
ing stiffly as a weathervane or a fixed windmill in 
a static and fixed manner. The secret of a well- 
constructed mobile lies in its ability to hav'e a life of 
its owm, being so constructed as to possess purpose¬ 
ful forms pointing in a variety of directions so that 
the observer will follow its graceful contour and 
rhythm. All the elements of motion can be con¬ 
trolled by the maker of the mobile, who will impart 
to each mobile a special character and personality- 
dreamy, solemn, or witty. 

After a mobile is constructed, it should be hung 
as part of the decoration of a room in a space that 
will provide unrestricted movement. The center of 
a room is not necessarily the most desirable loca¬ 
tion. To be seen and best appreciated, a mobile is 
hung at eye level or a little higher, generally from 
the ceiling. Among the more desirable locations are 
the side of a wide door, an arch, an opening between 
rooms, in a bay window, or in a main entrance hall 
or foyer. 

A cardinal question arising in the mind of a 
novitiate mobile-maker is how to balance the entire 
composition. If one keeps in mind that a mobile is 
not a machine for defying gravity or solving prob¬ 
lems in physics, it will soon be realized that balance 
can be obtained by the artistic use of color, form. 
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measured at the same time as levar- 
thcirolvi? •■'dministered. The flow rate of urine in 

To expefi.'^®"^'”®^®^ P®'‘ minute suggests a satis- 
picces, find a Tc**’amine therapy, correlat- 
the cardboard withU'^p systolic blood pressure 
board pieces together, ‘/i’® pulse pressure to 20 
and adjust it by sliding tbe .. 
or the other until the wire is 
sections of cardboard balancing one'^vJ- Belcher, 
the entire constmetion again by the stSf.ih J- Dis- 
this way you will have all the essential eleme. 
a mobile—motion, balance, and form. 

The proper use of color is important in the design 
of a mobile, for color not only makes the mobile 
more attractive but in a subtle fashion achieves the 
desired balance. If both sections of cardboard in a 
two-iriece mobile have the same neutral color, paint 
one of the sides of one seetion red. You will then 
notice that the red side becomes a focal point, and 
the otlier side seems to revolve around it as the 
mobile turns. 

One of the attractive features of becoming a 
mobile hobbyist is the fact that mobiles are ine.x- 
pensive and require only simple tools for their 
construction. To begin with, many of the objects 
required are usually found in one’s home, for ex¬ 
ample, cardboard, sheet metal, wire, and thread. 
Later, as one becomes more proficient in the con¬ 
struction of mobiles, the main ingredients required 
are ample doses of ingenuity, imagination, and skill. 
Of course, these elements bring other products into 
play, and before you know it you will be experi¬ 
menting with and utilizing wood, plaster of paris, 
plastic, glass, and paint. 

Mflien searching for ideas to be incorporated in 
mobile designs, one has to observe various environ¬ 
ments. Abstract paintings in art museums have 
assisted many mobile hobbyists by suggesting inter¬ 
esting patterns and designs. Rectangular, horizontal, 
and vertical shapes will complement similarly de¬ 
signed spaces. Free forms—not necessarily geometric 
figures—are more adaptable and pleasing when the 
space occupied by the entire mobile is itself a free 
form. When working with free forms it is a good 
rule to arrange tliem in asymmetrical combinations, 
horizontal and diagonal, so that thej' will appear 
very much like the leaves of a branch of a tree. 
A well-constructed mobile should always appear to 
be floating or moving through the air, never hang¬ 
ing stiffly in space. 

Many doctors, especially pediatricians, have 
placed mobiles in their offices. These seem to relax 
their young patients as they await their turn for 
examination. The eye-catching mobiles usually 
contain materials young children are familiar witli— 
trinkets, colored papers in a variety of fantastic 
shapes, small boxes, jewelry, decorative accessories, 
all balanced on wires. Movement always affords a 
great deal of pleasure to children, and their visit to 
the doctor’s office becomes an agreeable experience 
as a result of watching mobiles. 
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of tlic illness. In one of tlic 2 patients an anemic 
state caused by gastrointestinal bleeding was recog¬ 
nized early, and blood transfusion replacement 
therapy was started immediately. Tbe provision of 
essential nutrition to the anoxic myocardium prob¬ 
ably enabled tbe patient to recover from tbe acute 
injury. Tbe otber xiaticnt died of myoc.ardial in¬ 
farction several days after ber gastrointestinal 
bleeding bad been well controlled and ber bemato- 
crit stabilized. Tbe fatal myocardial infarction 
could have been prcs'cntcd if tbe diagnosis of 
gastrointestinal bemorrbage bad been made earlier 
and subsequent blood replacement given sooner. 

Tbe principal causes of cardiac involvement in 
extensive gastrointestinal bemorrbage are tbe sbock 
and acute anemia that accompany this process. 
Acute anemia by itself, wilbout any drop in sys¬ 
temic blood pressure, is a trcacberous enough situa¬ 
tion, causing a decrease in tbe ability of tbe myo¬ 
cardium to meet its nutritional needs. Active bleed¬ 
ing causes a fall in cardiac output in tbe presence 
of tachycardia. Only after tbe irbase of active 
bleeding has stopped does tbe anemic individual 
respond to die situation with an increase in cardiac 
output, provided that the myocardium is healthy 
enough to respond to tbe need. 

Since anemia and sbock are tbe principal pre¬ 
cipitating causes of myocardial necrosis in hemor¬ 
rhage, the correction of these 2 factors is the cor¬ 
nerstone of therapy. Under no circumstances should 
blood or pressor agents, such as levarterenol bitar¬ 
trate, be withheld in the gastrointestinal bleeder 
when they are indicated. Circulatory stabilization 
will usually occur after rapid infusion of 1,000 or 
1,500 cc. of whole blood, and blood may be given 
more slowly after this to regain hematocrit. If con¬ 
gestive heart failure is impending, the blood must 
be given slowly and the blood pressure maintained 
by pressor amines administered intravenously simul¬ 
taneously. If circulatory stabilization does not occur 
after administration of 2,500 cc. of blood, it may 
be assumed that bleeding is continuing and that 
immediate operation is required. 

Throughout the period of active bleeding the 
clinician must be aware of the cardiac status of 
the patient. Arrhythmias should be detected early, 
and specific drug therapy should be instituted. 
Electrocardiographic studies should be frequent; if 
myocardial infarction or coronary insuificiency oc¬ 
cur, nonvital procedures, such as intubation and 
x-rays, should be avoided. Frequent observation to 
detect the early signs of congestive heart failure 
should be performed. If such signs occur, digitalis 
is administered rapidly. Cardiac studies should be 
as frequent as hematocrit and blood pressure de¬ 
terminations in these patients. Intravenous therapy 
with such a pressor amine as levarterenol should be 
used promptly when signs of hypotension are de¬ 
tected. It is suggested that a urinary catheter be 
inserted and the flow of urine in cubic centimeters 


per minute be measured at tbe same time as levar¬ 
terenol is administered. The flow rate of urine in 
half a cubic centimeter per minute suggests a satis¬ 
factory response to pressor amine therapy, correlat¬ 
ing well with the rise in systolic blood pressure 
and the widening of the pulse pressure to 20 
mm. Hg. 

Hypoplasia of the Pulmonary Arteries. J. R. Belcher, 
L. Capel, J. N. Pattinson and J. Smart. Brit. J. Dis. 
Chest 53:253-262 (July) 1959 [London]. 

Tbe authors report on 12 men, between the ages 
«)f 28 and 58 years, and a 41-year-old woman with 
hypoplasia of the pulmonary arteries. The condi¬ 
tion was discovered either on a routine chest roent¬ 
genogram showing increased radiolucency of one 
lung or of one or two of its lobes, due to this de¬ 
crease in vascularit)% or after the occurrence of 
such symptoms as dyspnea, bronchitis, and hemop¬ 
tysis, for which the iJatients were referred to the 
London Chest Hospital. Of the 13 patients, a lobar 
artery was affected in 9, and the whole pulmonary' 
artery on one side in 4. Bronchography and angiog¬ 
raphy were carried out in 11 patients, and broncho- 
spirometry in 9. In addition to increased radio¬ 
lucency of the whole or part of one lung, the chest 
roentgenograms showed decrease in size of the 
affected segment and great reduction in size of the 
pulmonary arteries. Angiography showed a great 
reduction in the size and number of the pulmonarj' 
arteries and a diminished circulation rate in the 
affected area. The angiographic appearances dif¬ 
fered from those seen in emphysema in that the 
affected pulmonary artery was often small. In 2 of 
the 11 patients the bronchogram was normal; in 
the other 9 patients, a prominent reduction in size 
by more than 50% was seen, which differed from 
the abnormality of typical bronchiectasis. Broncho- 
spirometry showed that the oxygen uptake was re¬ 
duced considerably more than the ventilation on 
the affected side. 

It is thought that hypoplasia of the pulmonary 
arteries may be congenital in origin or that it may 
be acquired during the growing period. Although 
the abnormal lobe or lung in itself causes no symp¬ 
toms, the respiratory reserve is diminished, for the 
affected area takes up little o.xygen. Hypoplasia of 
the pulmonary arteries thus may aggravate breath¬ 
lessness due to disease in tire unaffected lung. 
Whatever the cause of the lesion, the presence of 
a h>'poplastic pulmonary artery is of practical im¬ 
portance. The onset of inflammatory or neoplastic 
processes in the only functioning lung is of much 
graver import than in tlie average patient and re¬ 
quires prompt treatment. Coe.xisting bronchiectasis 
can be treated on its merits, bearing in mind that 
one area of lung is almost functionless because of 
the arterial hypoplasia. If there is effort intolerance 
(the patient is unable to maintain normal walking 
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pace) and severe trapping in the abnormal lung 
(which was present in each of the 4 patients with 
the wliole of the right or left pulmonarj' artery 
affected), then pneumonectomy may help. This was 
performed on 2 patients, with great improvement 
in one, and slight impro%’ement in the other. In 
neither patient was there any significant change in 
the spirometric findings after pneumonectomy. This 
reflected the severe ventilatory defect of the re¬ 
moved lung. The presence of hj'poplasia of the 
pulmonary artery should be suspected whenever a 
lobe or lung shows increased radiolucency and di¬ 
minished size. A close study of the vascular pattern 
on the chest roentgenogram will usually establish 
die diagnosis. Angiography may be helpful in 
doubtful cases. 

Tuberculoid Granuloma in the Stomach. N. G. 
Kock. Nord. med. 62:1036-1039 (July 9) 1959 (In 
Swedish) [Stockholm]. 

Tuberculoid granulomas widiout necrosis have 
been seen in many organs. The first description of 
changes tj'pical of sarcoidosis in the stomach was 
given by Schaumann in 1936. Tuberculoid gran¬ 
ulomas are now regarded as an unspecific tissue 
reaction to a number of different agents. Kock 
found reports of 24 cases in the literature and de¬ 
scribes 4 additional cases. The first of these fulfills 
the requirements for classification as sarcoidosis; 
tuberculoid granulomas widiout necrosis were 
found in 2 localizations—in the stomach mucosa 
and in a honpli node at the lesser cun'ature—also 
in hunph nodes from the a.villa. Of die odier 3 
cases, all with pepHc ulcers, the first case had 
tuberculoid granulomas in die stomach mucosa, 
and the second, in hunph nodes at the lesser curva- 
tme; in the diird instance tuberculoid granulomas 
were found at the bottom of the ulcer and in a 
lymph node at die lesser cun'ature. The lesions are 
regarded as an unspecific reaction in connection 
with the ulcers. 

Clinical Investigations on the “Rheumatoid Factor.” 
M. Giordano, M. Ara and E. Drammis. Riforma 
med. 73:783-788 (July 11) 1939 (In Italian) [Naples]. 

The authors e.xamined the so-called R. A. test, a 
remodification of the late.v fi.\ation test of Singer 
and Plotz which had originally been modified by 
Rlieims and co-workers, in 113 patients with cer¬ 
tain t}-pes of rheumatic disease and in 188 patients 
widi nonrlieumatic disease. The Waaler-Rose test 
(or Wi R. test), as modified by Svartz and Schloss¬ 
mann, was given to all patients with rheumatoid 
ardirids and to most padents who had not had 
rheumatoid arthrids but who showed positive or 
doubtful response to the R. A. test. Of 30 patients 
with primar}' clironic polyarthritis, tlie R. A. test 
finding was positive in 29* (96.75i), and the W. R. 
test was positive in 21 (707^). The serum of tlie 


only patient who had a negative R. A. result gelded 
a doubtful result with the W. R..,test. Both A. R, 
and W. R. test findings were positive in the only 
patient who had rheumatoid arthritis associated 
with psoriasis. Two of 40 patients with rheumatic 
fever had positive R. A. test findings in a dilution 
of 1:16. Tlie serum of 2 out of 3 patients with anky¬ 
losing spondylitis gave negative results with both 
the R. A. and tlie W. R. test. Findings with the 
R. A. test in dilution of 1:40 were positive in 6 
(15%) out of 40 patients with arthrosis accompanied 
by pain. Of 133 diabetic patients, findings .with the 
R. A. test in dilution of 1:40 were positive in 19 
(14.2%). Positive results with the R. A. test were 
obtained in 4 out of 5 patients witli Addisons dis¬ 
ease. Of 8 patients with pulmonary tuberculosis 
and pleurisy, 2 gave positive R. A. results. The 
autliors believe that the R. A. test is a useful method 
for the diagnosis of primary chronic polyarthritis; 
it is a slightly more sensitive and a much simpler 
procedure than the W. R. test. 

The Prevalence of Pneumococcal Types and the 
Continuing Importance of Pneumococcal Infection. 
R. Austrian. Am. J. M. Sc. 238:133-139 (Aug.) 1959 
[Philadelphia]. 

Data accumulated from 1952 to 1957, after the 
reintroduction of pneumococcic typing as a routine 
laboratory procedm'e in the New York area, in 
which this study was conducted, indicate tliat the 
pneumococcus is still an important cause of disease 
in the human respiratory' tract and that tliere has 
been relatively little change in tlie distribution of 
tlie pneumococcic ty'pes responsible for most of 
the infections in man. The principal e.\'ception to 
tliis latter statement is the rarity', in the 6 years for 
which figures are available, of infection caused by 
pneumococcus, ty'pe 2. Variations in the incidence 
of infection due to tliis organism have been noted 
in the past. 

Pneumococci were recovered from 1,322 patients 
admitted to a general medical ward service. About 
two-thirds of these patients had pneumonia. Classi¬ 
fication of the strains isolated showed tliat 48.8/c 
were included in capsular ty'pes 1 to 8 , inclusive, 
and that two-thirds of 209 pneumococcic bac¬ 
teremias were caused by organisms of tliese same 
capsular types. The course of infection has ob¬ 
viously been altered by the use of antibiotics in its 
treatment. Pneumococcic pneumonia treated soon 
after onset witli highly effective modern drugs may 
be limited to a single pulmonary segment instead 
of progressing tliroughout an entire lobe or beyond 
it. The incidence of e.\:trapulmonary complications 
has also been strikingly reduced. Nevertheless, pa* 
tients arris'ing at the hospital in the advanced 
stages of pneumococcic infection continue to pro- 
sent many of die manifestations noted before effec¬ 
tive antibacterial therapy became available and to 
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succumb to ibe disease. In 1957, 5 patieiit.s with 
pneumonia and bacteremia and 3 with meningitis 
died. 

It is a paradoxical fact that, since the advent of 
antibiotics for the treatment of pneumonia, labora¬ 
tory techniques for the isolation and identification 
of pneumococci have been largely abandoned, 
probably for reasons of economy. These techniques 
are among the most precise and efficient in the 
field of bacteriology, and until they are restored 
and until capsular tj'ping serum, now no longer 
commercially obtainable, can be made available 
again, mistaken ideas about the etiology of pneu¬ 
monia will undoubtedly persist, and misdiagnosed 
"virus” pneumonia will continue to respond to 
treatment with antibiotics. 

The Articular Manifestations of Chronic Ulcerative 
Colitis: An Analysis of 555 Cases. L. Fernandez- 
Herlihy. New England J. Med. 261:259-263 (Aug. 6) 
1959 [Bostoir]. 

The records of 555 patients with chronic ulcera¬ 
tive colitis, seen at the Labey Clinic from 1926 to 
1955, were examined for references to articular 
manifestations. The purpose of this examination 
was to attempt to classify the manifestations found, 
to estimate their frequency, and to correlate them 
with the activity of the colitis. The general fre¬ 
quency of articular manifestations in these patients 
was found to be 17%. Bbeumatoid spondylitis came 
first in order of frequency, followed by arthralgias, 
rheumatoid arthritis, erythema nodosum, and “acute 
toxic artliritis.” The first 4 of these types are readily 
identifiable clinically, but the 5tb does not fit under 
tlie heading of any of the recognized aftbritides. 
This is the type that follows tlie colitis most closely 
and is relieved without sequelae by cure of the 
colitis. Its clinical characteristics are such as to sug¬ 
gest its temporary inclusion under the term “acute 
toxic arthritis.” This term is obviously unsatisfac¬ 
tory, but until more is known about the artbritides 
in general and rheumatoid arthritis in particular, 
it seems to provide a useful classification. 

An interesting feature of acute toxic arthritis, 
apart from its parallelism with the colitis, was the 
fact that only the large joints were involved. Five 
of the 10 patients whose condition placed them in 
this classification had acute polyartliritis sparing 
the small joints of the hands and feet. The remain¬ 
ing 5 had bouts of acute arthritis limited to a maxi¬ 
mum of 3 joints, the knees, ankles, elbows, and 
wrists being the areas involved in that order of 
frequency. All 10 of these patients were subjected 
to colectomy, and the arthritis was cured in all 
cases, so that colectomy appears to be indicated in 
patients with acute toxic arthritis. None of the other 
4 types of arthritis in itself constitutes an indication 
for colectomy. The relatively high frequency of 
rheumatoid spondylitis in patients with chronic 


ulcerative colitis suggests that a careful search for 
this condition should be made in all patients with 
chronic ulcerative colitis associated witi) hack pain 
or peripheral joint symptoms. 

Disseminated Coccidioidomycosis. H. F. Stein. Dis. 
Chest 36:136-145 (Aug.) 1959 [Chicago]. 

Dissemination follows failure of the body to 
“focalize” coccidioidomycosis at its primary site in 
the lungs. It is an endogenous reinfection and is 
manifested shortly after the primary infection of 
which it is a continuation. Coccidioidal pulmonary 
cavitation, however, seems to confer immunity 
against dissemination. When dissemination does 
occur, it involves every body tissue with the excep¬ 
tion of the intestinal tract. Of the associated con¬ 
ditions, lymphadenitis and osteitis are common and 
may produce chronically draining abscesses in the 
neck, mediastinum, extremities, and other body re¬ 
gions. Metastatic abscesses are commonly seen in 
the liver, kidney, spleen, gonads, adrenals, and 
brain. Pulmonary consolidation may extend, result¬ 
ing in abscesses and empyema. Myocarditis and 
pericarditis may develop. Meningitis may run an 
acute or chronic course. Clinically, dissemination of 
coccidioidomycosis is manifested by an exacerba¬ 
tion of the illness, associated with persistent spik¬ 
ing fever, loss of weight, increasing weakness and 
toxicity, and evidence of systemic spread. Tem¬ 
porary spontaneous remissions are not at all rare, 
but in the long run the disease has always proved 
fatal. 

Many therapeutic agents have been tested un¬ 
successfully in the treatment of disseminated coc¬ 
cidioidomycosis. The newest available agent is 
amphotericin B (Fungizone). This antibiotic is 
formed by a hitherto unidentified species of Strep- 
tomyces isolated from a soil sample obtained at 
Tembladora, on die Orinoco River in South Amer¬ 
ica. It is biologically standardized at a rate of 1,000 
units per milligram. Fungizone, orally and intra¬ 
venously, has been given to a small number of pa¬ 
tients with various manifestations of disseminated 
coccidioidomycosis. In all these patients ^kin and 
bone lesions have healed. The usual oral dosage is 
3 or 4 Gm. daily in 4 to 6 divided doses, but larger 
doses may be given in advanced cases. Intravenous¬ 
ly, an initial dose of 0.25 mg. per kilogram should 
he given over a period of about 6 hours. This dose 
should be increased to a daily optimum of 1 mg., 
depending on the severity of the infection and the 
patient’s tolerance. The initial intravenous admin¬ 
istration of Fungizone is usually associated with a 
febrile response, often accompanied by chills. These 
reactions diminish with successive infusions and 
can be relieved by aspirin and antihistamines. It 
tlius appears that Fungizone is a hopeful new agent 
in the treatment of disseminated coccidioidomy- 
cosis. The author describes the history of 4 patients 
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with disseminated coccidioidomycosis, who were 
observed at the Tucson (Ariz.) Veterans Adminis¬ 
tration Hospital. 

Giant Ulcers of the Stomach. I. Cohn Jr., J. Sartin 
and P. Sudduth. Am. J. Gastroenterol. 32:121-135 
(Aug.) 1959 [New York]. 

Current medical opinion favors the view that the 
incidence of cancer increases with the size of a 
gastric ulcer. In order to find out whether this view 
was correct, the authors studied 48 selected pa¬ 
tients with gastric ulcer, in whom the pathological 
report stated that the diameter of the ulcer was 
2.5 cm. or more. Forty of these were benign “giant” 
gastric ulcers. The age distribution (from 20 to 80 
years) was as expected for chronic ulcer disease, 
with the greatest incidence in the 5th decade. The 
size of the ulcer and the reaction surrounding it 
suggest a chronicity of disease, which is borne out 
by the history of ulcer symptoms. More than half 
of the patients had had symptoms for 1 year or 
longer, and almost one-third had had symptoms 
for more than 5 years; 10 patients had had symp¬ 
toms for from 10 to 34 years. The presenting 
symptoms were not significantly different from 
those of patients witli peptic ulcers in general. 
Twenty-seven patients had had previous treatment 
for gastrointestinal disease, including 3 with pre¬ 
vious perforation. Physical findings were generally 
of no specific help in those admitted with eitlier an 
acute perforation or a massive bleeding. An ab¬ 
dominal mass was palpated in 4 patients, each of 
whom was thought to have carcinoma, although 
each was found to have a benign ulcer. 

There were also no differentiating facts in this 
series, connected with age, sex, color, roentgeno¬ 
logic diagnosis, gastroscopic study, gastric analysis, 
location of ulcer, or occurrence of complications, 
which could have served to distinguish the giant 
ulcers from other smaller gastric ulcers. The failure 
of all the usual diagnostic studies to provide a 
definitive diagnosis emphasized the importance of 
histological examination of the specimen. No char¬ 
acteristic clinical picture of the large gastric ulcer 
has emerged from this study, but one fact stands 
out, i. e., that carcinoma developed in only 33% of 
even the largest ulcers with a diameter of 4 cm. or 
more, which is in contradiction to the generally 
accepted concept of a greater incidence of malig¬ 
nancy in large gastric ulcers. The review of the 
literature showed that in 553 patients with gastric 
ulcer of over 2.5 cm. in diameter the ulcer was 
benign in 72% and that in 136 patients with ulcer 
larger than 4 cm. in diameter only 37% of the ulcers 
were malignant. It is emphasized that large gastric 
ulcers do not respond to medical treatment. Con¬ 
servative smrgical management gives more satisfac¬ 
tory results and should be considered the treatment 
of choice in patients \vith large gastric ulcers. 


The Long-Term Prognosis Following Myocardial 
Infarction: Clinical Control of 180 Patients After 
1 to 18 Years. P. Bregani, A. Selvini and V. Pavesi. 
Minerva med. 50:2343-2348 (July 21) 1959 (In Ital¬ 
ian) [Turin, Italy]. 

It is estimated that cardiovascular disease is the 
cause of 2 out of every 3 deaths that occur in Italy. 
Myocardial infarction is still a very much feared 
disease, and most of the patients who recover 
from it live in constant fear of a relapse; some of 
them fail to return to active life and consider them¬ 
selves invalids. A clinical and electrocardiographic 
study, which the authors made from S months to 
18 y'ears after the acute episode among 180 persons 
who had suffered from myocardial infarction, how¬ 
ever, does not warrant such a pessimistic prognosis. 
One hundred fifty-two of the patients in this series 
were men and 28 were women, with an age range 
from 30 to 80 years. The infarct was severe in 67 
instances (37%) and of first degree (according to 
Russet and Zohman’s classification) in 113 (62%). 
Fifty-nine patients were treated at home, and 121 
at a hospital where they remained for an average 
period of 43 days. Ninety patients received anti¬ 
coagulants for an average of 32 days; the others did 
not. The infarct was located anteriorly in 73 cases 
(40%), posteriorly in 63 (35%), and anterolaterally in 
27 (15%). Twenty-two patients (12.2%) died during 
the acute phase of the infarct (the first 43 days from 
its occurrence). No patient who died-during the 
first 24 hours after the infarct was included in the 
series. 

There were 21 deaths among 127 pajtients who 
were followed up and examined after recovery 
from the Infarct. Altogether, death, immediate or 
late, occurred in 28.7% of the patients. Of the 21 
late deaths, 9 occurred in the first year after the 
infarction and 8 in the second year. Most of the 
patients who survived (73.5%) were in good health; 
46.2% of them had returned to their normal activ¬ 
ities as before the infarction; 27.3%, though in good 
health, had cut down on tlieir work schedule; and 
26.5% were in poor health, suffering from various 
cardiocirculatory disturbances, mainly angina pec¬ 
toris (12.5%) and cardiocirculatory decompensation 
(11%). A relapse occurred during the acute phase 
of the infarction in 9 (5%) of the 180 patients of 
the series and in 21 of the 127 who survived. Among 
the latter, the relapse occurred mainly witliin the 
first 2 years after the acute phase—in 10 patients 
in tire first year and in 7 in the second. Tluomho- 
embolic complications were observed in 6 patients. 

Among the patients with severe infarction who 
were treated with anticoagulants during the acute 
phase of the disease, late observations showed an 
apparently complete clinical recovery in 48% and a 
persistence of various cardiocirculatory disturbances 
in 32%; among the patients of the same group who 
were not treated with anticoagulants, 38% had re- 
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covered and •14':!' showed eardiocirculalory dis- 
turbanccs. The electrocardiogram showed a further 
favorable evolution, with partial or e\'cn complete 
regre-ssion of alterations in 09% of the patients who 
had returned to normal health. It remained station¬ 
ary or .showed changes for the worse in 707o of the 
patients in whom cardiocirculatory disturbances 
had persisted or had occurred subsequently. 

Progressive Systemic Sclerosis or Scleroderma: Ex¬ 
perience with 67 Cases. A. Gonzalez S. Rev. med. 
Chile87:498-616 (July) 1959 (In Spani.sb) [Santiago]. 

Tlie diagnostic and therapeutic problems in 67 
cases of progressive systemic sclerosis, observed in 
the adult scr\'ice departments of 2 hospitals in 
Chile, arc discussed. Only 6 of the patients were 
men. The ages of the majority were between 21 
and 60 years. The course of scleroderma varies 
greatly, as shown in this scries by the variation in 
the time inteiA’al between the first symptoms and 
the establishment of the diagnosis. It varied be¬ 
tween 4 months and 23 years, although in most 
c.Tses (797o) this interwal was 1 to 10 years. The 
most frequent initial symptoms, and the most indic¬ 
ative of the disease, were Raynaud’s phenomenon 
in 36 patients (55%) and arthralgia in 16 (25%). The 
various signs and symptoms were classified in 3 
categories; general, localized, and parenchymatous 
or visceral. The most frequent in the general cate¬ 
gory were hardening of the skin (not an initial sign), 
pigmentation, and Raynaud’s plienomenon in the 
proportions, respectively, of 85, 78.5, and 73%. As 
localized symptoms, involvement of the bones of 
the hand and subungual necrosis were found, re¬ 
spectively, in 74 and 46% of the patients. The most 
frequent visceral involvements were bronchopul¬ 
monary (457o), cardiovascular (437o), and esophageal 
(34%). 

Several therapeutic jrrocedures were used, such 
as glandular extracts, ether given intravenously, 
and Novocain, but without any definite results. The 
administration of steroids was the most successful 
therapy for relieving the symptoms. In one patient 
of this series, who was hospitalized in very serious 
condition and to whom prednisone in initial doses 
of 40 mg. daily (later reduced to 10 mg.) was ad¬ 
ministered, the results were dramatic. After a 
period of 2 years this patient was leading a normal 
life under a maintenance dose of 10 mg. daily. The 
results of the administration of corticoids (cortisone 
and prednisone) are presented in relation to 17 
patients. A combined therapy with cortisone and 
prednisone was given in 2 cases; cortisone only was 
given to 1 patient, and prednisone only to 13 pa¬ 
tients. The results were excellent in 1 patient, very 
good in 7, good in 6, fair in 1, and unsuccessful in 
2 (one patient had to interrupt the treatment due 
to intolerance symptoms, and the other died). The 
author considers corticoid therapy as the most 


eficclive means of halting the course of progressive 
systemic sclerosis, improving the general condition 
and the visceral involvement, and relieving the 
pain. However, he cautions against the danger of 
side-effects, which may cause interruption of the 
treatment. 

Chronic Myeloid Leukemia: A Study of 86 Patients. 
C. K. Hambly and T. I. Robertson. M. J. Australia 
2:75-84 (July 18) 1959 [Sydney]. 

The average length of survival of patients with 
chronic myeloid leukemia is known with reasonable 
certainty, but it is important to know the effect of 
treatment on the well-being of the patients during 
their remaining months. The authors approached 
this problem by reviewing the records of 86 pa¬ 
tients with chronic myeloid leukemia, who were 
treated at Sydney Hospital between 1922 and 1958. 
The ages of the patients ranged from 10 to 80 years. 
A peak incidence of the disease occurred between 
the ages of 40 and 60 years, with a slight predomi¬ 
nance in male patients. The prevalent symptoms 
presented by the patients were anemia, palpable 
abdominal swelling, pain, or loss of weight. Pa¬ 
tients survived, on the average, 2 years from the 
time the first diagnosis was made, and their sur¬ 
vival was little affected by sex, age, or duration of 
symptoms before the diagnosis. The survival periods 
with most forms of treatment were approximately 
the same, although patients who were treated with 
low voltage roentgen radiation, combined with the 
administration of arsenic or benzol, died sooner 
than those who had not received this therapy. 

Preliminary blood transfusion for the severely 
anemic patient is considered important. Among 
various chemotherapeutic agents used in this series, 
Myleran seemed to be the treatment of choice in 
patients with chronic myeloid leukemia by the 
ease of its administration, and by the absence of 
dangerous and unpleasant side-effects, provided 
that the treatment is judiciously applied. The au¬ 
thors used deep roentgen-ray therapy only in pa¬ 
tients with focal pressure symptoms and pro¬ 
nounced hepatosplenomegaly as a preliminary 
treatment to Myleran, depending on the patients’ 
physical condition and response. Myleran was given 
orally in the fasting state as a single dose of from 
4 to 6 mg. each morning of treatment, and mainte¬ 
nance dosage varied from 0.5 to 4 mg. per day. The 
aim was to reduce the number of leukocytes to 
approximately 10,000 per cubic millimeter. Treat¬ 
ment was then discontinued in some patients, and 
was resumed only when relapses occurred; other 
patients were given continuous maintenance treat¬ 
ment. The treatment brought about great improve¬ 
ment in general well-being and in capacity to work 
in almost all the patients. Most of the patients, at 
one time seriously incapacitated, remained reason¬ 
ably well and were employed until close to death. 



190/1998 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Dec. 5, 1939 


When Myleran ceased to be effective, other chem¬ 
icals were of limited use, and death ensued rapidly, 
mostly because of acute leukemia often complicated 
by hemorrhage. Deep roentgen-ray therapy is not 
indicated and can be e\’en harmful when this chem¬ 
ical resistance develops. 

Sjogren’s Syndrome: Report of a Fatal Case with 
Pulmonary and Renal Lesions. U. G. Bucher and 
L. Reid. Brit. J. Dis. Chest 53:237-252 (July) 1959 
[London]. 

The authors report on a female patient with 
Sjogren’s syndrome, whose death occurred from 
massive cerebral hemorrhage after a long illness at 
the age of 22 years. The syndrome was diagnosed 
at the age of 13 years, when the triad, keratocon¬ 
junctivitis sicca, xerostomia, and parotid swelling, 
had developed and was associated with joint pains 
and scoliosis. All treatment was unsuccessful, in¬ 
cluding several courses of antibiotic drugs which, 
although controlling the patient’s repeated attacks 
of pneumonia, did not alter the fatal course of the 
disease. At autopsy, the lacrimal and salivary glands 
showed the characteristic atrophy of parenchyma 
with Ijrmphatic infiltration. The mucous glands of 
the bronchi and esophagus showed a similar aspect. 
In the lungs a type of lesion not previously de¬ 
scribed was found, i. e., nodules of hyaline material, 
several centimeters in diameter, which were asso¬ 
ciated with arteritis, as well as smaller, probably 
earlier changes of exudative pneumonitis with 
giant-cell arteritis. Arterial changes were confined 
to the lungs and involved the smallest arterioles as 
well as larger vessels. The kidneys showed varying 
stages of glomerulitis and interstitial infiltration 
witli plasma cells and lymphocytes. 

These findings and those reported in the litera¬ 
ture suggests tliat Sjogren’s syndrome, besides be¬ 
ing clinically a well-defined entity, has a recogniz¬ 
able pathological picture characterized by atrophy 
of the parenchyma of salivary and lacrimal glands 
and also of the bronchial wall and esophagus and 
its replacement by dense infiltration of lymphocytes 
and plasma cells. An early change in tlie glands is 
the irregularity or loss of the reticulin pattern; 
fibrosis is not a striking feature. These changes 
have been associated with vascular lesions sufficient¬ 
ly frequently to suggest tliat they play an impor¬ 
tant, if as yet undefined, part. The vascular changes 
may occur in only one organ and can be a necrotiz¬ 
ing t>'pe of arteritis or a perivascular giant-cell 
arteritis witli hyalin deposits as in this patient. 
The varied manifestations of the disease in tliis 
patient leave undecided whether Sjogren’s syn¬ 
drome is of a generalized nature, protean in its 
manifestations but the result of a particular and 
single cause, or -whether tliere are a variety of 
causes which can give rise to the various changes 
which have become identified wdth the name. 


Hemorrhagic Duodenitis in Myocardial Infarction. 
A. M. Katz. Ann. Int. Med. 51:212-218 (Aug.) 1959 
[Lancaster, Pa.]. 

During the last 6 years the author observed 
“liemorrhagic duodenitis” at autopsy in 25 cases. 
This group included 18 men and 7 women, whose 
ages ranged from 37 to 78 years, with an average 
age of 57. Acute myocardial infarction was de¬ 
tected in 20 of the 25 patients; the causes of death 
in the remaining 5 were cerebrovascular accident 
with shock, brain tumor, pulmonary tliromho- 
sclerosis, possible penicillin reaction, and bacterial 
endocarditis with abscess of a papillary muscle. 
Although the majority of the patients died with a 
clinical picture of shock and left ventricular failure, 
4 died suddenly, presumably of ventricular fibrilla¬ 
tion or cardiac standstill. In one patient tarry stools 
and hematemesis were noted shortly after the onset 
of substernal pain and continued for 3 days, until 
death. No anatomic cause other than the duo¬ 
denitis was found for the bleeding. Although the 
majority of the patients received anticoagulant 
therapy, there was no evidence of generalized 
bleeding. Thirteen of the 20 patients with acute 
myocardial infarction also had one or more old 
myocardial scars. Anatomically, there were 6 acute 
, posterior infarctions, 10 anterior, 1 anterior and 
posterior, and 2 not specified; one patient had a 
fresh thrombus in the left coronary artery without 
gross or microscopic evidence of damaged myo¬ 
cardium. 

The author points out that, although hemor¬ 
rhagic duodenitis has been observed in association 
with extensive bums, injury to the central neiA'Ous 
system, tumor of the brain, and major operative 
procedures, its frequent concurrence with infarc¬ 
tion of the heart has not been reported. He feels 
that the association of the duodenal and myocardial 
lesions is best accounted for by in-voking a neuro¬ 
genic vasomotor response, possibly a phase of the 
so-called alarm reaction. .The duodenal hemorrhage 
may be responsible for some instances of abdom¬ 
inal pain in patients with myocardial infarction, 
and should be considered in die differential diag¬ 
nosis of upper gastrointestinal bleeding in patients 
with arteriosclerotic heart disease. 


Studies on Acute Rheumatic Fever in the Adult: II. 
The Rebound Phenomenon. S. K. Elster and E. 
Pader. Ann. Int. Med. 51:339-358 (Aug.) 19^ 
[Lancaster, Pa.]. 


The cases of acute rheumatic fever analyzed in 
this paper comprised 49 patients at the Mount Sinm 
Hospital, New York, who were studied in the period 
1952-1957. They were followed carefully by daily 
physical examinations and frequent laboratoq' 
tests. Various therapeutic regimens were employed. 
During the period of lowering of drug dosage, and 
after complete withdrawal of drugs, clinical and 
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laboratory cxaniinalions were inlcn.sificcl to de¬ 
tect eWdence of the "rebound pbcnoincnon.” The 
rebound phenomenon was considered to have oc- 
cuiTed if one or more of the following manifesta¬ 
tions appeared, unassociated witli other known 
causes, upon reduction or discontinuation of sup- 
pressi\'e drug therapy: fever, elcvati(m of the 
erythrocyte sedimentation rate, reappearance of C- 
reactivc protein in the blood, arthralgias, arthritis, 
cliest pain, electrocardiographic abnormalities, peri¬ 
carditis, or congcstiv'c heart failure. When a re¬ 
bound occurred, therapy was withheld for several 
days, and was reinstituted only when it became 
apparent that tlie rebound was not self-limited, or 
if the intensity of the rebound manifestations was 
severe. Such patients were then further observed, 
after withdra\\’al of drugs after retreatment, for the 
appearance of additional rebound states. Four of 
the 49 patients were discharged from the hospital 
while still receiving suppressive therapy, and no 
information is available concerning their response 
after cessation of treatment. Two patients died 
while in the hospital. The rebound phenomenon 
was observed in 22 of the remaining 43 patients, 
and 21 patients remained free from it. Fourteen of 
the 22 patients had 1-rebound, 7 had 2 rebounds, 
and 1 had 4 rebounds. 

Fever, tachycardia, and arthralgias were the 
commonest clinical manifestations, with arthritis 
and pericarditis occurring less frequently. Elevation 
of the erythrocyte sedimentation rate, reappearance 
of C-reactive protein, and, less commonly, the ap¬ 
pearance of electrocardiographic changes were the 
laboratory findings. Factors affecting the incidence 
of the rebound were reviewed, and no consistent 
relationship was noted in regard to duration of 
illness prior to therapy, duration of therapy, or 
mode of withdrawal of drugs. It is suggested that 
the highest incidence of the rebound was in the 
group receiving large doses of adrenocortical hor¬ 
mones, and that abrupt withdrawal of these drugs 
provoked the appearance of the rebound more com¬ 
monly than did abrupt withdrawal of salicylates. 
The manifestations of the rebound phenomenon 
responded quickly to reinstitution of therapy. It is 
suggested that the rebound phenomenon is an in¬ 
dication of persistent rheumatic activity and, as 
such, requires further therapy. 

Mechanisms, Diagnosis and Treatment of Hyper¬ 
tension of Renal Vascular Origin. I. H. Page, H. P. 
Dustan and E. F. Poutasse. Ann. Int. Med. 51:196- 
211 (Aug.) 1959 [Lancaster, Pa.]. 

The mechanisms of the relationship of the kidneys 
to hypertension have not been completely ex¬ 
plained, since control of arterial pressure depends 
upon many mechanisms. The authors are concerned 
witli only a few aspects of the multiple vascular 
controls, in which the kidneys are directly involved. 


Hypertension of experimental renal origin and 
human renal hypertension are probably initiated 
by a change in character of the pulse wave in the 
renal arteries, followed by release of renin. It is 
known that the renal proteolytic enzyme, renin, 
splits a peptide from a protein substrate that is 
synthesized by the liver. This first peptide contains 
10 amino acids. It is a decapeptide called angioten¬ 
sin I, and it has little pharmacological activity. An 
enzyme in the blood, called “converting enzyme,” 
splits histadylleucine off the decapeptide, leaving 
an 8-amino-acid peptide; this octapeptide is the 
active pressor agent, angiotensin. No method has 
been developed for the measurement of angioten¬ 
sin which has proved sensitive enough to measure 
minute amounts. If angiotensin is a vital part of the 
mechanism of renal hypertension, then avenues are 
open to block its effects, and it is probable that a 
chemical will be found to block the action of angio¬ 
tensin. 

Primary renal hypertension in man may be due 
either to parenchymal disease or to renal artery 
lesions. The first group is well represented by cases 
of glomerulonephritis and pyelonephritis. If patients 
witli liypertension are subjected to a through analy¬ 
sis, from 25 to 30% are found to have renal artery 
lesions. Intravenous and retrograde pyelography 
and aortogr.aphy currently constitute the most im¬ 
portant diagnostic methods. Measurement of split 
renal functions is a valuable indicator of renal 
disease but does not always differentiate unilateral 
and bilateral involvement. The composition of the 
urine is determined by the renal lesion, rather than 
by the cause of the hypertension. Renal hyperten¬ 
sion is usually of moderate severity, as indicated by 
eyeground examination; it may occur in the very 
young, but often occurs in the age group when 
atherosclerosis is common. 

In the research division and the department of 
urology of the Cleveland Clinic, the authors stud¬ 
ied 89 patients with hypertension and renal artery 
disease. Fifty-nine of these patients were operated 
on, and 30 were treated medically. Thirty-eight 
were subjected to nephrectomy, 6 to segmental re¬ 
section of the kidney, and 15 to vascular surgery. 
The responses to these forms of treatment were, 
on the whole, satisfactory. Thirty-one have shown 
normal blood pressure for from 2 months to 6 
years, and it is expected that it will stay normal. 
Another 7, all over the age of 55 years, still show 
some residual systolic hypertension with normal 
diastolic pressure, which is not surprising in view 
of the marked arteriosclerosis in many of these pa¬ 
tients. In 7 patients the blood pressure was reduced, 
and in 9 it was unchanged. Five deaths occurred in 
association with the operation. Six other patients 
died from 6 months to 3 years after operation as a 
result of progress of the vascular disease. When 
arterial pressure was unchanged as a result of op¬ 
eration, stroke was the usual cause of death, and 
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myocardial infarction if blood pressure was low¬ 
ered. There is still, much to be learned about sur¬ 
gical techniques, and improvement in surgery will 
have to be balanced against constantly improving 
medical treatments. Since it is not known how 
rapidly renal arterial lesions advance, it will always 
be a guess as to the urgency of the need for sur¬ 
gical correction of these lesions. Sin-gery may be 
ill-ad%'ised if (1) the patient has e.xtensive cerebral 
or coronary atherosclerosis; (2) renal function is 
severely depressed; (3) aortic anexurysms are pres¬ 
ent in botli thorax and abdomen; (4) the patient is 
elderly; (5) renal function is not deteriorating, and 
hypertension is moderate in a middle-aged person; 
and (6) the e.xperience of the surgeon is inadequate 
to the task. 

Esophageal Moniliasis Treated with Amphotericin 
B. A. Stenderup, J. Bichel and K. B. Jensen. Ugesk. 
laeger 121:1124-1127 (July 16) 1959 (In Danish) 
[Copenhagen]. 

In 5 patients in poor general condition, wdtli a 
malignant disease and unfavorable prognosis, eso¬ 
phageal moniliasis was diagnosed roentgenological- 
ly or by esophagoscopy. Treatment with ampho¬ 
tericin B gave good results, both objectively and 
subjectively, e.vcept in one case. It is important to 
be able to treat effectively a complicating fungous 
infection which can cause so much discomfort. 

Case of Cryptococcosis (Torulosis). K. R. Eriksen, 
E. Jensen, E. Reske-Nielsen and others. Ugesk. 
laeger 121:1127-1131 (July 16) 1959 (In Danish) 
[Copenhagen]. 

Crj’ptococcus neoformans seems to be widely 
distributed in nature. Definite relation between tlie 
occurrence of die fungus in nature and crj'ptococ- 
cosis in man has not been established. Fully 300 
cases of cryptococcosis have been reported in the 
literature (Littman and Zimmerman, 1956). The in¬ 
fection is most frequent betiveen die ages of 40 and 
60 years, and men are affected oftener dian women. 
The portal of entry is apparently most often the 
lungs. The fungus spreads from the primary focus 
and can affect any organ. In most cases the infec¬ 
tion is localized in the central nervous system, wUi 
s>Tnptoms of meningitis or cerebral disease. The 
prognosis is unfavorable. Treatment Muth a new 
antibiotic, amphotericin B, should be tried in all 
cases. Diagnosis is made by establishment of 
crjqitococci by culture or by direct microscopy. In 
differential diagnosis, tuberculous meningitis is most 
important. A case from the Rigshospital is de¬ 
scribed. At autopsy, lymphogranulomatosis of 
Hodgkin’s type was established, widi infiltrations 
into die spleen, pancreas, omentum, spinal column, 
and tissue over die upper part of the sternum. Cul¬ 
ture demonstrated disseminated infection vnth C. 
neoformans; on microscopic examination this fun¬ 


gous infection was also seen in die central nenwis 
system, kidneys, and lungs. The case was regarded 
as a disseminated cryptococcosis with typical proc¬ 
esses in the central nervous system, originated in a 
patient with Hodgkin’s disease. Generalized infec¬ 
tion with a Candida species and Staphylococcus 
aureus was also found. Such simultaneous general¬ 
ized infection with cryptococci and Candida or¬ 
ganisms is considered rare. 

The Course and Prognosis of Histoplasmosis. H. 
Rubin, M. L. Furcolow, J. L. Yates and C. A. 
Brasher. Am. J. Med. 27:278-288 (Aug.) 1959 [New 
York]. 

A review of die laboratory records at the Kansas 
City Field Station of the U. S. Public Health Serv¬ 
ice revealed that 123 culturally proved cases of 
histoplasmosis had occurred during the past 12 
years. The patients were classified into 3 groups 
according to the clinical type of the disease, which 
was chronic pulmonary in 90 patients, acute pul¬ 
monary in 8, and disseminated in 25. The 90 pa¬ 
tients with chronic pulmonary liistoplasmosis 
ranged in age from 26 to 79 years; 92% were men, 
and 8% were women. Clironic pulmonary histo¬ 
plasmosis is characterized by cavities in tlie upper 
lobes, and by gradual progression of the disease 
over several years. The length of follow-up of these 
patients from the time of their first abnormal roent¬ 
genograms ranged from 2 months to 26 years; the 
average follow-up was 40 months. The disease was 
fatal in 16 of the 90 patients; deatii was due to the 
pulmonary disease in 9, to pulmonary surgery in 4, 
to myocardial infarction in 2, and to bronchogenic 
carcinoma in 1. The average duration of illness in 
the patients who died was 69 montlis. The majority 
of these 90 patients spent y^ears in tuberculosis 
sanatoriums despite the absence of tubercle bacilli 
in tlieir sputums. More than half of these patients 
also had negative reactions to tuberculin skin tests. 
Twelve per cent of tliese patients were proved to 
have concomitant pulmonary tuberculosis, which 
w'as probably due to infection as a result of e.v- 
posure to the disease after their admission to the 
sanatorium. 

Twenty-five patients (18 male and 7 female) had 
disseminated liistoplasmosis; their ages ranged from 
less than 6 montlis to 79 years. Included in this 
group were patients with seemingly isolated mu¬ 
cous membrane lesions. Such cases are usually 
fatal witliin one year, although occasionally a pa¬ 
tient may suri'ive. Nineteen of these 25 patients 
died as a result of their disease, making the over¬ 
all mortality 76%. The duration of the disease in 
diose who died ranged from 1 to 30 montlis. Tluee 
of the 6 living patients were treated w'itli ampho' 
tericin B, and have been followed up for 1 month, 
1 year, and 1 year respectively. The remaining 
were not given any specific treatment, and are 
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alive and well after follow-np pcriod.s of 7, S, and 
11 yeans rc.spccli\'ely. Fourteen of the 25 jiatienls 
gave positive reaction to the skin tests; 11 did not 
react to liistoplasinin. Tliis high percentage of 
negative reactions to the skin test may he a reflec¬ 
tion of the clinical severity of the disease. 

Eight patients (7 male and 1 female) had aeutc 
pulmonary histoplasmosis, which was the acute 
epidemic sauicty in 7. The clinical severity of this 
type of the disease correlated well with the time 
and intensity of exposure to the "point source” of 
infection, the most frequent being unused chicken 
coops or caves and damp shaded areas of soil. The 
duration of clinical illness ranged from 19 days to 3 
months. All these patients are alive and well after 
follow-up periods averaging 3 years. 

Cryptococcosis (Torulosis or European Blastomy¬ 
cosis): Review. N. J. Brandt. Ugesk. laeger 121: 
1121-1123 (July 16) 1959 (In Danish) [Copen¬ 
hagen]. 

Crjqrtococcosis designates a half-acute or chronic 
infectious disease due to the fungus cryptococcus 
neoformans, which is widely spread in nature in 
nonpathogenic fonn. About 500 cases of the dis¬ 
ease have been reported in the literature. It occurs 
at all ages but most frequently in middle life. The 
respiratory tract is thought to be the portal of 
entry. C. neoformans can attack all organs, but it 
predominantly affects the lungs and the central 
ners'ous system. The course is usually chronic; 
spontaneous remissions seem to occur, but the con¬ 
dition can suddenly change to a disseminated fatal 
form. Tire meningeal form of cryptococcosis is far 
more serious than the pulmonary form. The first 
and dominating symptom is headache, violent and 
constant. Vomiting and dizziness occur, with ano- 
re.xia and loss of weight. As the case advances, 
rigidity develops, and the patient becomes increas¬ 
ingly irritable, with confused mind, epileptiform 
spasms, hemiparesis and comatose condition, and 
fatal outcome. The course, as a rule, extends over 
months; in especially fulminant cases it may last 
for less than a month, and in more chronic cases 
for years. Diagnosis is made by direct microscopic 
examination and by culture from tire cerebrospinal 
fluid. In the disseminated form metastatic foci are 
found in all organs. The results of therapy are diffi¬ 
cult to evaluate because of the frequently pro¬ 
longed course and spontaneous remissions. Good 
results have been achieved with a new agent, am¬ 
photericin B. Both clinical and pathoanatomic find¬ 
ings show that cryptococcosis can be difficult to 
distinguish from a number of diseases. It is often 
seen in combination with Hodgkin’s disease, lym¬ 
phosarcoma, leukemia, Boeck’s sarcoid, and tuber¬ 
culosis. Often earlier, apparently well-founded diag¬ 
noses must be revised after demonstration of C. 
neoformans. In every atypical case of tire diseases 
mentioned, this fungus should be looked for. 


SURGERY 

Surgical Treatment of Atherosclerotic Occlusive 
Lesions in Patients with Cerebral Arterial Insuf¬ 
ficiency. E. S. Crawford, M. E. De Bakey, W. S. 
Fields and others. Circulation 20:168-180 (Aug.) 
1959 [New York]. 

Cerebral arterial insufficiency may often be 
caused by atberomatous occlusive lesions located in 
the extracranial portions of the arteries supplying 
the brain. Fortunately, these lesions are well local¬ 
ized, with the artery being relatively normal, botlr 
proximal and distal to the occlusion, particularly in 
the early stages of the disease. The well-localized 
lesion may be removed by endarterectomy, or, when 
the lesion is more extensive, the occlusion may be 
by-passed with a graft. The authors have employed 
this form of therapy in jratients with cerebral ar¬ 
terial insufficiency. Arteriograpliic studies were per¬ 
formed in 174 consecutive patients with the clinical 
manifestations of ischemia of the brain or upper 
extremity. Extracranial arterial occlusion was dem¬ 
onstrated in 73 patients (42%). Operation was em¬ 
ployed in the treatment of 63 of these patients. 
The remaining 10 patients are excluded from this 
study, because they had complete occlusion of the 
internal carotid artery of long duration, which e.x- 
tended well into the intracranial portions of the 
artery. Occlusion of the great vessels arising on the 
aortic arch was manifested clinically by symptoms 
of arterial insufficiency of both the cerebrum and 
the upper extremities and diminution or absence 
of pulses in the neck or arms. The precise location 
and extent of occlusion in patients with internal 
carotid and vertebral artery occlusions was evident 
only by arteriography. 

A total of 115 extracranial arterial occlusive 
lesions existed in the 63 patients subjected to op¬ 
eration, 32 (50%) having multiple lesions. Eighty- 
eight of the 115 lesions were e.xplored surgically, 
and circumstances favorable for restoration of cir¬ 
culation were found at exploration of 75 lesions, 
which were found to be segmental in nature witli 
a normal e.xti'acranial segment, both proximal and 
distal to the obstruction. Employing endarterec¬ 
tomy in 37 well-localized lesions and graft bypass 
in 38 more extensive occlusions, circulation was 
restored in 72 arteries. Circulation was restored in 
all patients with lesions in the great vessels arising 
from the aortic arch, in 97% of those with operable 
lesions of the internal carotid artery, and in 60% 
of those with occlusions of the vertebral artery. 

Severe cerebral arterial insufficiency, manifested 
by coma and extensive paralysis, was present be¬ 
fore operation in 3 patients. Although circulation 
was restored in one or more of tlie occluded ar¬ 
teries, brain damage was persistent, and the pa¬ 
tients’ fatal terminal courses were unaltered. Death 
in 3 other cases was due to myocardial infarction 
in 2 and to hemorrhage in 1. The remaining 57 
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patients recovered, and circulation was restored in 
one or all of the occluded vessels in 47 patients. All 
patients with lesions of the great vessels arising 
from the aortic arch were completely relieved, and 
the majority of patients with lesions of the internal 
carotid and vertebral arteries were either relieved 
or significantly improved. These patients have been 
followed up for periods of more than 5 years, and 
the success achie\'ed by operation has been well 
maintained. 

The Present Status of Thymectomy in Myasthenia 
Gravis: A Review of Three Cases. H. H. Olson, 
N. M. Briggs and W. B. Spickard. Am. J. Surg. 
98:196-201 (Aug.) 1959 [New York]. 

The authors report on 3 women, aged 21, 66, 
and 24 years, respectively, with myasthenia gravis, 
\vho were treated by surgical removal of the 
thymus. The second patient had supplemental 
irradiation therapy. The first patient no longer re¬ 
quired neostigmine therapy after the operation ex¬ 
cept for an occasional tablet when she worked 
hard. She became pregnant 6 months later and had 
no difficulty during or after pregnancy. She now 
vorks hard caring for her family and does outside 
vork without difficulty. The result obtained in this 
)atient is to be considered as near perfect. In the 
:econd patient, thymectomy was definitely lifesav- 
ng. The patient would have died of the large 
hymic tumor without its surgical removal, as her 
nyasthenia was getting progressively worse. It has 
emained stationary ever since with some improve- 
rnent. In the third patient, the thymectomy arrested 
the downhill course temporarily and perhaps pro¬ 
longed the patient’s life by several years. The 
effects of stress produced by the surgical interven¬ 
tion must also be^ considered in evaluation of 
marked but temporary postoperative improvements. 

The results obtained in these 3 patients with 
myastlrenia gravis treated by thymectomy tend to 
support the conclusions drawn by larger groups 
with a statistically significant series of cases. Most 
young women with myasthenia gravis of 2 or 3 
years’ duration and no evidence of thymic tumor 
should undergo exploration. Thymectomy is of 
doubtful value after 10 years’ duration of symptoms. 
All patients witli suspected tumors of the thymus 
without myasthenia gravis should undergo e.xplora- 
tion, as well as those with concomitant myasthenia 
gravis, but only after careful evaluation. One 
should carefully balance tlie risk against the pos¬ 
sible benefits. Thymectomy in male patients has 
not been completely evaluated but is considered to 
be of doubtful value. Irradiation tlierapy is of 
questionable value but is used in patients who are 
poor. operative risks. Furtlier studies on the phy¬ 
siological role of the thymus in myasthenia gravis 
and in normal eonditions are essential to the suc¬ 
cessful treatment of the disease. 


Current Coneepts of iThymomas. R. W. Jamplis and 
R. D. Cressman. Am. J. Surg. 98:202-210 (Aiia.) 
1959 [New York], 

The authors’ review of the literature' on tliy- 
momas shows that in the past confusion has reigned 
concerning tlie treatment, prognosis, and malignant 
potentialities of thymic tumors. This occurred 
mainly because there was no uniformity of opinion 
concerning the microscopic characteristics of the 
tumors. If one considers thymomas to be tumors 
which are coihposed always of two-cell types, 
namely, the epithelial cell and the classic thymo¬ 
cyte (lymphocyte), they fall into a very definite 
pathological and clinical entity. Thus, they can be 
distinguished readily on both these grounds from 
other small-cell tumors of the mediastinum, such 
as lymphoma,- oat-cell bronchogenic carcinoma, 
teratoma, or germinOma. Thyinomas rarely show 
embolic metastases but are potentially malignant 
by' virtue of their capacity to invade vital medi¬ 
astinal structures. Even when they do so, the usual 
histological criteria for malignancy are .lacking. 
Therefore, it is essential that surgical intervention 
be radical, perhaps necessitating the' excision and 
grafting of involved gi'eat vessels, as surgical e.v- 
tirpation is the only method of cure. Roentgeno¬ 
therapy is palliative only but should be used in in¬ 
operable cases. 

The association of thymomas, myasthenia gra\’is, 
agenesis of erythrocytes, and agammaglobulinemia 
remains an interesting and puzzling -problem. That 
interrelationships exist between these entities seems 
irrefutable, but the exact mechanisms involved re¬ 
main obscure. The authors believe that all thy¬ 
momas, whether associated with myasthenia gravis 
or not, should be removed, because of their malig-, 
nant capabilities. Whether or not to remove the 
thymus gland from patients with myasthenia gravis 
depends on the sex and age of the patient and the 
severity and duration of the disease. The best re¬ 
sults seem to be obtained in young women who 
have the shortest history and the more severe form 
of the disease. 

Bilateral Aneurysms of the Internal Carotid Artery: 
Successful Siurgical Approach in One Stage. R. R. 
Weyand, E. F. Schmerl and J. L. Rhee. California 
Med. 91:79-83 (Aug.) 1959 [San Francisco]. 

When intracranial aneury'sm is suspected, carotid 
arteriography should be done not only on the sus¬ 
pected side but always on both sides. Witliou 
surgical intervention, the prognosis of bilatera 
aneurysms is notoriously poor. With the aid of hypo, 
thermic anesthesia, it is now possible to operate on 
botli sides in a single .procedure. The authors repor 
on a 43-year-old woman in whom carotid 
grams showed 2 aneurysms extending media ) 
from the supraclinoid portion of each carotid ar. 
tery. Hypothermic anesthesia, was started 'W'ith ' 
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aid of a cooling mallrcss. Wlion the body tcmpcni- 
ture, measured witli an esopliageal thermometer, 
was hclow 34 C (93.2 F), operation was begun. 

Tlic aneurysms were approached by elcv'ating 
the riglit frontal lobe, while cerebro.spinal fluid was 
withdrawn from the lumbar region. Both aneurysms 
were identified. They were touching each other. 
During the attempt to dissect the right aneury.sm 
from its hed, the left aneurysm ruptured at its 
fundus. Carotid arteries were occluded in the 
cervical region, and bleeding was greatly reduced. 
While the left aneurysm was being dissected free, 
both carotid artcrie.s were occluded .simultaneo\isly 
for 10 minutes. After this, the arteries were re¬ 
leased for 2 minutes and then occluded again for 
8 minutes. During this time the left aneurysm was 
occluded to an area flush with the left carotid 
artery by means of 4 broad silver clips. After this, 
the right aneurysm was dissected free, and a 2-0 
silk ligature tied about its base. The aneurysm 
decreased in size immediately. The esophageal 
body temperature reached 31 C (87.8 F). The pa¬ 
tient remained on the cooling mattress, which was 
kept at a temperature of 34 C, for 2 days. 

The patient was ambulatory witliin 3 weeks of 
operation. She resumed her normal activities and 
remained remarkably well, with the exception of 
minor complaints of headache and tenderness at 
the site of the cer\dcal incision. The use of hypo¬ 
thermic anesthesia in this case was perhaps of 
decisive import. It appears to have helped in the 
control of cerebral edema at the time of operation, 
so that simultaneous bilateral approach could 
seriously be considered, Since it reduced the oxy¬ 
gen demand in the brain, it allowed a longer safe 
period of carotid occlusion. It is believed that 
continuation of use of the cooling mattress into 
the postoperative period helped control the usual 
postoperative hyperthermia and reduce postopera¬ 
tive, cerebral edema. 

Cancer of the Thyroid: A Twenty-Year Follow-up. 
J. W. Nadal. Am. J. Surg. 98:190-195 (Aug.) 1959 
[New York]. 

The author selected from the records of 3,602 
patients, who had thyroid operations at the Port¬ 
land (Ore.) Clinic between 1916 and 1938, 31 with 
verified cancer of the thyroid. Thirteen had papil¬ 
lary carcinoma, 8 had follicular carcinoma, 6 had 
undifferentiated carcinoma, 1 had Hiirthle-cell 
carcinoma, and in 3 the tumor was not classified 
histologically. A complete follow-up has been ob¬ 
tained in all 31 patients. Of these, 27 had bilateral 
subtotal thyroidectomy, 2 had total thyroidectomy, 
1 had tracheostomy, and 1 had removal of. tissue 
for biopsy. Nineteen of the 31 patients received 
postoperative irradiation therapy, 17 having radium 
and 2 X-rays. As would be expected, the 13 patients 
treated for papillary carcinoma had the best results. 


Of these, 11 appeared to have been cured; 5 of 
them died of unrelated causes many years later, 
and 6 are alive today, 21 to 32 years after their 
operations. In contrast, all 6 patients with undif¬ 
ferentiated type of cancer died within one year. 
In the entire group of 31 patients, 18 appeared to 
have been cured. There was no evidence that the 
postoperative irradiation therapy employed altered 
the end-results. 

The Hemodynamic Results of Surgery for Aortic 
Stenosis. W. L. Kraus, R. C. Schlant, C. B. Moore 
and others. Am. Heart J. 58:174-189 (Aug.) 1959 
[St. Louis]. 

The authors report on 12 men, between the ages 
of 25 and 59 years, and 7 women, between tlie 
ages of 37 and 55 years, who were operated on 
for aortic stenosis at the Peter Bent Brigham Hos¬ 
pital in Boston, and who were studied by left heart 
catheterization before and after transaortic valvu- 
loplast)'. The cardiac index was normal in patients 
with pure aortic stenosis but tended to be reduced 
in tire presence of associated aortic regurgitation, 
mitral or coronary disease. Severe aortic stenosis, 
as it progresses, may become associated with a 
reduced cardiac output and, therefore, a small 
systolic mean pressure difference across the aortic 
valve. There was a small but significant postoper¬ 
ative increase in calculated aortic valve area in 
11 patients, associated with a marked lowering 
of left ventricular systolic pressure, transvalvular 
pressure difference, and left ventricular work, while 
cardiac output remained unchanged. A residual 
pressure difference across the aortic valve persisted 
in all but one patient, in whom severe regurgitation 
developed. 

Eight patients showed no change in valve area. 
The left ventricular systolic pressure and the trans¬ 
valvular pressure difference in these were also 
decreased postoperatively, but this was found to 
be the result of reduced cardiac output. Associated 
mitral stenosis, mitral regurgitation, or coronary dis¬ 
ease did not preclude successful surgery for aortic 
stenosis. Six of the 8 operative failures occurred 
among 7 patients with clinically “insignificant” pre¬ 
operative aortic regurgitation as the only compli¬ 
cating lesion. Operation in this group either did 
not relieve the stenosis or increased the regurgi¬ 
tation in proportion to the relief of stenosis, so that 
measurable benefit was not observed. The term 
“insignificant” as applied to aortic regurgitation 
implies that preoperatively only an aortic diastolic 
murmur of minor degree was present, witliout any 
of the peripheral stigmata of aortic insufficiency. 
Were this the sole lesion, it would indeed be in¬ 
significant. The added transvalvular flow imposed 
by regurgitation, however, aggravates the mani¬ 
festations of stenosis in proportion to the amount 
regurgitated. If aortic stenosis is severe, any re- 
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gurgitation thus becomes significant. Hence, the 
term “insignificant” regurgitation, as applied to 
the 7 patients, has been enclosed in quotation 
marks. The lack of hemodynamic improvement in 
6 patients may well indicate that the associated 
aortic regurgitation was by no means insignificant. 
The authors belie\'e at tliis time that in the presence 
of severe aortic stenosis the assessment of other¬ 
wise insignificant regurgitation remains to be 
clarified. 

In the presjTnptomatic phase of aortic stenosis, 
surgical treatment does not appear to be indicated. 
Until anginal pain, syncope, or failure appears, the 
medical prognosis is excellent and much better 
than the surgical. With the advent of any of this 
triad of complications, the medical prognosis is 
poor, while the surgical risk is between 8 and 10%. 
If aortic stenosis is severe and the patient sympto¬ 
matic, surgical treatment should be carried out 
even in the presence of mitral stenosis, mitral re¬ 
gurgitation, or coronary disease. Associated aortic 
regurgitation, even of clinically minor degree, fre¬ 
quently appears to be unrelieved and possibly even 
enhanced by the present surgical approach to 
aortic stenosis. Operation on such patients should 
probably be withheld until evidence accumulates 
that regurgitation can be dealt with successfully. 

Patent Ductus Arteriosus in Adult Life. G. H. 
Fairley and J. F. Goodwin. Brit. J. Dis. Chest 
53:263-277 (July) 1959 [London]. 

The authors report on 12 men and 31 women, 
between the ages of 21 and 66 years, with patent 
ductus arteriosus, who were admitted to Hammer¬ 
smith and St. Bartholomew’s Hospitals in London 
during the last 10 years. The chest roentgeno¬ 
grams of the 43 patients showed enlargement of 
the main pulmonary artery, but except for this 
only common feature the patients fell into 2 distinct 
groups differing in most other respects. The first 
group consisted of 40 patients (93%) with a left- 
to-right shunt. Twenty-four (60%) of these bad 
dyspnea on exertion, 10 (25%) had left submam¬ 
mary pain, and 3 had classical anginal pain. Twelve 
patients, who were symptomless, were referred 
because of a muiTnur which had been discovered 
during the course of a routine medical examination. 
Patients with a patent ductus arteriosus may remain 
symptomless until middle life, but may then de¬ 
teriorate rapidly. Angina of effort, not previously 
described, may occur and is thought to be due to 
increased left ventricular work radier than to cor¬ 
onary artery disease, although the latter may ex¬ 
plain the marked preponderance of women over¬ 
men in later life. The classical continuous murmur 
of Gibson was heard in 39 of the 40 patients; the 
one exception was a patient uith a recanalized 
duct, which was closed while infected; 9 patients 
had a mitral diastolic murmur representing a large 


shunt. Seventeen of tire 40 patients underwent 
cardiac catheterization, arid the total pulmonan- 
resistance was normal (below 4 units) in 8 patients, 
and was elevated to 6 units in one patient only. 
The pulmonary' resistance may remain normal for 
many years despite a greatly increased pulmonary 
blood flow, and there was no tendency for the 
pulmonary resistance to rise witli increasing age. 

Thirty-six of the 40 patients in the first group 
were treated surgically. Thirteen became sy'mptom- 
free, 10 were improved, and 1 was unchanged 
after the closure of the duct.-Twelve patients were 
symptomless before the operation, and of these 11 
remained so, while dyspnea on exertion occurred 
in one after closure of the duct. There were no 
deaths as a result of the operation. In all the pa¬ 
tients the diastolic blood pressure rose, and in 
most the size of the heart was reduced. The con¬ 
tinuous murmur and the mitral diastolic murmur 
were abolished. Thus, against tire almost certain 
development of disability in later life, together 
with a reduced life span, there must be considered 
the advantages of safe and complete curative op¬ 
eration with a low mortality. The authors, there¬ 
fore, recommend that all patients v’ith a patent 
ductus arteriosus and an appreciable left-to-right 
shunt should receive surgical treatment, regard¬ 
less of age and lack of symptoms. The second 
group consisted of 3 patients (7%) with patent 
ductus arteriosus associated with a right-to-left 
shunt due to pulmonary hypertension (Eisenmenger 
reaction). These patients were between the ages 
of 30 and 48 years, and in them operation was not 
advised because of the high mortality. 


Primary Endocardial Fibroelastosis. J. W. Lamb 
and C. P. Bernet. Am. Surgeon 25:549-551 (Aug.) 
1959 [Baltimore]. 


The authors report on 3 female infants, between 
the ages of 16 and 24 months, and 2 male infants, 
aged 14 and 20 months, with primary endocardial 
fibroelastosis, who were studied at a community 
hospital in Greenwood, Miss., in the course of 2 
years. This city has a population of 20,000. Primary 
endocardial fibroelastosis is a diffuse thickening 
of the mural endocardium, especially of the left 
ventricle, consisting predominantly of fibrous and 
elastic tissue u'ithout associated cardiac malforma¬ 
tions or other demonstrable cause. Surgical treat¬ 
ment was refused by the parents of the youngest 
of the 3 female infants; this patient is alive u 
months after the diagnosis was made but is doing 
poorly. The second girl never recovered from car¬ 
diac failure after entering the'hospital, and the 
third died of a cerebral embolus while she was 
being prepared for surgical intervention. 

The 2 male infants underwent surgical therapy 
based on the altered physiology of ischemia o 
the my'ocardium. The pericardial sac was opene 



Vol. 171, No. H 


MEDICAI. I.ITlinATUnE ADSTIIACTS 


197/2005 


widely anterior to the plircnic nerve and pericardio¬ 
phrenic vessel.*;. Pericardial fluid, freqncntly alnni- 
dant, was completely aspirated, and abont 5 Gm. 
of sterile U.S.P. talc was placed ev'cnly o\’cr the 
surface of the left ventricle primarily and, to a 
less degree, over the anterior surface of the right 
ventricle. The pericardium was then closed with 
interrupted silk sutures; a thoracotomy tube was 
placed into the inferior portion of the left pleural 
space; and the chest wall was closed in layers. The 
procedure w’as simple, being performed rapidly 
and being adaptable to poor surgical risk patients. 
Neverthelc.ss. one of the boys died on the first 
postoperative day. The other improved after the 
operation, with gain in weight, tiormal develop¬ 
ment, and Ic.ss sj'inploins of cardiac failure; how¬ 
ever, the size of the heart did not decrease 
postoperatively, and this second boy died 19 months 
after the pondrage procedure. It is felt that surgical 
management .should be considered in all such pa¬ 
tients because of the imiformly poor prognosis with 
medical management. 

Intracardiac Pressure in Constrictive Pericarditis. 
M. Foscarini, F. Boni, B. Dc Marchi and others. 
Clinica 19:151-160 (no. 2) 1959 (In Italian) [Bologna, 
Italy]. 

The right heart pressure was recorded by cardiac 
catheterization in 7 patients w'ith constrictive peri¬ 
carditis—in 6 preoperatively and postoperatively 
and in 1 only postoperatively. The symptoms were 
severe in all the patients, and consisted of edema 
in 6 and of marked ascites in 3. One patient died 
a few days after the operation of liver insufficiency; 
3 were followed for a period of up to 5 months. 
Intracardiac pressure tracings revealed higher than 
normal pressure. There was a marked hypertension 
in the large tributary veins to the right heart. The 
intracavitary pressure pattern of the right ventricle 
in 5 patients revealed a normal systolic rise, fol¬ 
lowed by an early diastolic dip and a rapid rise to 
form a plateau. There was a considerable diverg¬ 
ence betu'een tlie early and the final stage of the 
diastole of the ventricular pressure and a decrease 
in the pressure gradient of the right atrium to the 
pulmonary artery. 

The levels of mean atrial, final ventricular di¬ 
astolic, pulmonary diastolic, and pulmonary capil¬ 
lary pressures were close to one another. A high 
capillary pressure reflected the pulmonary venous 
stasis. These recordings demonstrated that con¬ 
strictive pericarditis involved both ventricles. The 
atrial pressure tracings shou’ed M-or-W-shaped 
contours and a prominent a wave. The preceding 
patterns were characteristic but not specific of con¬ 
strictive pericarditis. Tlie results of some operations 
were very prompt and of others tardy, the latter 
being probably related to the myocardial condition. 


Functional Aortic Stenosis: A Malformation Char- 
:»clcrizcd by Resistance to Left Ventricular Out¬ 
flow without Anatomic Obstruction. A. G. Morrow 
and E. Braunwald. Circulation 20:181-189 (Aug.) 
1959 [New York]. 

When the clinical aspects of aortic stenosis are 
present and a pressure gradient is demonstrated 
between the left ventricle and the aorta, a discrete 
obstruction, generally amenable to surgical correc¬ 
tion, has been assumed. The fallacy of this svidely 
held concept is emphasized by the surgical and 
hemodynamic findings in the 3 patients presented 
in this report. The.sc patients had functional ob¬ 
struction to the left ventricular outflow. In 2 of 
them, although a significant pressure gradient was 
shown to exist between the left ventricle and the 
aorta and the obstruction urns localized within the 
left ventricle, at the time of open-heart operation, 
no localized stenotic area was found. The authors 
feel that the obstruction must be attributed to 
systolic narrou’ing of the ventricular outflow tract 
rc.sulting from massive muscular hypertrophy, the 
cause of which is obscure. Such narrowing was 
subsequently demonstrated in one patient by selec¬ 
tive angiocardiography with left ventricular in¬ 
jection. In the third patient, functional aortic steno¬ 
sis was present after surgical relief of a discrete 
subvalvular stenosis and regressed in the postop- 
eratis'e period. 

The recognition of functional aortic stenosis is of 
importance, since this lesion is not amenable to 
surgical correction, and an unnecessary exploration 
of the ventricle and valve in such a patient is 
hazardous. The diagnosis may be suggested by 
certain features present in both the patients de¬ 
scribed. The systolic thrill and murmur were most 
prominent at the apex and lower left sternal border 
and less apparent in the aortic area. The thrill was 
not transmitted to the carotid vessels. Phonocar¬ 
diography in the first patient revealed a loud holo- 
systolic murmur at the apex, with a softer ejection 
murmur at the base of tlie heart. The second pa¬ 
tient had a typical ejection murmur only. Post¬ 
stenotic dilatation of the aorta was not demon¬ 
strable, This latter finding is in contrast to that in 
patients proved to have the more usual form of 
congenital subvalvular aortic stenosis. In both pa¬ 
tients at left heart catheterization, the obstruction 
was demonstrated to lie beneath the aortic valve. 
Thus, it would seem that the diagnosis of functional 
aortic stenosis can be excluded by the demonstra¬ 
tion of a pressure difference across the valve and 
must be suspected when the site of stenosis is 
shown to be below it. For this reason complete 
left heart and aortic catheterization would seem 
preferable to simple I'entricular puncture in the 
study of patients with aortic stenosis. It is probable 
that selective left ventricular angiography would 
prove the most definitive diagnostic technique in 
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distinguishing this lesion from the other fonns of 
aortic stenosis and would also reveal any accom¬ 
panying mitral insufficiency. The persistence of a 
large pressure gradient after complete relief of a 
localized subvalvular obstruction in the tliird pa¬ 
tient can only be attributed to functional aortic 
stenosis. 

Pericardiectomy for Massive Recurrent Pericardial 
Effusion. R. J. Jaffe and H. Kallman. Ann. Int. Med. 
51:363-371 (Aug.) 1959 [Lancaster, Pa.]. 

A history is presented of a 61-year-old woman, 
who had been well until 11 months before admis¬ 
sion to Kings Count}' Hospital Center, Brooklyn, 
N. Y, At that time she experienced substernal, epi¬ 
gastric, and right upper quadrant pain. Three weeks 
after the onset of symptoms she was hospitalized 
at another hospital, where examination revealed a 
pericardial effusion. Tlnree pericardicenteses were 
performed, and a total of 1,400 cc. of hemorrhagic 
fluid was removed. “Atypical cells” were found, 
said to be “indicative of adenocarcinoma.” Induced 
pneumopericardium showed increased thickness of 
the parietal pericardium. Chest films revealed a 
“small infiltrate in the left midlung field,” but the 
etiology could not be definitely established. The 
patient was discharged as improved, but 6 months 
later she was readmitted to the same hospital with 
mild cyanosis, anasarca, cardiomegaly, distant heart 
sounds, a systolic mmrmur at the aortic area, and 
hepatomegaly. Treatment consisted of 3 pericardial 
taps; the first one of these yielded 1,800 cc. of 
hemorrhagic fluid, examination of which did not 
reveal at}'pical cells, bacteria, or fungi. The patient 
was discharged as improved in February, and en¬ 
tered Kings County Hospital Center in May, with 
massive anasarca, despite treatment with digitalis, 
diuretics, and low-sodium diet. Thoracentesis 
yielded 500 cc. of straw-colored fluid, and during 
the next 3 days 3 pericardicenteses were performed, 
and a total of 3,880 cc. of chocolate-colored fluid 
was removed. This again was followed by improve¬ 
ment, and additional studies were performed, all 
of which, including scalene node biopsy, were 
negative. 

When symptoms of hear); failure' returned de¬ 
spite the use of digitalis, low-sodium diet, and 
diuretics,' thoracotomy and pericardiectomy were 
carried out. The epicardium was co'’ered with a 
tlrin layer of greenish yellow exudate resembling 
“sugar icing.” No evidence of tumor could be 
found. Microscopic study of the pericardial tissue 
confirmed the suspicion of idiopathic pericarditis. 
The patient was asxTnptomatic one year after tire 
operation. The similarity between chronic idio¬ 
pathic pericarditis and constrictive pericarditis as 
to both the clinical pictjire and the response to 
pericardiectomy desen'es emphasis. The case pre¬ 
sented illustrates the failure of prolonged medical 


management and the good results that may follow 
surgical correction even after prolonged cardiac 
tamponade. 

Congenital Coronary Arteriovenous Fistula Asso¬ 
ciated with Large Patent Ductus. L. H. Bosher ]r., 
S. Vasli, C. M. McCue and L. F. Belter. Circula¬ 
tion 20:254-261 (Aug.) 1959 [New York]. 

The female infant whose • history is presented 
showed symptoms of cardiac failure at tlie<iage of 
4 months. At 16 months generalized edema and 
hepatomegaly developed, and the child was digi¬ 
talized. On March 19, 1956, at 18 months, she*\vas 
admitted to hospital for study. The tentative diag¬ 
noses were interatrial septal defect ‘ and patent 
ductus arteriosus. Interventricular septal defect 
and pulmonary insufficiency were also considered. 
A retrograde brachial aortogram was advised, but 
the family refused. The child was readmitted to 
the hospital on Dec. 28, 1956. There was sugges¬ 
tive enlargement of the left ventricle. Increased 
pulsations were seen in the pulmonary vascular 
bed on fluoroscopy. A retrograde aortogram was 
performed through the right brachial artery. Now 
a tentative diagnosis of large patent ductus ar¬ 
teriosus with pulmonary insufficiency and tricuspid 
insufficiency was made. The possibility of a rup¬ 
tured sinus of Valsalva into the right ventricle was 
also considered, but the proper interpretation of 
the aortogram was not made. The patient was ad¬ 
mitted a third time for surgery on May 11, 1957. 
At Ihe time of admission there was evidence of 
bronchopneumonia. 

Operation was carried out through a bilateral 
transsternotomy incision 17 days later, after clear¬ 
ing of the pneumonitis. The pump o.xygenator was 
prepared for possible use. A large patent ductus 
was found. After division of the ductus there re¬ 
mained a tlirill over the right atrium. Further ex¬ 
amination revealed a vessel, roughly 0.5 cm. m 
diameter, branching from a dilated left coronary, 
artery and passing through the transverse ginus 
behind the aorta and pulmonary artery to empty, 
into -the right atrium behind the origin of the su¬ 
perior vena cava. The anomalous coronary vessel 
was ligated with several sutures near its entry into 
the atrium. The postoperative course was unevent¬ 
ful for 24 hours, but the child died apparently of 
a cardiac arrhythmia 30 hours after the operation. 

The'authors point out that several reviews have 
been published recently describing the anatomic 
and clinical findings in patients xyitli congenita 
coronary arteriovenous fistulas or with communica¬ 
tions between the coronary arteries and the cardiac 
chambers. The recognition of this clinical entity 
presents real difficulty, since it may easily o 
confused with other lesions causing a continuous 
or to-and-fro murmur, such as patent ductus ar 
teriosus, aortopulmonary septal defect, rupture 

c 
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aneury.sm of an aortic sinus, interventricular septal 
defect with aortic insulTicicncy, and arteriovenous , 
communications within the che.st wall or lungs. 
The authors collected 38 cases of eongcnital coro¬ 
nary arteriovenous fistula from the literature. They 
analj'zcd these 38 cases together with their own 
(39th). The right coronary system was in\'olved in 
19, and the left coronary system in 16 cases. In 2 
cases both right and left coronary artery systems 
participated, and in the remaining eases informa¬ 
tion regarding the c.xact anatomic arrangement was 
not available. Associated congenital defects, which 
were encountered in 6 cases, included pulmonary 
atresia, pulmonary atresia with interventricular 
septal defect, single ventricle, and patent ductus 
in 2. The case presented is the second one in wliich 
the left coronary artery system communicated di¬ 
rectly with the right atrium, and also the second 
case associated with a patent ductus, 
c 

Cardiac Aiiciirysin with Ventricular Tachycardia 
and Subsequent Excision of Aneurysm; Case Re¬ 
port. O. A. Couch Jr. Circulation 20:251-253 (Aug.) 
1959 [New York]. 

The woman, whose history is presented, was 54 
years old ryhen first seen in September, 1953. Her 
ventricular ^tachycardia was controlled only with 
rather exactly regulated doses of quinidine sulfate. 
Administration sof this drug was continued until 
the time of operation. After excision of a ventricular 
aneurysm, quinidine was witlidrawn witliout fiur- 
ther recurrence of the tachycardia. This sequence 
suggests that an irritable focus causing the tachy¬ 
cardia had been removed with removal of the 
aneurysm. Despite the cardiac arrest at the time of 
operation, tire patient’s postoperative recovery has 
been excellent. She has gained strengtli progressive¬ 
ly and has reached a considerably higher level of 
activity than was possible prior to operation. 

Extramucosal Cardiomyotomy According to Heller’s 
Technique in the Treatment of the So-Called Idio¬ 
pathic Megaesophagus. F. Cecconi. Arch. ital. chir. 
85:135-152 (no. 2) 1959 (In Italian) [Bologna, Italy]. 

The author reports on 38 patients (20 men and o 
18 women) with idiopathic megaesophagus ob¬ 
served at the surgery clinic of the University of 
Rome from 1950 to July, 1957. Extramucosal cardio¬ 
myotomy through the abdomen (Heller’s operation) 
was performed on 31 patients. Dysphagia, fr^uent- 
ly combined witli regurgitation, was the initial 
symptom in most instances. A weight loss of from 
3 to 20 kg. (7 to 44 lb.) was noticed in all the pa¬ 
tients. The Delbet-Zaaijer variation of Heller s op¬ 
eration was followed. A longitudinal incision was 
made on the anterior cardioesophageal wall. Ap¬ 
proach was made through a median xiphoumbilical 
incision; removal of the xiphoid and partial mobili¬ 
zation of the costal cartilage was resorted to in a 


few cases only. Resection of the left triangular 
ligament of the liver, but not of the coronary liga¬ 
ment, was indispensable in all instances. A good 
exposure of the cardia and of tlie terminal segment 
of the esophagus was of fundamental importance; 
on it depended the possibility of performing an 
adequately long cardiomyotomy; this should ex¬ 
tend from 2 or 3 cm. below the cardioesophageal 
junction to at least 7 cm. above the beginning of 
tbe dilatation of the esophagus. 

Laceration of the gastric or esophagus mucosa 
occurred once, but it was checked immediately 
and resulted in no complications in the postopera¬ 
tive course. All 31 patients survived the operation. 
Immediate results, especially from the functional 
point of view, were good in all instances; dysphagia 
disappeared, normal alimentation could be re¬ 
sumed, and body weight increased. On late ob¬ 
servations made from 7 months to 6 years after the 
operation, results were still good in 21 patients, but 
they had deteriorated partially in 8, and had be¬ 
come poor in 2; tbe latter patients presented 
marked, and at times even painful, dysphagia, fre¬ 
quent and marked regurgitation, peptic esophagitis, 
and progressive loss of weight. The best results 
were obtained in persons under 40 years of age. 
These were mainly women, since most of the male 
patients were between 40 and 60 years of age. 

The Radiological and Bacteriological Assessment 
of Tuberculous Lung Lesions Remaining After 
Chemotherapy. A. W. T. Eade, G. K. Harrison, S. E. 
Large and others. Thorax 14:104-112 (June) 1959 
[London]. 

Partial lung resection was performed on 59 
Gurkha soldiers with pulmonary tuberculosis at an 
army chest ceilter in England after a regimen of 
chemotherapy for periods of between 10 and 25 
months. Initially the patients received streptomy¬ 
cin, 1 Gm. daily, and isoniazid, 100 mg. twice daily, 
for either 30 or 60 days. Then both drugs were 
given in the same dosage every other day until 
operation. There was roentgenologic evidence of 
cavitation on admission in 39 patients (66%). In 
these patients the presence of 46 cavities was con¬ 
firmed roentgenologically. Forty-one cavities which 
had been present at ihe beginning of treatment 
in 34 patients closed before operation, but 5 large 
cavities wer^s'till present at the time of operation 
in the remaining 5 patients. The lesions from 3 of 
the latter were culture-positive, the organisms in 2 
being resistant to streptomycin and isoniazid. 

Of 34 instances in which the solid residuum of 
previously cavitated disease was resected, tubercle 
bacilli were cultured from the specimen in only 
one patient, and dien not from the cavity itself. 
This patient had received chemotherapy for only 
4 months after the cavity had closed, whereas 30 
of. the remaining 32 patients had received such 
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treatment for from 6 to more tlian 18 months. Of 
20 patients with noncavitary disease, tubercle ba¬ 
cilli were cultured from die resected specimen in 
only 2 who had recei\'ed chemotherapy for 14 and 
16 months respectively. Both of the latter patients 
had been consistently sputum-negative, had nega- 
ti\’e preoperative laryngeal swabs, and had shown 
only slight roentgenologic change during treatment. 
Tliis study suggests that the persistence of viable 
tubercle bacilli in the lesions is reduced with the 
increased duration of chemotherapy, unless bac¬ 
terial resistance to the drugs used in treatment has 
developed. 

A Planned Study of Minimal Tuberculosis. R. Doug¬ 
lass, E. M. Medlar, N. S. Lincoln and others. 
J. Thoracic Surg. 38:191-208 (Aug.) 1959 [St. Louis]. 

An analysis of 104 patients with minimal tubercu¬ 
losis regarded as clinically active, who were treated 
b}’ bed rest, chemotherapy, and resection of residual 
lesions, is presented, together with data from path¬ 
ological studies of each surgical specimen. There 
were 43 men and 61 women, between the ages of 
10 and 59 years. Chemotherapy, such as streptomy¬ 
cin, para-aminosalicylic acid, or isoniazid in some 
combination, was gi\'en for from 4 to 8 months 
preoperatively. After the operation chemotherapy 
w'as at first given to cover the recovery period, but 
when excised specimens revealed areas of new 
disease which had occurred during the drug ther¬ 
apy, the drugs ^^'ere arbitrarily given for about 4 
months postoperatively. 

Major complications of surgery occurred in 11 
patients, but all re.sponded well to therapy. Minor 
complications were seen in 15 patients, and all re¬ 
covered. There was no operative death. Of the 104 
cases, a total of 119 lungs were explored, and the 
lesions excised; on 15 patients a bilateral excision 
v'as performed, and on 89 a unilateral one. Not 
infrequently more disease was found at operation 
than was suspected from chest roentgenograms, 
and, on occasion, lesions were found in areas not 
suspected preoperatively. Because of extensive de¬ 
velopmental bronchiectasis, a right lower lobe with 
tuberculosis was removed in one case. In the re¬ 
maining 118 lungs only segments or subsegments 
were excised. These findings indicate that, as long 
as the disease remains minimal in extent roentgen- 
ologically, it is essentially a localized process. 

In the study of pathology, one case showed 
parenchymal scarring only. All other specimens 
showed multiple necrotic lesions and scarring but 
with considerable variations both in size and num¬ 
ber of necrotic foci and amount of scar. There were 
considerable differences in the ages of the various 
tj'pes of lesions, not-only from case to case but 
within single specimens. The specimens revealed 
necrotic lesions in 103 patients, this being the 
dominant feature in 83. Bronchial communication 


was demonstrated in 49 patients, and was believed 
to exist in all necrotic lesions. Cavity formation was 
demonstrated in 48 patients—open in 14, “filled in" 
in 30, and largely scar in 4. Pneumonic foci, in¬ 
terpreted as recent bronchogenic spreads, were 
noted in 10 patients despite chemotherapy. There 
was no correlation noted between the duration ol 
chemotherapy and the anatomic pathological fea¬ 
tures which varied widely; nor was there a demon¬ 
strable causal relationship between chemotherapy 
and the obseiwed features of the necrotic (caseous) 
lesions, which had not been eradicated. 

Ninety-eight patients were followed up for from 
1 to 6 years. Two patients died—one in the 2nd 
postoperative year of bronchogenic carcinoma, and 
the other in the 5th year because of gangrene of the 
lower extremities. In one patient a clinical relapse 
occurred in the 5th postoperative year. 

Scalene Lymph Node Biopsy, Cytologic Studies, 
and Other Diagnostic Methods in Intrathoracic 
Disease. A. Gaurie and G. H. Friedell. J. Thoracic 
Surg. 38:235-243 (Aug.) 1959 [St. Louis]. 

The authors compared the results of scalene 
node biopsy and those of exfoliative bronchial 
cytology performed in 100 consecutive patients be¬ 
tween 1951 and 1958. They also reviewed the rela¬ 
tive effectiveness of the various tecliniques used in 
the diagnosis of intrathoracic disease, namely, 
roentgenologic studies, bronchoscopy, scalene node 
biopsy, and exfoliative cytology. Cases were in¬ 
cluded in tliis series only if the node biopsy 'vas 
done to assist in the diagnosis of intrathoracic dis¬ 
ease. In most of the cases, the nodes removed w'cre 
not palpable before operation. All cases in wliich 
tissue u'as submitted to the laboratory, regardless 
of the number of nodes identified, were included. 
A diagnosis of tumor was made by the bronchos- 
copist in 43 of 62 patients with intrathoracic neo¬ 
plasms, Scalene node biopsy specimens were posi¬ 
tive for tumor in 37 of the 62 patients with intra- 
thoracic tumors. Cytological preparations were 
usually made in cases which were diagnostic prob¬ 
lems, and v'ere not made in several cases "’iti 
clinically obvious neoplastic disease. Thus, 
Papanicolaou smears were prepared, of whicn 
were reported as positive, and in all 8 cases rnfra^ 
thoracic tumors were present. The slides ^ 
cases were considered inadequate for diagnosis- 
The remaining 38 smears were reported as iiegatne, 
although in 27 of these 38 cases a final histologica 
diagnosis of intrathoracic malignancy was bia e- 
In 10 of these 27 cases, a positive diagnosis 
made on the scalene node biojrsy specimens. 

The relatively low diagnostic accuracy or i 
cytological studies is attributed primarily to 
ficiencies in the techniques used in preparing 
smears. It is felt that more satisfactory cytoiogica^ 
preparations can be made after centrifugation o 
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tlic specimen; it would llicn be csscntiid that a 
definite routine be established and that the respon¬ 
sibility for performing the necessary procedures be 
specifically assigned to one person in cither the 
surgical or the laboratory scr\’icc. Without such a 
designated routine supervised by one individual, 
variation in procedures seems quite likely to occur 
without the knowledge of either the collector of 
the specimen or the interpreter of the final prepa¬ 
ration. On review of smears originally called nega¬ 
tive, about 30% were found to be insuflicicnt for 
definitive diagnosis. If these inadequate smears are 
not considered, the diagnostic accuracy of the 
cytological material becomes 34% in cases of inlra- 
thoracic tumor. Each of these 3 diagnostic methods, 
bronchoscopy, scalene node biopsy, and cytological 
study, is felt to Inrve a definite place in the diag¬ 
nostic armamentarium, and each woidd appear to 
be most useful as a complemental technique rather 
than as a replacement for the other two. 

Scalene Node Dissections. J. W. Castleberry, D. J. 
Davis and R. B. Trumbo. Am. Surgeon 25:552-556 
(Aug.) 1959 [Baltimore]. 

Scalene node dissection has become a useful and 
fairly well standardized method in the diagnosis 
and management of thoracic diseases. Surgeons 
undertaking these procedures are reminded, how¬ 
ever, of the many shortcomings observed, and of 
the many responsibilities which must be discharged 
to give maximal value to the dissections. This is a 
hazardous, time consuming, and only slightly re¬ 
vealing procedure. All other diagnostic methods 
short of thoracotomy should be used before scalene 
node dissection. Complications may include injury 
of major or minor nerves, hemorrhage, lymphatic 
fistula, pneumotliorax, air embolism, and infection. 
The operative time averages IVa hours. Delay in 
treatment results unless the dissection is combined 
with bronchoscopy or other diagnostic methods. 
Complete examination of the specimen is of great 
importance. These nodes are seldom positive with 
a known primary diagnosis of bronchogenic squa¬ 
mous-cell carcinoma. If no nodes are palpable, only 
8 to 10% of all dissections will reveal positive nodes. 
A distinction should be made between biopsy and 
dissection. Biopsy should refer to the removal of a 
small portion of tissue, such as a wedge from a 
supraclavicular mass, or a single suspected node. 
Dissection should indicate a clean sweep of re¬ 
gional nodes. 

Adrenalectomy in the Treatment of Advanced 
Breast Cancer. W. H. Parsons and S. G. Blackshear. 
Am. Surgeon 25:604-606 (Aug.) 1959 [Baltimore]. 

The authors performed bilateral adrenalectomy 
on 25 women, between the ages of 24 and 71 years, 
with far-advanced, severely painful cancer-of the 
breast, who had failed to obtain any relief from 


all fmins of therapy and who faced an undeniably 
hopeless prognosis. Unequivocally beneficial re¬ 
sults, sometimes dramatic, were obtained in 10 of 
20 patients. In 5 patients it has been too soon after 
the operation for an evaluation to be made. There 
was only one postoperative death. The mean sur¬ 
vival time for the 10 patients who did not respond 
to adrenalectomy was 4.9 months. Of the 10 pa¬ 
tients who were benefited, 4 are alive 19, 10, 8, 
and 3 months after the adrenalectomy. The mean 
survival time was 17.8 months for the 6 patients 
who did respond but have died. The results ob¬ 
tained in this group of patients and in 934 patients 
whose cases were collected from the literature 
justify the conclusion that bilateral adrenalectomy 
has definite, often dramatic beneficial effects in 
certain women with advanced metastatic carcinoma 
of the breast. The total number of patients who 
have had adrenalectomy is now large enough, the 
postoperative period sufficiently long, and the 
survival rate favorable enough to suggest its per¬ 
formance whenes'er the prognosis would other¬ 
wise be hopeless. 

By no means, however, are all patients benefited 
by this procedure. The crucial matter, therefore, 
is to determine which patients will respond favor¬ 
ably to removal of the adrenal glands. The authors 
do not agree that one can determine from the 
cellular pattern of the lesions which patients will 
be helped by adrenalectomy. Clinical evidence in¬ 
dicates that the woman most apt to be benefited 
by adrenalectomy is one in the premenopausal age 
who has had a temporary favorable response to 
oophorectomy. Since patients with cancer of tire 
breast who have undergone oophorectomy often 
continue to excrete estrogen in the urine, and since 
the adrenal glands are a source of this hormone, 
the combination of adrenalectomy with oophorec¬ 
tomy seems reasonable. All sources of sex steroids, 
on which certain cancers from mammary epithe¬ 
lium retain their dependency after oophorectomy, 
would thus be eliminated. 

Esophageal Replacement and Bypass with the 
Ascending and Right Half of the Transverse Colon 
for the Treatment of Congenital Atresia of the 
Esophagus. J. S. Battersby and T. C. Moore. Surg. 
Gynec. & Obst. 109:207-215 (Aug.) 1959 [Chicago]. 

The authors review the literature pertaining to 
the use of the right half of the colon for esophageal 
replacement in the management of congenital 
atresia of the esophagus. A need for esophageal 
replacement exists in the infrequent case of eso¬ 
phageal atresia with tracheoesophageal fistula in 
which there is insufficient length of tlie 2 esopha¬ 
geal segments for primary end-to-end anastomosis 
and in virtually all cases of the rather small group 
of atresias witliout fistula in which the distal esoph¬ 
ageal segment generally is partially or completely 
absent. The initial management of these 2 types 
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of cases at birth is discussed. The authors report 
on die use of the right half of the colon for esopha¬ 
geal replacement in 5 children with congenital 
atresia of the esophagus, who were observed at 
the Indiana University Medical Center, Indianap¬ 
olis. Four of the patients had esophageal atresia, 
no fistula, and absence of the distal esophageal 
segment, and one had atresia with ti'acheoesopha- 
geal fistula. The first child was successfully oper¬ 
ated on in January, 1953. This patient is alive and 
doing well almost 6 years after operation. 

The cecum was utilized for proximal esophageal 
anastomosis in 3 cases and the terminal part of the 
ileum in 2. All distal colonic transplant anastomoses 
were carried out into the anterior wall of the 
stomach. The substernal route with esophageal 
anastomosis in the neck was used in 3 cases, and 
intratlioracic colon transplantation with intratho- 
racic. esophageal anastomosis was employed in 2. 
Tliree patients recovered, and 2 died. The 3 sur¬ 
viving patients were all in excess of 7 months in 
age and 16 lb. (7,257 Gm.) in weight at the time 
of operation. The substernal route with esophageal 
anastomosis in the neck was utilized in all 3. The 
sundving patients have been observed for 6, 2, and 
1% years after esophageal replacement. The trans¬ 
planted right half of colon has functioned satis¬ 
factorily as an esophageal substitute in all, and 
they have gi'own and developed in a normal man¬ 
ner. There has been no evidence of peptic ulcer¬ 
ation in the colon transplant. 

Both infants who died were managed by intra- 
thoracic right half of the colon esophageal replace¬ 
ment with the esophageal anastomosis in the chest. 
One patient, a premature infant weighing 4% lb. 
(2,040 Gm.), was operated on at 8 days of age and 
died 18 days after operation, with progressive loss 
of weight and suspected terminal intratlioracic 
anastomosis breakdown. The other patient was a 
malnourished 6-month-old infant who weighed 
only 9% lb. (4,308 Gm.); this patient died 8 days 
after a breakdovm of the intrathoracic anastomosis, 
which occurred 11 days after operation. Leakage 
with the formation of a fistula at tlie proximal 
esophageal anastomosis was the most frequently 
encountered postoperative complication. In those 
cases of congenital atresia of the esophagus in 
which esophageal replacement is required, the use 
of the right half of the colon through a substernal 
tunnel with proximal esophageal anastomosis in 
the neck is recommended. 

Treatment of Wilms’s Tumor. H. Bay-Nielsen. 
Ugesk. laeger 121:1190-1193 (July 30) 1959 (In 
Danish) [Gopenhagen], 

Wilms’s tumor develops only in the kidney and 
metastasizes by both lymphogenic and hematogenic 
means. The initial symptoms are often vague. The 
most important later s>Tnptoms are hematuria, 
rapidly increasing abdominal circumference, and 


abdominal pain. The tumor grows rapidly througli 
the renal capsule and expansively in the peritoneal 
tissue. Treatment in tlie last 25 years has been 
nephrectomy combined with roentgenotlierapy. 
The Danish material has included 17 histologically 
verified eases. The average age of the patients at 
operation has been 2 years and 3 months. Palpation 
of the tumor was limited as far as possible. Pre- 
operative treatment with fluids and transfusions 
was given. Nephrectomy was performed within a 
period of a few hours to 20 days after admission. 
The method was transperitoneal in 12 patients and 
thoracoabdominal in 4; in one patient a lumbar 
incision was made. The thoracoabdominal tech¬ 
nique seems to present important advantages. Post¬ 
operative roentgen-ray treatment, given in 13 cases, 
was begun on the day of operation in 1 instance, 
during the first 3 days in 4, and later in the other 
cases. One patient died during the operation; 13 
patients died from 2 months to 3% years postop- 
eratively. Three patients have survived for 10, 4%, 
and 2% years respectively. Many patients are ad¬ 
mitted late, in poor general condition, and with 
prominent tumor. If there are symptoms of Wilms’s 
tumor, time is of the essence, and nephrectomy 
should be performed as soon as possible, with the 
assistance of pediatrician and anestliesiologist; 
roentgen-ray treatment should be given immediate¬ 
ly after the operation. 


Effectiveness of Treatment of Severe Ammonia 
Toxicity. W. Lawrence Jr., P. Vanamee, J. W. 
Poppell and H. T. Randall. Surg. Gynec. & Obst. 
109:139-144 (Aug.) 1959 [Ghicago]. 


The authors review their experience with the 
treatment of hepatic coma associated with am¬ 
monia toxicity. They evaluate the effectiveness of 
the treatment of patients having severe ammonia 
toxicity with the use of monosodium glutamate. 
The patients included were those in whom sig¬ 
nificant clinical signs and symptoms of ammonia 
toxicity developed in association Avith definite ele¬ 
vation of blood ammonia. All those e.xhihiting mild 
neurological symptoms (or stage 1, as descnbea 
by Najarian) were eliminated, as they did not re¬ 
quire aggressive amino acid therapy. Also rejecte 
were patients who had ammonia toxicity secondary' 
to obvious exogenous sources of ammonia, as they 
can generally be treated by simple elimination o 
the drug or compound. After this selection, there 
remained for study 96 patients W'ith 100 separa e 
episodes of ammonia toxicity. These patients ex 
hibited either stupor (precoma) or frank coma. 

Treatment of this group included the folloxvmg 
measures: correction of electrolyte abnormalities, 
glucose infusions; blood transfusion when 
sary; and administration of monosodium glutama 
intravenously (usually 80 Gm. over a 24 -hour pe 
riod). Potassium chloride (80 to 120 mEq.) 
administered parenterally during the same perio 
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to countoract the molabolic alkalosis proclucod by 
such large dosage of inonosodimn gliilaniale. Cri¬ 
teria of success or failure of therapy in each pa¬ 
tient were correlated with the stage of coma as 
well as the clinical category of ammonia toxicity. 
These categories were as follows: surgical portal 
systemic shunt (S patients); portal cirrhosis with 
gastrointestinal hemorrhage (22); severe hepa¬ 
titis (6); portal cirrhosis without gastrointestinal 
hemorrhage (spontaneous li\’cr failure, .35); and 
neoplastic replacement of the liver (29). 

The results of treatment of combined supportive 
therapy with the intravenous administration of 
monosodium glutamate were tabulated for the en¬ 
tire group of patients in terms of decrease in blood 
ammonia clinical improv'ement in mental 

status (63%), and immediate survival (46%). The 
etiology of the ammonia toxicity was correlated 
with these criteria of therapeutic effectiveness. The 
findings suggest that ammonia toxicity secondary 
to circulatory bypass of the li\’er was more easily 
managed than those clinical situations in whicli 
the elevation in blood ammonia was secondary to 
hepatic dysfunction. Treatment of the elevation in 
blood ammonia in patients with advanced hepatic 
failure and coma appeared to be helpful; however, 
the results were far from ideal. 

Cystic-Cholecystic Syndrome Due to Mechanical 
Blocking. D. Vasconcelos, F. L. Castro and E. 
Chaves. Rev. Assoc, med. brasil. 5:128-137 (April- 
June) 1959 (In Portuguese) [Sao Paulo, Brazil]. 

The authors report on 24 patients with the 
cystic-cholecystic syndrome, all of whom were 
treated surgically. This syndrome is characterized 
by the blocking of the bile flow from the gallblad¬ 
der into the choledochus, with consequent vesicular 
stasis, hyperpressure, and distention. In most cases 
the biliary blocking is caused by congenital mal¬ 
formations in the infundibulocholecystic area. The 
group of patients studied in this article included 
18 women and 6 men, between tlie ages of 23 and 
74 years. The clinical picture of the cystic- 
cholecystic syndrome is not characteristic; it re¬ 
sembles the common picture in cholecystic disease. 
The most frequent signs and symptoms in this 
series were hepatic pain, nausea, and diarrhea, in 
various degrees and forms. Two patients also had 
jaundice, which was difficult to explain in the 
absence of a choledochal process. 

The most suggestive results of the 62 duodenal 
intubations performed on the 24 patients were 
longer time for the bile ffow, and alterations in the 
gallbladder emptying time (which may be short¬ 
ened, prolonged, or intermittent). The important 
radiologic features were a well-contrasted picture 
of the gallbladder, giving the impression of tension, 
and vesicular stasis, especially if it were associated 
with an abnormal contracting movement of the 
gallbladder. This abnormal contracting mechanism 


is translated in the radiologic picture by alterations 
in the shape of the gallbladder image, with a 
.sharpening of the bottom area while the infundibu¬ 
lar area is dilated. The gallbladder may also suffer 
a lateral upward displacement, nearing the ribs. 
Duodenal intubation and cholecystography are the 
most valuable means of diagnosis in the cystic- 
cholecystic syndrome. The results of these 2 types 
of examination should be combined and compared 
because of the variety of features in the indi\'idual 
cases. 

The Surgical Correction of Calcific Aortic Stenosis 
in Adults: I. Technique of Transaortic Valvulo¬ 
plasty. D. E. Harken, H. Black, W. J. Taylor and 
others. Am. ]. Cardiol. 4:1.35-146 (Aug.) 1959 [New 
York]. 

The natural history of aortic stenosis differs sig¬ 
nificantly from that of mitral or tricuspid stenosis. 
The physiological derangement in aortic stenosis 
depends on 2 factors. First, the arteriosclerotic 
marginal leaflet fusion may cause a loud murmur or 
murmurs long before there is any hemodynamic 
disturbance. Second, even after there is valve im¬ 
pedance, there may be a long symptom-free period 
before rapid deterioration and death. The conges¬ 
tive failure, which heralds the onset of the terminal 
phase, may be due to the discrepancy between the 
muscle mass of the left ventricle and its blood sup¬ 
ply. The ominous significance of left ventricular 
failure, as manifested by dyspnea on exertion, is 
emphasized. 

The authors found that the commonest pattern 
of adult calcific aortic stenosis is fusion of the an¬ 
terior and posteromedial cusps with little or no 
adherence of the edges of the noncoronary cusp. 
This results in a bicuspid valve with only a rigid, 
narrow slit for an opening. Nevertheless, an area 
of mobility or “hinge zone” can almost always be 
identified near one of the commissures. This, pat¬ 
tern was present in 30% of the cases. The tricuspid 
pattern was also found in approximately 30% of 
clinical and autopsy specimens. The punctate form 
produces tire most advanced narrowing with an 
orifice that may be no larger than a match head. 
There are many intermediate gradations of these 
basic patterns, but the outstanding common de¬ 
nominator of adult aortic stenosis is massive cal¬ 
cification and absence of mobility. The mechanism 
of valve closure in calcific aortic stenosis is quite 
unlike that of the normal valve. The surgeon un¬ 
dertaking corrective surgery must understand both 
mechanisms and their combinations. 

Of 23 patients with pure aortic stenosis operated 
on by the original transventricular route, 10 died 
from the operation, and 10 more succumbed sub¬ 
sequently. After Swann demonstrated in 1954 that 
tlie aortic valve could be approached from above 
through an operating tunnel sutured to the wall of 
the aorta, the autliors have employed a modifica- 
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tion of this technique in 100 cases. Tunnels made of 
cotton, nylon, and polyethylene-lined nylon were 
used, but it was not until Hugh Wilson suggested 
the use of an Ivalon sponge tunnel that a satisfac¬ 
tory hemostatic method was developed. The Ivalon 
tunnel is prepared by wrapping 3 or 4 layers of 
moistened, thin-sliced Ivalon on tire barrel of a 
30-cc. s>Tinge. The bottom edge of this tunnel is 
built up to a greater thickness to hold the sutures. 
Tight wrapping with gauze compresses it. Steriliza¬ 
tion is accomplished by boiling. The individual op¬ 
erating tunnel, 3 or 4 cm. in length, is cut from this 
tube and sewn to the lips of the aortic incision 
with interrupted sutures through the full thickness 
of the aorta. These are first placed at the 4 quad¬ 
rants of the incision, and the natural elasticity of 
the tunnel holds the aortic edges open for easy 
suturing. The second layer consists of a row of 
continuous silk suture, which forms a water-tight 
seal bebveen the e.xternal edge of the Ivalon tunnel 
and the adventitia of the aorta. Although some 
oozing through the tunnel may occur when Ae 
clamp is first released, the interstices quickly fill 
with clots, and no further bleeding occurs. The 
mobilization of the valve leaflets, the removal of 
the tunnel, hemostasis, and the postoperative man¬ 
agement are described. 

There were 12 late deaths and 16 operative 
deaths among the first 100 patients treated by the 
transaortic technique, but the operative mortality 
has been reduced to 5 in the last 60 consecutive 
patients. Eighty-six per cent of the surviving pa¬ 
tients followed from 6 to 36 months are improved. 
The gratifjdng salvage from this fatal disease en¬ 
courages further use of this method of surgical 
relief. 

Postoperative Physiopathologic Results in Mitral 
Stenosis. E. Coelho, A. Bordalo e Sa, J. Maltez and 
others. Am. J. Cardiol. 4:163-179 (Aug.) 1959 [New 
York]. 

The autliors are concerned with tlie physiopatbo- 
logical changes which occur in patients with mitral 
stenosis after mitral commissurotomy. From the 
case material of the cardiology center of the Med¬ 
ical Faculty of Lisbon, they selected 200 patients 
who could be followed for long periods after the 
commissurotomy. These patients were studied at 
interv'als of several months, 1 year, 2 years, or 3 
years after the operation. Pericarditis occurred after 
the operation in 90% of the cases, and the postperi¬ 
cardiotomy ssmdrome (the so-called postcommis¬ 
surotomy sjmdrome) in 12.5%, with no correlation 
between this and the results of biopsy of the auric¬ 
ular appendage. The results of mitral commis¬ 
surotomy were evaluated by preoperative and post¬ 
operative cardiac catheterization, phonocardiogram, 
electrocardiogram, vectorcardiogram, electrokymo- 
gram, ballistocardiogram, roentgenogram, pulmo¬ 
nary angiocardio^am, and pulmonary function 


tests. The physiopathological data did not always 
correspond to the clinical results. Sometimes tie 
clinical improvement was greatly superior to llie 
results furnished by these tests. 

Excellent or good clinical results were obtained 
in 67 to 70% of the 200 patients. Twelve patients 
(6% died. Factors inducing physiopathological re¬ 
sults in mitral commissurotomy are discussed. These 
include postoperative mitral insufficiency, valvular 
calcification, postoperative emboli, insufficiency of 
the myocardium, subvalvular stenosis, insufficient 
commissurotomy, and recurrent rheumatic reactiva¬ 
tion which may cause restenosis. 


The Accomplishments of Open Heart Surgery: The 
Status of 35 Patients 18 to 36 Months Following the 
Operation. C. P. Bailey, B. G. Musser and D. P. 
Morse. Am. J. Cardiol. 4:147-154 (Aug.) 1959 [New 
York]. 


The authors review their experiences with 35 
patients who underwent successful open-heart sur¬ 
gery with the aid of a pump oxygenator, and who 
are now alive more than 18 months after surgery. 
Twenty-three of the patients had aortic stenosis, 
and 2 had aortic insufficiency. Of the 10 patients 
with congenital defects, 3 had congenital aortic 
stenosis, 4 had teti'alogy of Fallot, and 3 had ven¬ 
tricular septal defects. The Friedland-Gemeinhardt 
oxygenator, a modification of the DeWall apparatus, 
was used in all the patients. Two Sigmamotor 
pumps svere used to replace, respectis’ely, the right 
and left ventricles. The bodily venous return was 
withdrawn from the venae cavae through separate 
catheters, and the o-xygenated blood was returned 
to tire arterial circuit by way of a subclavian cath¬ 
eter. An additional Sigmamotor pump was used in 
some of the patients for retrograde perfusion of the 
coronary sinus with oxy'genated blood. The rate ol 
extracorporeal flow was maintained at nearly the 
patient's normal cardiac output (adult average, oyer 
3,000 cc. per minute). The last patient in the series, 
operated on Aug. 21, 1957, was perfused by a nea 
principle involving the use of tlie patients own 
lungs as an oxygenator. Elective cardiac arrest was 
not used in this series, but since then arrest was 
used for a period of one year and now has been 
abandoned. 

Although subjectively the jratients witli aortic 
stenosis were completely relieved, or at least great¬ 
ly improved, the catheterization data in those " jn 
have returned for study show that in these ear) 
open procedures for aortic stenosis the authors 
failed to bring about a return to normal pressiire 
and flow relationships. Because of the ,.® 

gree of valvular calcification, fibrosis, and dgid‘) 
of the valve leaflets, a complete obliteration of ^ 
pressure gradient was not obtained. Recently a aev 
technique has been developed for removing 
calcium and much of the scar tissue from the con 
cave side of each cusp. This “sculpturing restores 
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niobilily and function to llic valve to a near-normal 
c.xtcnt. In one of the patients with congenital 
aortic stenosis, a significant amount of aortic in- 
sufiiciency was produced. Both of the patients with 
pure aortic insufficiency, who Inwc sur\'ived more 
than 18 months after plication and resection of the 
noncoronary hearing cusp of the aortic \'alve, re¬ 
main improved. Aortic regurgitation has been 
greatly reduced, and the signs of congestive heart 
failure, angina pectoris, and the palpitation pre¬ 
viously present in each case have disappeared. 

The ages of the 4 patients with tetralogy of Fal¬ 
lot ranged from 2 to 22 years. Defects in the mem¬ 
branous portion of the inter\’entricular septum were 
repaired with simple or mattress sutures. In one 
case this was supplemented by Ivalon pledgets to 
reinforce the mattress sutures. The protruding por¬ 
tion of the supraventricular wall was resected in 
the 3 cases in which obstruction was of the infun¬ 
dibular type. In the patient with purely valvular 
stenosis, the pulmonary artery was opened, and the 
commissures were incised along the line of con¬ 
genital fusion. In tlie 2 patients in whom post¬ 
operative catheterization studies have been carried 
out, complete cure has been demonstrated. In each 
of 3 patients with ventricular defects, closure was 
accomplished by simple suture. 

Excellent improvement persists in 34 of the 35 
patients. The authors feel that the results of their 
experience with open-heart surgery clearly demon¬ 
strate that certain defects, which cannot be treated 
adequately by the techniques of closed-heart sur¬ 
gery, now may be relieved, or even “cured,” with 
an open technique made possible by the use of the 
pump oxygenator. They anticipate that the results 
of more recent work with the open-heart pro¬ 
cedure will be better than in these early cases. 

The Dumping Syndrome: II. Further Investigations 
of Etiology in Patients and Experimental Animals. 
H. W. Scott Jr., M. G. Weidner Jr., H. J. Shull and 
A. G. Bond. Gastroenterology 37:194-199 (Aug.) 
1959 [Baltimore]. 

A previous study of the dumping syndrome in 31 
patients who had undergone gastrectomy revealed 
an excellent correlation between the clinical oc¬ 
currence of the syndrome and the symptoms and 
blood volume alterations induced by a standard 
test meal of 150 cc. of 50% glucose. In the present 
investigation 5 patients who had no clinical dump¬ 
ing symptoms after a gastrectomy and who had 
failed to respond to the initial test meal were re¬ 
tested, 300 cc. of 50% glucose being used; each 
developed severe dumping symptoms and a sharp 
drop in blood volume. Ten normal persons were 
tested by injection of 200 to 300 cc. of 50% dextrose 
directly into the jejunum tlrrough a plastic in¬ 
testinal tube; each developed typical dumping 
manifestations witli concomitant acute decreases in 
blood volume. None of 5 normal controls who took 


150 cc. of 50% glucose orally showed any change. 
In a second group of 5 normal subjects, one person 
who drank 300 cc. of 507o glucose had minor symp¬ 
toms and a significant blood volume reduction. 
The changes in blood volume in dogs in response 
to the intrajejunal administration of 50% dextrose 
in varying amounts followed the same pattern as 
found in the 10 clinical subjects. 

These data emphasize the validity of the “hyper¬ 
osmolar-hypovolemia” concept of the mechanism 
of the dumping syndrome and demonstrate that an 
adequate hyperosmolar concentration in the upper 
jejunum will produce all the phenomena of dump¬ 
ing in both normal and gastrectomized persons. 
The observations revealed that small amounts of 
hyperosmolar material are well tolerated, whereas 
large amounts produce the florid syndrome. In ad¬ 
dition to the quantity of hyperosmolar material 
ingested orally, the extent of gastric resection and 
the type of gastrointestinal anastomosis appear to 
exert an influence on the incidence of dumping as 
a clinical problem. 

Implantation of Radioactive Yttrium (Y’°) in the 
Sella Turcica for the Treatment of Carcinoma of 
tlie Breast and of the Prostate in the Advanced 
Stage: Considerations in 21 Cases. P. Goffrini, F. 
Fesani and A. Peracchia. Arch. ital. chir. 85:269-302 
(no. 4) 1959 (In Italian) [Bologna, Italy]. 

Twenty-one patients with carcinoma in an ad¬ 
vanced stage, including 15 women with carcinoma 
of the breast, with relapses or metastasis present in 
each case, and 6 men with carcinoma of the pros¬ 
tate, ivere treated by radiobiological destruction 
of the hjqrophysis by implantation of radioyttrium 
(Y”") in the sella turcica. None of the patients had 
responded to previous roentgenotherapy or hor¬ 
mone therapy. Two days before the operation the 
patients were given antibiotics and balsamic prepa¬ 
rations, parenterally or by inhalation, and 50 mg. 
of cortisone one hour before the operation; corti¬ 
sone was continued postoperatively according to 
the clinical condition of each patient. Two tampons 
soaked in antibiotics were introduced into the nasal 
cavities a few hours before the operation; im¬ 
mediately before tlie operation they were replaced 
by 2 tampons soaked in a 1% epinephrine solution. 
All the patients were operated on under general 
anesthesia with endotracheal intubation and a 
pharyngeal tampon in order to prevent the descent 
of blood into the air passages and the digestive 
tract. Y””, in the form of small bars, 4 mm. long 
and 1.3 mm. in diameter, was placed in the hypo¬ 
physis by means of Greening and Stevenson’s in¬ 
strument, consisting of a needle-cannula, with a 
perforating needle, which was introduced tlmough 
the nasal cavity and tlie sphenoid sinus, 2 to 3 mm. 
inside the anteroinferior surface of the sella turcica. 
The needle was then retracted, and the radioactive 
material was introduced into the cannula and 
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pushed into the hj^pophysial tissue with a mandril. 
The Y®“ used emanated beta radiations only mth 
a maximum energy of 2.2 mev, the low power of 
penetration producing a well-localized necrosis. 
Each patient received 2 bars of Y®“, each of which 
had a minimal radioactivity of 4 me.; in case of a 
lower charge, 3 bars were used. Histological ob¬ 
servations made on 2 patients, who died on the 4th 
and the 60th day, respectively, after operation, 
showed that around each bar of radioactive ma¬ 
terial a zone of necrosis had formed, extending 
through the whole anterior lobe of the gland. 

With the exception of one patient who died of 
a cerebrospinal fluid fistula 7 months after the op¬ 
eration, the operation caused no severe complica¬ 
tions. Alterations of the eye movements, the most 
frequent complication observed, were not severe 
and were reversible. A subjective improvement was 
observed in 15 of the 21 patients, regression of the 
tumor in 8, and arrest of the tumor in 3. The sub¬ 
jective improvement, consisting of disappearance 
of pain and gradual improvement of the general 
condition of the patient, was not immediate. The 
authors believe that treatment with implantation 
of Y®" can be recommended because of the low 
incidence of trauma so far experienced with it and 
because it may offer a period of complete improve¬ 
ment in patients who no longer respond to any 
other treatment. 

Reconstruction of the Bile Ducts: Hepaticointes- 
tinal Anastomosis with Transhepatic Insertion of a 
T-Tube. R. Munoz. Rev. invest, din. 11:217-223 
(April-June) 1959 (In Spanish) [Mexico, D. F.]. 

In certain cases of cicatricial stenosis of the bile 
ducts, the distal segment of the common bile duct 
becomes atrophic and fibrotic. Reconstruction of 
permeability of the ducts by means of an end-to- 
end anastomosis is not possible. An anastomosis of 
the hepatic duct to the intestine makes it neces¬ 
sary to place a Y-tube within the anastomosis. This 
type of anastomosis often calls for a second opera¬ 
tion, either to remove the tube obstructed with 
biliary sediment or to prevent stenosis from pre¬ 
mature escape of the tube into the intestine. 

A new technique has been used in the Hospital 
de Enfermedades de la Nutricion in Mexico City. 
The technique is described by illustrations. By this 
technique the hepatic duct is anastomosed to the 
intestine. A Cattell T-catheter maintains the perme¬ 
ability of the anastomosis, with the horizontal 
branch occupying the left hepatic duct and efferent 
loop of tlie intestine, and the vertical branch oc¬ 
cupying the right hepatic duct and the liver. This 
technique was used in 4 patients. The period be¬ 
tween tile occurrence of the lesion in the bile ducts 
and the reconstruction varied between 4 months 
and 3 years. The catlieter remained in place and 
permeable up to the period in which healing of die 
anastomosis was completed. It was managed in the 


usual form during the early and late postoperative 
periods, and was removed by traction at the end of 
1 to V-k years. The wound at the abdominal wall 
healed in 2 days. No complications occurred durinn 
the operation or at any time. A follow-up for 2 to 
5 years has been proof of permanent satisfactorv’ 
results. 

Pure Ventricular Septal Defect and Ventricular 
Septal Defect with Pulmonic Stenosis: Hemody¬ 
namic and Clinical Changes Following Open Heart 
Surgery. V. Maranhao, G. T. Raber and H. Gold¬ 
berg. Am. J. Cardiol. 4:155-162 (Aug.) 1959 [New 
York]. 

Preoperative and postoperative right heart cath¬ 
eterization and clinical evaluation were performed 
in 12 patients who underwent open-heart surgery. 
Seven had pure ventricular septal defects, while 5 
had ventricular septal defect and pulmonic steno¬ 
sis. In all the patients the pressures in the pul¬ 
monary artery and the right ventricle fell postop- 
eratively, as did the pulmonic blood flow, tire worh 
of the right ventricle, and the total pulmonary 
vascular resistance, while the left ventricular work 
was increased. Physiologically and clinically, all 
the patients wei'e improved in this selected series. 
In both groups a complete right bundle-branch 
block was observed after operation in the electro¬ 
cardiogram and the vectorcardiogram. 

The authors feel that the data they obtained 
indicate that a patient with a pure ventricular 
septal defect or ventricular septal defect with pul¬ 
monic stenosis, when well selected and well pre¬ 
pared for operation, can tolerate closure of the 
ventricular septal defect. The right bundle-branch 
block, which takes place postoperatively, perhaps 
is of no physiological importance. Open-heart sur¬ 
gery will be the procedure of choice for the ma¬ 
jority of patients with these lesions. 

Adrenalectomy in the Treatment of Metastases of 
Breast Cancer. J. A. Viaggio. Prensa med. argent. 
46:531-534 (Feb. 27) 1959 (In Spanish) [Buenos 
Aires]. 

Six patients with advanced forms of cancer of 
the breast, with metastases in the viscera and in 
either the bones or the lymph nodes or both, were 
operated on in the surgical department *3® 
Hospital Pirovano of Buenos Aires between lao 
and 1959. The patients were beUveen the ages o 
38 and 66 years. Secretion of estrogenic substances 
was still active. All the patients had undergone a 
mastectomy during a period which varied ^ 
months to 6 years before the appearance of ® 
metastases. The second operation consisted o a 
bilateral oophorectomy followed by a bilatera 
adrenalectomy in 2 stages. The right adrenal "a 
the first to be removed. Blood transfusion " 
given during the operation. Left adrenalectomy 
was followed by an intravenous infusion of invar 
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terenol (Lcvopliecl) bilarlnilc in a 5% dc.xlrosc so¬ 
lution. Tlic infusion was gi\’en at a rale of 20 drops 
■ a minute. After the operation cortisone and de.soxy- 
corticosteronc acetate (DOCA) w’cro given accord¬ 
ing to the following schedule: 1st day, 50 mg. of 
cortisone and 1 mg. of DOCA at 6-honr intervals; 
2nd, 3rd, and 4th days, half the dose of each drug 
at the same time intervals. The maintenance treat¬ 
ment consisted of the daily administration of 50 mg. 
of cortisone in 2 doses of 25 mg. each. 

A 3-year follow-up study .showed that one patient 
died 10 days after the operation from acute tubular 
necrosis. In the remaining 5 patients the subjective 
and objecti\'c symptoms improved greatly. The 
secretion of estrogenic substances as well as pain 
had disappeared. Roentgenologic examination ol 
the bone metastases .showed calcification of the 
lesions. The lymph node metastases had regre.sscd. 
The patients, previously bedridden, became able 
to walk. The appetite improved, and the patients 
gained some weight. In 2 of the patients the symp¬ 
toms of cancer started to progress a few months 
after the operation, following periods of relief. At 
the end of the 3-year study, 3 patients were alive, 
with the objective and subjective symptoms under 
control. The author concludes that a bilateral 
oophorectomy, followed b\' either a unilateral or a 
bilateral adrenalectomy, is of great value as a 
palliative treatment of cancer of the breast. The 
satisfactory results will last so long as the sources 
of estrogen production, similar to those surgically 
removed, do not reappear. 

Presence of Fungi in Gastric and Duodenal Ulcers. 
B. Holmstrom, S. Wallensten and A. Frisk. Acta 
chir. scandinav. 117:215-220 (no. 3) 1959 (In Eng¬ 
lish) [Stockholm]. 

Specimens from the stomach and the duodenum 
of 30 patients undergoing gastric resection for ulcer 
or tumor were investigated for the presence of 
fungi. The patients were divided into 2 groups: 
Group 1 comprised 22 patients (10 with gastric and 
12 with duodenal ulcer); group 2 comprised 8 pa¬ 
tients (3 with no histological indication of ulcer, 
2 with reepithelized ulcer, 2 with gastric car¬ 
cinoma, and 1 with gastric neurofibroma). Samples 
were taken within a mean period of 3 or 4 hours 
after the operation, and secretion was taken from 
the ulcer crater or from the tumor, and also from 
the mucosa at approximately 5 cm. from the ulcer. 
Between 5 and 10 sections of each specimen were 
examined. 

In group 1 the culture of samples was positive in 
6 cases of gastric ulcer and in 6 of duodenal ulcer. 
The fungi types were identified as Candida albicans 
in 5 cases, Torulopsis glabrata in 4, C. tropicalis in 
One, Saccbaromyces willianus in one, and both C. 
albicans and T. glabrata in one. The last 15 speci¬ 
mens in group 1 were examined concomitantly with 
culture of samples from the mucosa. This culture 


was positive in 5 instances. The growth was classi¬ 
fied as plentiful in one specimen, as sparse in 3, 
and it showed one colony only in one case. The 
culture from the ulcer showed growth in all in¬ 
stances, except in the case with only one colony of 
fungi. Of the 22 patients with an “open ulcer,” 12 
who had been treated with internal medication 
were considered as having poor healing. Growth of 
fungi was demonstrated in ulcer samples from 7 of 
them. In relation to the 10 patients in whom the 
healing was not poor, the culture showed fungi in 
5. Bacterial growth occurred in 10 patients (7 with 
gastric and 3 with duodenal ulcer), mostly of alpha 
and gamma streptococci. 

In group 2 the fungous eulture was negative in 
all the specimens, and there was growth of alpha 
streptococci in one. In the series as a whole, no 
specific histological features were observed in as¬ 
sociation with the presence of fungi. The infiltra¬ 
tion of inflammatory cells varied from sparse to 
plentiful and was no more massive in the ulcers 
with positive culture than in the others. The fungi 
recovered in this study were saprophytes, although 
the majority were potential patliogens. It is possible 
that the fungi interfere with healing of the ulcer. 

Serum Transaminase Activity as an Index of Liver 
Cell Destruction. G. Arturson and B. Persson. Acta 
chir. scandinav. 117:221-229 (no. 3) 1959 (In Eng¬ 
lish) [Stockholm]. 

Determinations of serum glutamic oxalacetic 
transaminase (SGO-T) were performed on a single 
serum sample from each of 57 hospitalized patients 
suffering from various types of biliary tract disease. 
The diagnoses were verified mostly at operation or 
by autopsy. Tests of the liver function were also 
performed in combination with the SGO-T de¬ 
termination. Liver biopsy was performed on 15 
patients. As the cephalin- flocculation test, the 
thymol reaction, and the Takata reaction are posi¬ 
tive only in cases of liver cirrhosis, it was consid¬ 
ered valuable to compare the different levels of 
serum alkaline phosphatase and SGO-T in relation 
to the different types of disease involved in this 
study. 

In patients with an uncomplicated gallstone con¬ 
dition, the values were normal for both enzymes, 
whereas in those with choledocholithiasis there was 
often an increase in the SGO-T level. This differ¬ 
ence probably indicates that liver-cell destruction 
is more frequent and more pronounced when the 
gallstone disease is complicated by an infection of 
the bile ducts or by pancreatitis than in simple 
noninfectious bile duct disease. In patients with 
metastases in the liver, the serum alkaline phos¬ 
phatase values were high, but the SGO-T activity 
was only slightly increased. The reverse was ob¬ 
served in patients with liver cirrhosis. In biliary 
obstruction the SGO-T levels were high, and the 
alkaline phosphatase levels only slightly increased 
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when the obstruction was caused by gallstones; 
this relation was reversed when the obstruction was 
caused by cholangitis or by tumors of the bile 
ducts or of the pancreas. Even long after the elimi¬ 
nation of the obstruction, there remained signs of 
liver-cell destruction. In all instances in which liver 
biopsy permitted comparison with histological 
aspects, increased SGO-T levels were found only 
in association with cell degeneration or actual 
necrosis. 

The findings indicate that biliary obsti'uction 
caused by gallstones in the common bile duct leads 
to a more pronounced liver-cell damage than ob¬ 
struction due to tumors. It seems justified to as¬ 
sume that an increased level of SGO-T suggests 
desintegration of the liver cells, although a normal 
level does not indicate a normal liver function. 
Even a single SGO-T determination, combined 
with liver function tests, can be a valuable index 
of acute liver-cell destruction. It seems especially 
useful for the differentiation of various types of 
biliary obstruction. 

Hernias and Eventrations: Boiled Skin Graft. A. 
Dimopulos and J. O. Valenziano. Prensa med. 
argent. 46:528-530 (Feb. 27) 1959 (In Spanish) 
[Buenos Aires]. 

Deep-skin transplantation involves occasional 
dangers of suppuration, rejection of the graft, pilo- 
cystic formations, and other complications. With 
the purpose of avoiding such complications, the 
autliors and their associates used a boiled skin graft 
for the first time when, during a hernia operation, 
the skin flap was accidentally contaminated. The 
postoperative period was uneventful, and the trans¬ 
plantation had a satisfactory course. After this e.x- 
perimental use of boiled skin graft, 120 patients 
with hernias or eventrations were operated on ac¬ 
cording to the new technique. The most noticeable 
result has been the prevention of suppuration; in 
all 120 cases the graft has been firmly retained. 
As a rule, there is a light aseptic secretion from the 
drainage tubes which are systematically inserted. 

Suppuration of subcutaneous tissue occurred in 
only one of the 120 patients, and even in this case 
the graft, firmly adherent under the surgical wound, 
was not ehminated. The suppuration was drained 
easily, and the wound healed by secondary inten¬ 
tion. No pilocystic formation was observed. 

While being boiled, tlie skin undergoes several 
changes. Macroscopically, the epidermis becomes 
easily detachable and 3 times as tliick. It loses in 
length and becomes less resistant than when used 
“raw.” After boiling 4 minutes, the dermis turns 
into a hyaline mass; and after 6 minutes, it is com¬ 
pletely homogenized. The authors recommend the 
following steps: (1) shaxdng, washing, and scrub¬ 
bing the area of operation, preferably in an isotonic 
sodium chloride solution; (2) painting the area ■with 
a 27r iodine tincture; (3) boiling the skin graft, ex¬ 


tracted during the operation, 6 minutes in water 
which has been boiling 30 minutes; (4) rubbing the 
skin with gauze in order to remove all the epi¬ 
dermis; and (5) placing the graft, without any dis¬ 
tention, on the area to be repaired, separate stitches 
being used at approximately 10-mm, distance. It is 
advisable to discard any portion of skin which 
presents several cicatrices. When there is only one 
scar, the skin can be used, provided that the scar 
remains in the middle of the graft. The author 
recommends that the technique of plastic surgery 
with boiled skin graft be extended to repairs of 
the face and breast. 


Use of Teflon Mesh in the Repairs of Musculofascial 
Defects. L. G. Ludington and E. R. Woodward. 
Surgery 46:364-373 (Aug.) 1959 [St. Louis]. 

Teflon (polytetrafluorethylene) is one of the most 
inert plastics yet discovered. Its most unique char¬ 
acteristic is its non wettability. It cannot be wet 
with water, and practically nothing will adliere to 
it. Its tenacity is 1.6 to 2.0 Gm. per denier; elonga¬ 
tion at break is 15 to 33%; it is not affected by 
moisture, heat up to 400 to 500 F, or age; and it is 
inert to acids, alkalies, organic solvents, bacteria, 
and fungi. Implantation in body tissues up to one 
year reveals no loss of strength, while nylon loses 
about 80% of its strength due to hydrolysis and 
chemical deterioration. Teflon fabrics can be easily 
prepared for surgical use by washing in detergents 
to remove plasticizers and can be autoclaved as 
many times as necessary. 

The authors used close, medium, and loosely 
woven Teflon fabrics to repair surgically created 
fascial defects in dogs. These experiments con¬ 
firmed the highly inert nature of Teflon to animal 
tissues. Loose-weave Teflon fabrics proved superror, 
because they are quickly and completely incor¬ 
porated with fibrous tissues, while the tightly 
woven fabrics tend to prevent this healing process. 
A new loose-weave fabric, especially woven to pre¬ 
vent fraying, was used. In case of infection, tins 
loosely woven fabric with large interstices has a 
chance of maintaining itself without being ex¬ 
truded or forming a draining sinus, as long as 
cotton or silk sutures are not present. Rapid con¬ 
nective tissue growth about each Teflon thread 
isolates the graft from the infection, allowing the 
wound to heal. 

From April 19, 1957, to Dec. 12, 1957, the am 
thors used Teflon prostheses in 26 patients wh 
diflScuIt hernias, on the surgical service of t e 
Wadsworth General Hospital at the Veterans A , 
ministration Center in Los Angeles. Of these pa 
tients, 13 had postoperative abdominal hernias, 
of which had been repaired 2 or more times pr^ 
viously. There were 13 inguinal hernias, all 
which were recurrent except in the case or od 
obese patient with bilateral direct and 
hernias. There was also one large spigelian herni 
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and a rocnncnU fL'inoral honiia. Tlic patients have 
now been followed for from 6 to 12 months without 
recurrence of their hernias. 

The authors feel that Tcllon is a promising fascial 
substitute, superior to other plastic materials used 
heretofore, and it h;\s many advantages over tan¬ 
talum mesh. These advantages arc its case of han¬ 
dling, it.s ar’ailahility and low cost as compared 
with tantalum, its pror’cd strength in body tissues 
over long periods without chemical deterioration 
or fragmentation, and its inertness to body tissues 
which equals that of tantalum. In ease of reopera¬ 
tion for other intra-abdominal conditions. Teflon 
need not be remor’cd, as would be the ease with 
tantalum, and it is nonopaque to x-rays. 

Surgical Treatment of Ulcerative Colitis: A Com¬ 
parison of Single-Stage Coloproctcctoniy with Other 
Procedures. C. \V. McLenathen and J. A. Wein¬ 
berg. Am. J. Surg. 98:165-174 (Aug.) 1959 [New 
York-]. 

In order to assess the merits of several surgical 
methods of treatment of ulcerative colitis, the 
authors reviewed the results obtained in 42 patients 
with this disease, who were operated on at the 
Veterans Administration Hospital in Long Beach, 
Calif., between 1952 and 1959. The 42 patients 
were divided into 3 groups. The first group con¬ 
sisted of 26 patients who underwent initial proce¬ 
dures less radical than total coloproctectomy, such 
as simple ileostomy, ileoproctostomy, ileostomy and 
partial colectomy with establishment of a sigmoid 
fistula, colectomy and ileoproctostomy, and hemi¬ 
colectomy with or without colostomy. Eighteen of 
these 26 patients had additional surgical procedures 
because of unsatisfactory results with the primary 
operations. Of tire 8 patients who did not have 
secondary operations, 3 died of the disease. The 
5 surviving patients in this group had severe post¬ 
operative disturbances, such as severe diai'rhea, 
malnutrition, bleeding, and anal fistula formation. 
The second group consisted of 4 patients who 
underwent planned two-stage total coloproctectomy 
with ileostomy. The eventual results were satis¬ 
factory in all the patients, although disability was 
prolonged for several months in each of them be¬ 
cause of the division of the operations into stages. 

The third group consisted of 12 patients who 
underwent one-stage total coloproctectomy and 
ileostomy. There was one surgical death wliich 
occurred 3 days after an emergency operation for 
massive bleeding. The immediate cause of death 
was coronary vessel disease. With the exception 
of this patient, the results were uniformly satis¬ 
factory. There was early restoration of health and 
return to the former status of activity. The only 
significant postsurgical complications were several 
ileostomy disturbances which occurred in the first 
7 patients who were operated on by means of a 
protruding type of ileostomy. This resulted in 


complications of prolapse in 2, stricture in 3, and 
fistulas in 2, wliich made surgical revision of the 
ileostomies necessary. In the past several years the 
flush type of ileostomy was used; there have been 
few complications, and most have required no more 
than minor procedures for their correction. 

Total coloproctectomy is favored when ulcer- 
:itivc colitis becomes intolerable and is no longer 
responsive to medical management. Medical man¬ 
agement should be continued as long as the patient 
is able to adjust himself to the disease. The one- 
stage procedure is favored over planned multiple 
stages for total resection with ileostomy, because 
it brings immediate relief to the patient without 
a prolonged convalescence in which complications 
may arise and in which the patient suffers eco¬ 
nomic loss. Surgical mortality does not appear to 
be a factor against the one-stage procedure. The 
immediate postoperative convalescence is more sat¬ 
isfactory than with multiple-stage procedures, prob¬ 
ably because of the immediate and total removal 
of the source of toxic absorption. While multiple 
stages may give the patient an opportunity to adjust 
to the acceptance of permanent ileostomy during 
the weeks or months between stages, this is not to 
be considered an important enough consideration 
to weigh against the use of the one-stage procedure. 

Postamputation Radiographic Evidence for Small 
Artery Obstruction in Arteriosclerosis. E. A. Ed¬ 
wards. Ann. Surg. 150:177-187 (Aug.) 1959 [Phila¬ 
delphia]. 

In an attempt to determine the pattern of occlu¬ 
sion in the smaller vessels of the foot and toes of 
diabetic and nondiabetic patients with arteriosclero¬ 
sis, the authors employed postamputation angio¬ 
graphy in 13 arteriosclerotic lower extremities of 6 
women and 7 men, between the ages of 57 and 89 
years, with arteriosclerosis serious enough to lead 
to amputation. Four of the 13 patients had diabetes 
mellitus, while diabetes was ruled out in the other 
9 patients by repeated blood and mine exiunina- 
tions. Four lower and 2 upper extremities of young 
patients were also studied with the same tech¬ 
nique. These extremities were amputated for proxi¬ 
mal nonvascular disease. Their vessels were pre¬ 
sumably normal, and the angiograms offered 
confirmation of the pattern of arteriosclerotic oc¬ 
clusions. The smaller named and unnamed arteries 
of the foot were tlie sites of e.xtensive occlusion in 
arteriosclerotic extremities which had been ampvt- 
tated. The arteries involved included the branches 
to both the medial and lateral parts of the heel, as 
well as the metatarsal arteries and those to the 
free borders of the 1st and 5th toes. The otlier 
digital arteries were less frequently diseased. There 
was no difference in the pattern of occlusion be¬ 
tween the feet of patients with diabetes mellitus 
and those witliout diabetes. Occlusions were sim¬ 
ilarly as widespread in most of the patients without 
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diabetes mellitus as in those with diabetes. In 2 of 
the 1.3 extremities tlie postamputation injection re¬ 
vealed arteriovenous shunting taking place at sev¬ 
eral sites in the tarsal area. It is not known whether 
this phenomenon existed in vivo. 

Hypnosis as an Adjunct to Surgical Therapy. R. C. 
Doberneck, W. O. Griffen Jr., A. A. Papermaster 
and others. Surgery 46:299-304 (Aug.) 1959 [St. 
Louis]. 

The authors call attention to an earlier report on 
the successful use in their clinic (department of 
surgery, Unir'ersity of Minnesota, Minneapolis) of 
hsTmosis in tlie treatment of the dumping syndrome 
after gastric resection for peptic ulcer (J. A. M. A. 
165:1957 [Dec. 14] 1957). They continued the use 
of h)'pnosis in this entity, and also employed it in 
other conditions. To date they have used hypnosis 
in 105 patients, 99 of whom have been followed for 
at least 2 months. Thirty-two patients with severe 
sj'mptoms of dumping after gastric resection have 
been treated with hypnosis, which is given initially 
once each week for approximately a month. No 
dietary restrictions are imposed during therapy, 
and, in fact, patients are encouraged to ingest pre¬ 
viously offending foods. These patients have been 
follou'ed up for an average of 14 months. Thirty 
of the 32 patients experienced symptomatic im- 
pror'ement, and 26 gained weight. 

Thirty-one patients, undergoing cholecystectomy, 
colectomy, and gastrectomy for benign disease, 
were given hypnotherapy prior to their procedures. 
A control group of 31 patients was observed. The 
postoperative period was less difficult; there were 
less complaints; and the rreed for narcotics was less 
in the treated than in the control group. 

The group treated with hypnosis for pain relief 
included 17 patients. Results were especially grati¬ 
fying in the 4 patients with phantom limb syn¬ 
drome and in the 3 with metastatic cancer. Eleven 
patients, who were previously on various dietary 
measures without success, were placed on reducing 
diets reinforced with hypnotic suggestion. Six of 
these patients refused to continue with the therapy 
and were considered failures. The other 5 patients 
have lost weight, and, most encouragingly, none of 
these 5 have regained an)' of the weight tliey lost. 
Hypnoanesthesia was used in an attempt to over¬ 
come the discomfort associated with minor surgical 
procedures and particularly endoscopic procedures. 
Of 8 patients who were hypnotized prior to proc¬ 
toscopy, 7 experienced no discomfort. 

The authors feel that h)'pnosis is a useful adjunct 
to surgery. It alloys the fears of the apprenhensive 
patient and removes the immediate and remote 
consequences of tlie surgical procedure. Willing¬ 
ness, as weU as abiht)', to cooperate is a sine qua 
non for tlie success of hj'pnotherapy in any sub¬ 
ject. Suggestions can be more easily imparted to 
patients in die h)'pnotic than in tlie waking state. 


GYNECOLOGY & OBSTETRICS 

Eugenic Interruption of Pregnancy Because of 
Exposure to Ionizing Radiation. H.-J. Maurer. 
Deutsche med. Wchnschr. 84:1336-1338 (July 24) 
1959 (In German) [Stuttgart, Germany]. 

The author discusses the problem of the propliy- 
lactie interruption of pregnancy for eugenic rea¬ 
sons after exposure to ionizing radiations. A 25- 
year-old woman had requested interruption of lier 
pregnancy, because intravenous pyelography, with 
3 roentgenographic exposures, had been earned 
out at the beginning of the third month of gesta¬ 
tion, and had disclosed a ureteral calculus. The 
radiobiological and ethical reasons for refusing the 
request for interruption of pregnancy are discussed. 
The author points out that the dose involved in 
the roentgenologic examination was small, and 
that normal children have been born to mothers 
who were exposed to therapeutic dosage, that is, 
much higher doses of radiation' than are used in 
diagnostic procedures. He deplores the “irradiation 
phobia” now prevalent, and suggests that it is 
illogical to stress the possible mutagenic effect of 
ionizing radiation only, while completely disre¬ 
garding the possible mutagenic effect of certain 
medicaments. He feels that in the future medica¬ 
ments should be examined with regard to their 
genetic as well as their pharmacological effects. 

The author does not wish to imply that, because 
of these added harmful effect of drugs and of cer¬ 
tain natural irradiations, it is justifiable to disregard 
the possible harmful effects of ionizing radiation 
involved in diagnostic procedures. On the contraiy, 
caution is necessary in roentgenologic studies, par¬ 
ticularly in young persons and when the gonads 
are exposed. 

Vaginal Trichomoniasis: Role of Trichomonas Vag¬ 
inalis and of Candida Species in the Etiology of 
Leukorrhea. M. P. Barreto, H. Zago Filho, P. V. 
de Oliveira and others. Rev. Assoc, med. hrasil. 
5:138-148 (April-June) 1959 (In Portuguese) [Sau 
Paulo, Brazil]. 

In a series of 593 patients who were subjected 
to detailed gynecologic examination at the hlercy 
Hosxrital in Ribeii-ao Preto, Brazil, there were 486 
(82%) with leukorrhea. Among the 252 women in 
this group who were pregnant, 215 {85.5%) >'>' 
leukorrhea. This percentage is very close 
percentage found in the nonpregnant group (83.5 «>]’ 
which shows the absence of any statistically sig* 
nificant difference between the 2 groups. Vaginitis 
was present in 193 patients (32%), with or 
cervicitis or vulvitis. Cervicitis was found in 3 
subjects (61.6%), with or without other lesion^ 
Leukorrhea was associated with vaginal or/an 
cen'ical lesions in 414 patients (85.2%). 
monas vaginalis was present in 195 (approximate} 
40%), and Candida organisms in 72 (14.8%) of t 
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4S6 women with knikonheu. while .37 (7.6%) had 
both T. vaginalis and Candida organisms. These 
frequencies mean (hat either T. vaginalis or a 
Candida species, or both, were present in 58% ol 
the patients with leukorrhea. The finding is in¬ 
conclusive as to the etiological role of these para¬ 
sites in the frequency of leukorrhea in cither 
pregnant or nonpregnant women. 

Among the 2.32 patients with trichomoniasis, 
there were 159 cases (68.5%) of cervical lesions, 
with or without vaginal lesions. There were also 
206 patients (appro.ximately 80%’) with vaginal 
or/and cervical lesions in the group of 254 patients 
without trichomoniasis. This finding indicates a 
negati\'e correlation between T. vaginalis and vag¬ 
inal or cervical lesions. Among the 72 patients 
with leukorrhea in whom only Candida species 
had been found, 6 had also vaginitis, 19 had cervi¬ 
citis, and 29 had both types of lesion. The data 
collected in this series show that T. vaginalis and 
a Candida species can be jiresent and multiply in 
the vagina without causing visible lesions. The 
association of vaginitis and/or cervicitis with these 
vaginal parasites may be only coincidental. 

A Clinicopathologic Study of 172 Patients with 
Primary Carcinoma of the Ovary. J. C. Turner Jr., 
W. H. ReMinc and M. B. Dockerty. Surg, Gynec. 
& Obst. 109:198-206 (Aug.) 1959 [Chicago]. 

The authors evaluate the results of surgical treat¬ 
ment in patients with primary carcinoma of the 
ovary, observed at the Mayo Clinic during the 
years from 1945 through 1949. The diagnosis of 
carcinoma was proved b)' multiple histological 
sections. The clinical data as w'ell as the patho¬ 
logical material were reviewed in every patient. 
Cases of metastatic (secondary) carcinoma of the 
ovary were excluded, as were those of functioning 
ovarian tumors, such as granulosa-cell tumors, 
arrhenoblastomas, and dysgerminomas. Cases in 
which the primary operation was not performed 
at the clinic were likewise excluded. During the 
5-year period covered by this study, 172 cases met 
the aforementioned requirements, and these com¬ 
prise the basis of this study. The peak age incidence 
was in the 6th decade, and the commonest symp¬ 
toms were abdominal pain and swelling. 

The relative over-all 5-year survival rate was 
54.3%. When the papillary serous cystadenocar- 
cinomas were excluded from the analysis, the 
over-all 5-year simvival rate was 49.4%. Prognosis 
depended chiefly on the histological type of tumor 
and on the histological degree of malignancy, both 
of which control to a large degree die clinical 
extent of the disease. Patients with ovarian tumors 
of low-grade malignancy have the most favorable 
prognosis (82.8%; of 5-year survival rate for patients 
having grade 1 malignant lesions). Similarly, tu¬ 
mors confined to the adnexa react most favorably 
to treatment. The clinical extent of the disease at 


the time of explorati{)n seems to be the deter¬ 
mining factor in sun'ival wlien the cystic com¬ 
ponent of (lie ovarian carcinoma is ruptured at tlie 
time of surgical removal. A tabulation of results 
obtained in patients treated by operation alone, 
compared with those who received additional radi¬ 
ation therapy, is in no way indicative of the value 
of irradiation, because the patients with the poorest 
prognosis were the ones receiving this additional 
therapy. Yet the authors believe that radiation 
therapy has a definite place in the treatment of 
patients with ovarian cancer of advanced grades, 
chiefly to prolong survival time and perhaps, oc¬ 
casionally, to cure residual disease. 

Childbirth After Pneumonectomy. H. F. R. Plass. 
Minnesota Med. 42:1099-1100 (Aug.) 1959 [St. Paul]. 

The author reports 2 cases of young women who 
became pregnant and had uneventful deliveries 
after the remoi'al of one lung because of bronchi¬ 
ectasis. The first patient continued to have pro¬ 
ductive cough and hemorrhage after the removal 
of her right middle and lower lobes. These symp¬ 
toms led to the removal of the remaining portion 
of the right lung 4 years later. After this operation 
there was marked herniation of the left lung into 
the right chest cavity through the superior medias¬ 
tinum. The patient had precordial pain, dyspnea, 
and numbness in the left arm for about a year. Two 
years after the last lung operation she became preg¬ 
nant. She was then 29 years old, and her general 
condition seemed improved. There was no rise in 
the normal venous pressure and no change in the 
breathing capacity. During the pregnancy there 
was total relief from all the symptoms related to 
her shifted mediastinum. The delivery was normal, 
and the patient had no other major illnesses during 
the following 12 years, except for 3 attacks of pneu¬ 
monia in the left lower lobe. 

The second patient was first seen by the author 
when she was an unmarried 20-year-old, and had 
already had the lower left lobe and the lingula 
removed after a long history of bronchiectasis. As 
she continued to have fever bouts associated with 
increased amounts of sputum, removal of the re¬ 
maining portion of the left lung and thoracoplasty 
were performed. After a 2-month period of remis¬ 
sion, her symptoms recurred and were further 
complicated. Five years after she was first seen by 
the author, the diagnoses were absent left lung, 
bronchiectasis and emphysema of the right lung, 
mitral stenosis, chronic pansinusitis, hay fever, 
asthma, and migraine. The patient was married 
2 years later and became pregnant. At delivery her 
vital capacity had remained unchanged (2 liters), 
and her pulse had risen to 120 at rest. There were 
no other signs of pulmonary or cardiac distress. 
Delivery was easily accomplished by cesarean sec¬ 
tion under local anesthesia, at 36 weeks of preg¬ 
nancy. During the year after the delivery the 
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patient had an attack of sinusitis and otitis, which 
was cured with penicillin and sulfadiazine. She 
continued with desensitization therapy and had 
only minor asthma and hay fever. 

Incomplete Abortion: Contribution to Its Therapy. 
P. L. Froldi. Hospital 56:89-92 (July) 1959 (In 
Portuguese) [Rio de Janeiro]. 

The author reports on 140 cases of incomplete 
abortion, of which 128 were observed on the gyne- 
eologic service of the Mercy Hospital, and 12 at 
the Emergency Hospital in Rio de Janeiro. The 
series was divided into 3 groups: Group 1 consisted 
of 34 patients with profuse hemorrhage; group 2, 
of 11 patients with fever; and group 3, of 95 pa¬ 
tients without any complication. The patients in 
the first group were treated surgically by imme¬ 
diate uterine curettage. Those in groups 2 and 3 
were treated conservatively, i. e., they were given 
a treatment aiming at evacuation of the uterus by 
medication. This conservative treatment consisted 
in the preliminary administration of an aqueous 
solution of folliculin, followed one hour later by 
the administration of combined quinine and Cardia- 
zol in the form of tablets. Each patient received 
one tablet (containing 0.10 mg. of quinine) every 
half hour until a total dose of 6 tablets was reached. 
One hour after the administration of the last tablet, 
2 units of posterior pituitary preparation was in¬ 
jected. If necessary, the whole treatment was re¬ 
peated during 3 days. 

Of the 11 patients who had fever, 7 had complete 
uterine evacuation as a result of the quinine- 
Cardiazol therapy. The other 4 underwent uterine 
curettage after 3 days of unsuccessful medical 
treatment. Their general condition was much im¬ 
proved, and they had become apyretic during the 
conservative therapy. Of the 95 patients who had 
uncomplicated incomplete abortion, 83 (63%) elimi¬ 
nated their ovular remainders within 1 to 3 days 
of treatment. The other 12 (37%) eventually under¬ 
went uterine curettage. Taking the series as a 
whole, the conservative treatment was successful 
in 90 (86%) of the 106 patients to whom it was 
applied, with complete recovery within 5 days. In 
the 16 patients who eventually needed to undergo 
uterine curettage, the medical therapy was instru¬ 
mental in suppressing or avoiding infection and 
in improving the general condition. 

Use of Selected Useful Rauwolfia Alkaloids in the 
Dilatation of the Uterine Cervix in Labor. N. E. 
Vie and F. G. Mariona. Semana med. 66:60-66 
(July 9) 1959 (In Spanish) [Buenos Aires]. 

The effects of a mixture of Rauwolfia alkaloids 
on the speed and mechanism of the passive phase 
of uterine dilatation during labor were studied by 
the authors in 50 patients admitted to the obstetrics 
seixace of San Isidro Maternity Hospital in Buenos 
Aires. There were 23 primiparas, 10 secundiparas, 
and 17 multiparas. There was a great variation as 


to age, type of presentation, and condition of tie 
membranes. The preparation used was an injectable 
solution of seleeted Rauwolfia alkaloids, free from 
any possible secondary effects; it was packaged in 
ampuls containing 1 mg. of the drug dissolved 
in an aqueous vehicle. The solution was injected 
intramuscularly as soon as a cervical dilatation of 
2 cm. was reached. If necessary, a second injection 
was given. No other sedative, antispasmodic, or 
oxytocic medication was allowed. 

The average duration of labor was 12 hours for 
the primiparas and 8 hours for the secundiparas 
and multiparas, as compared with the accepted 
averages of 15 hours for primiparas and 10 to 12 
hours for multiparas. The delivery was spontaneous 
in 31 patients (62%). In 19 (38%) the use of the 
Crede method of placental removal was necessary. 
Four patients (8%) had a forceps delivery, due to 
insufficient dilatation or rotation, or because of 
fatigue of the patient. There was no fetal mortality. 
Comparing the amount of dilatation before and 
after the injection of the Rauwolfia alkaloid ma¬ 
ture, it was found that in the majority of the 
patients there was a minimum of dilatation corre¬ 
sponding to a larger percentage of the total time 
of labor in the preinjection period. In the post¬ 
injection period there was a noticeable acceleration 
of the dilatation process, manifested in a greater 
amount of dilatation accomplished during a lower 
percentage of the total duration of labor. 

No significant changes were observed in the 
dynamics of labor) although there was a tendency 
toward uniformization of the uterine contractions, 
which helped speed the labor mechanism. A high 
percentage of the patients remained in a state of 
calm expectation and thus contributed to an easier 
conduct on the part of the obstetrician. Normo- 
tensive patients experienced no blood pressure al¬ 
terations. In those with a systolic pressure above 
135 mm. Hg, there was a fall of up to 20 mnn, 
while the diastolic pressure remained unchanged, 
e.xcept in one yoatient in whom it dropped in the 
same proportion as the systolic. 

PEDIATRICS 

The Absent Spleen Syndrome. D. W. Polheinus 
and W. B. Schafer. Pediatrics 24:254-257 (Aug-/ 
1959 [Springfield, Ill.]. 

The authors report on a newborn female infant 
in whom the correct diagnosis of absent spleen 
syndrome was made before death. This infant n w 
e.xhibited intermittent cyanosis from birth was a 
mitted to Childrens Hospital, Los Angeles, at le 
age of 2 days. Auscultation revealed a bars , 
grade 3 systolic murmur, loudest over the lone 
part of tire sternum. The inferior edge of the ne 
was palpable 1.5 cm. below the right costal 
and 2 cm. below the left costal margin and n 
initially drought to be the spleen. The concen < 
tion of hemoglobin was 2.3.1 Gm. per 100 cc., an 
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the leukocyte covinl wa.s 19,800 per cubic milli¬ 
meter, with 617o granulocytes, 2170 lymphocytes, 
147o monocytes, and 17o eosinophils. A few Howell- 
Jolly bodies and occasional target cells were noted. 
There were 1 or 2 normoblasts per 100 leukocytes. 
Methyl violet stain revealed many Heinz bodies. 
Fluoroscopic studies demonstrated decreased pul¬ 
monary vasculature, a narrow base of the heart 
without cardiac enlargement, and dextroposition 
of the stomach which led to the diagnosis of absent 
spleen syndn)me. The electrocardiogram was sug¬ 
gestive of left ventricular hypertrophy, bone mar¬ 
row examination re\'caled normal findings, and also 
electrophoresis of the scrum showed a normal 
pattern of proteins. 

Five weeks later the infant manifested dietary 
difficulties, irregular respiration, and a bulging 
anterior fontanel. Urinanalysis revealed 3 plus 
reaction for albumin and many microscopic leuko¬ 
cytes and bacteria. Cultures of the urine yielded 
Escherichia coli. The leukocyte count in the cere¬ 
brospinal fluid was 600 per cubic millimeter with 
687o granulocytes. Cultures of the cerebrospinal 
fluid and blood were negative. Roentgenograms of 
the chest showed cardiomegaly and pulmonary 
congestion. Although meningitis was apparently 
present, it was atypical. The infant’s condition rap¬ 
idly deteriorated despite therapy, and she died at 
the age of 6 weeks. Autopsy showed the congenital 
absence of the spleen with atrioventricular com¬ 
munis and partial transposition of the abdominal 
viscera. 

It is apparent that in all cases of undiagnosed 
cyanotic heart disease of infancy appropriate 
hematological studies should be carried out. Ab¬ 
normalities of the peripheral blood indicative of 
absence of the spleen are highly suggestive that 
the complete syndrome is present. When fluoro¬ 
scopic examination also demonstrates a transposed 
stomach, the diagnosis is certain. Improvement in 
surgical techniques will, it is hoped, permit cor¬ 
rection of these cardiac defects, thus increasing 
the diagnostic value of hematological studies of the 
kind described. 

An Observation of Congenital Galactosemia: Evo¬ 
lution of the Hepatic Lesions: Evidence of Enzy¬ 
matic Deficiency: A Familial Study. R. Joseph, M. 
Ribierre, J. Job and others. Semaine hop. Paris 
35:2107-2115 (June-July) 1959 (In French) [Paris]. 

An observation of congenital galactosemia in a 
3-month-old boy with neonatal icterus and denu¬ 
trition is presented. His clinical signs and symptoms 
—jaundice, ascitic cirrhosis with voluminous hepa¬ 
tomegaly, light albuminuria, melituria, and incipi¬ 
ent bilateral cataract—proved to be characteristic 
of galactosemia. The diagnosis was confirmed by 
the finding of sugar in the urine and later by the 
discovery of the enzymatic deficiency which is the 
cause of the disease. Use of the technique of 
Kalckar permits sure diagnosis of galactosemia. 


and through it the disease can be detected at an 
early stage. In the patient discussed, a milkless 
diet was introduced at the age of 3 months, and 
under this diet the hepatic symptoms and the 
cataract showed rapid regression. The child’s 
psychomotor development, however, was slightly 
retarded. 

Histological study of this case was complete, 
and the regression of the hepatic lesions is de¬ 
scribed in detail. Four puncture biopsies of the 
liver were performed during the first 14 months 
after omission of milk from the diet. At the last 
biopsy the hepatic cells were perfectly normal, and 
there was a large oversupply of glycogen. There was 
no Kupffer cell hyperplasia and no fibrillary retic¬ 
ulosis. Quantitative determination of the galactose- 
1-phosphate-uridyl transferase in the patient’s red 
blood cells b)' means of Kalckar’s method showed 
a complete absence of this enzymatic activity. Re¬ 
sults of the Kalckar test in the child’s parents were 
normal; however, the provoked galactosemia test 
had abnormal results in his brother and slightly 
disturbed results in his sister. Another member of 
the family had died at the age of 12 days of an 
icterus gra\’is u’hich was probably of galactosemic 
origin. 

DERMATOLOGY 

Griscofulvin, a New Oral Antibiotic for the Treat¬ 
ment of Fungus Infections of the Skin. A. Flint, 
R. R. Forsey and B. Usher. Canad. M. A. J. 81:173- 
175 (Aug. 1) 1959 [Toronto]. 

The authors used griseofulvin, a new oral anti¬ 
fungal agent in the treatment of 9 patients with 
ringworm infections invobfing the nails, the scalp, 
and the skin. Griseofulvin was given in doses of 
250 mg. 4 times a day for periods ranging from 2 
to 4 weeks in patients with scalp infections, and 
the same amount but for periods ranging from 
4 to 6 months in those with infection of the nails. 
This drug has irroved to be highly effective in 
infections caused by Microsporum fungi, and it 
has been particularly valuable in treating stubborn 
cases of tinea unguium and infections with Tricho¬ 
phyton rubrum previously resistant to all types of 
treatment. While this drug is effective in all super¬ 
ficial cutaneous mycoses, the results obtained in 
patients with nail infections were particularly strik¬ 
ing. The only side-effects noted were mild gastro¬ 
intestinal discomfort and headache, which subsided 
despite continuation of therapy. The advent of 
this effective antifungal agent will contribute 
toward eradication of epidemics caused by ring¬ 
worm in man as well as in domestic animals; but 
because of its low toxicity, the indiscriminate use 
of griseofulvin could lead to resistant strains. It is 
advisable, tlierefore, to limit its use to cases of 
ringworm infection in which diagnosis has been 
correctly made and established by cultures. 
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Treatment of Acne Vulgaris with Polythionates 
Incorporated in a A^anishing Cream Vehicle. J. E. 
Delaney, R. J. Ferrara and I. Robarge, J. Michigan 
M. Soc. 58:1259-1261 and 1278 (Aug.) 1959 [St. 
Paul], 

The autliors evaluated the therapeutic efficiency 
of 2 proprietary preparations of polythionic acid 
salts, Dermasulf and Topisulph, in a vanishing 
cream vehicle. Seventy-tw'o patients with mild 
acne to severe cystic acne were treated with one 
or the other test preparation. The ages of the pa¬ 
tients ranged from 11 to 35 years, and there were 
more female than male patients. About 40% of the 
patients had at some time been giv'en other therapy 
for their condition. The duration of the disease 
had ranged from 2 months to 20 years. All tlie 
patients presented facial lesions to a greater or less 
e.xtent. In some, the involvement e.stended to the 
presternal, scapular, shoulder, or back areas. 
Dermasulf or Topisulph was applied 2 or 3 times 
daily, depending on the oiliness of the skin of the 
individual patient. Treatment periods varied in 
length from 2 weeks to 15 months, contingent on 
the severit)’ of the condition treated and the re¬ 
sponse to therapy. 

Dermasulf and Topisulph in their vanishing 
cream vehicles elicited quite comparable I'esponses. 
Their effectiveness w'as equally apparent in those 
patients receiving an initial course of therapy and 
in those who had undergone other therapies previ¬ 
ously. Dermasulf yielded “good” or “e.scellent” 
results in 69% of the subjects using it and “fair” 
results in 24%. Topisulph produced “good” or 
“e.vcellent” results in 67% of the patients and “fair” 
results in 27%. About 7% of the patients in either 
group responded poorly to the polythionate prepa¬ 
rations. In no instance w'ere untow'ard reactions 
encountered, nor was rejection of the medication 
made for any reason bj' any of the participants in 
the study. Both preparations were found to be 
esthetically appealing. This study demonstrates 
that the polythionates are an effective topical ad¬ 
junct in the control of acne vulgaris. It is suggested 
that Dermasulf in a vanishing cream base provides 
the j)hysician w'ith an alternate dosage form to 
Dermasulf liquid, w'hich should logically e.xtend 
the clinical usefulness of this product. 

Premature Canities, Calvities and Migraine. E. B. H. 
De Haas. Nederl. tijdschr. geneesk. 103:1425-1427 
(July 11) 1959 (In Dutch) [Amsterdam], 

Tire author had long been under the impression 
tliat patients subject to attacks of migraine fre¬ 
quently had a tendency to premature grayness 
(canities) or baldness (calvities), and that often 
these anomalies also occurred in their families. He 
was surprised that he was unable to find literature 
reports on this problem, and that no mention was 
made of it in family histories of migraine patients. 
He presents tlie case histories and family trees of 
2 patients \vho, in addition, had an obstruction of 


the retinal artery. Patient A had been subject since 
youth to attacks of migraine which began mtli a 
flimmer scotoma. At the age of 23 a persisiin: 
scotoma suddenly developed in her left eye. Rib 
was caused by closure of a cilioretinal arter)', and 
could not be counteracted by vasodilator agents. 
In addition to migraine the patient complained oi 
“dead fingers,” of cramp-like pains in heels and 
toes, of intolerance for certain foods, and she be¬ 
came gray at the age of 30, Several members oi 
her family had the same complaint. 

In patient B the central retinal artery of the left 
eye was obstructed. Although this patient had not 
been troubled with headaches, he often had “dead 
fingers” and paresthesias in the finger tips; he bad 
begun to become bald at the age of 22, and tbe 
remaining hair- became gray at 35. His brother 
had migraine with flimmer scotoma and also pre¬ 
mature calvities and canities. Female members ol 
his family had premature canities (onset of gray¬ 
ness before the age of 30). Angiospastic and allergic 
disorders u'ere also found in members of this fam¬ 
ily. It is suggested that anomalies of the pilous 
system may be the e.xpression of a type of consti¬ 
tution which is also characterized by abnormal 
reactions and enhanced vulnerability of the dien¬ 
cephalon. 

UROLOGY 

Management of Early Prostatic Carcinoma. R. W. 
Barnes and D. S. Emery. California Med. 91:57-61 
(Aug.) 1959 [San Francisco], 

The successful control of prostatic carcinoma 
depends to a large e.vtent on early diagnosis and 
treatment. The screening test for early diagnosis 
is palpation of the prostate through the anterior 
rectal wall. The best method of confirming the 
diagnosis is by open perineal biopsy or by the 
newer approacli of transrectal needle biopsy. Open 
perineal e.xposure and removal of the nodule, to¬ 
gether \vith other sections, from the gland is um 
doubtedly an accurate method, but transrecta 
needle biopsy offers more promise of accuracy than 
does perineal needle biopsy, is simpler to perf<^' 
and can be carried out as an office procedure. The 
authors performed 20 transrectal needle biopsies 
w’ithout any complications, e.xcept elevation o 
temperature for 2 days in 2 patients. There hase 
been a few complications, however, in pati^ts m 
whom open transrectal biopsy was performed, an 
the procedure required hospitalization for ffom 
1 to 6 days. Cytological study of prostatic fluid 
not proved to be of definite value in maldng n 
positive diagnosis of prostatic carcinoma, Seru ^ 
acid phosphatase determination is of no value o 
diagnosis in the early stages of this disease. 

Ten-year survdval with conseiwative tlierapb 
determined in a review of 38 patients wlm vicf 
observed for 10 years or longer, was 50%. 
survival rate compares favorably witli the bes 
ported in the literature after radical prostatecto >• 
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However, lliere was clinical evidence of llie pres¬ 
ence of carcinoma at the lime of follow-np in 27 
of tlie 3S patients in this series, whereas tlurse 
patients on whom radical prostatectomy was per¬ 
formed were clinically free of cancer at the time 
of the last follow-np. Radical prostatectomy is in¬ 
dicated in the following patients: (1) those who 
ha\’e a life c.virectanc)’ of more than 10 years; 
(2) those who represent an excellent surgical risk; 
and (3) those in whom the neoplasm is confined 
within the capsnle of the prostate. Endocrine ther¬ 
apy is indicated when those criteria are not met. 
The results from endocrine therapy, when begun 
immediately after diagnosis, arc significantly better 
than those from delayed treatment. Orchiectomy 
and the administration of estrogens promise a little 
longer survival than estrogens alone do. 

Increasing Frequency of Recurrence of Gonorrhea 
after Penicillin Treatment (Same Preparation, Same 
Dose). H. C. Gjessing. Tidsskr. norske laegefor. 
79:829-831 (July 1) 1959 (In Norwegian) [Oslo]. 

To determine the effectiveness of penicillin in 
the treatment of gonorrhea, it is important to dis¬ 
tinguish between recurrence and reinfection. Re¬ 
currence is, as a rule, demonstrable 1 or 2 weeks 
after ended treatment. Reinfection is not due to 
ineffective treatment. Suspicion of reinfection in¬ 
creases proportionately with the gonococcus-free 
period between ended treatment and the new 
outbreak of the disease. The cause of unsuccessful 
treatment must be looked for in one or more of 
these eategories: the patient, the medicament, the 
gonococcus. The author’s impression is that alcohol, 
even in small amounts, up to a week after treat¬ 
ment, favors recurrence, and use of any form of 
alcohol during the first week after treatment is 
forbidden. A patient repeatedly treated with peni¬ 
cillin should not have a poorer chance for cure 
than one treated for the first time. At present there 
is no indication that the increasing tendency to 
recurrence is attributable to factors in the human 
organism, and it is not believed to be attributable 
to change of preparation. The third factor is the 
gonococcus. 

Tlie general conception today is that the increas¬ 
ing incidence of recurrence of gonorrhea is due 
to the development of gonococcic strains relatively 
resistant to penicillin. However, there are cases in 
which the bacteriological examination has shown 
a relative increase in resistance but a compara¬ 
tively small penicillin dosage has effected cure. 
Since January, 1958, an injection of 600,000 units 
of procaine penicillin has been the standard treat¬ 
ment for men; since September, 1958, determina¬ 
tion of penicillin resistance has been made before 
treatment. Preliminary reports show that up to 
May, 1959, 255 patients were treated, with 5 re¬ 
currences and 4 reinfections. There is no indication 
now for abandoning penicillin, as the main agent 
in the treatment of gonorrhea, in favor of strepto¬ 


mycin, as use of the latter has also been followed 
by rapidly increasing frequency of recurrence. 
Application of preparations containing both peni¬ 
cillin and streptomycin is not advised, since in 
case of recurrence it is not known to which sub¬ 
stance the gonococci arc resistant. 

Transurethral Resection in Hyperplasia of the Pros¬ 
tate. W. Mathisen. Tidsskr. norske laegefor. 79:819- 
824 (July 1) 1959 (In Norwegian) [Oslo]. 

Transurethral resection has an important place 
in the treatment of prostatic hyperplasia, also of 
other prostatic and bladder diseases. When ade¬ 
quately performed, the method offers many ad¬ 
vantages. It can be applied without great ri.sk in 
patients whose general condition is rather poor 
and u'ho are ad\mnced in age. The late results are 
as good after transurethral resection as after any 
of the open methods. The jirocedure is technically 
difficult and requires practice and experience. The 
results will therefore depend not so much on the 
size of the prostate as on the manner in which 
the resection is performed. 

OTOLARYNGOLOGY 

Tonsillectomy and Allergy. M. F. Lerner and H. 
Markow. New York J. Med. 59:2888-2891 (Aug. 1) 
1959 [New York]. 

The authors analyzed the histories of 70 allergic 
patients who had been attending the allergy clinic 
of the Beth-El Hospital in BrooMyn, N. Y., for the 
treatment of various types of allergies for the past 
5 years. All the patients had had tonsillectomies 
performed at some time prior to admission to the 
clinic. Fifty of these patients manifested some type 
of allergy prior to surgery, and 20 were clinically 
nonallergic prior to tonsillectomy. Only 2 of the 
50 allergic patients showed improvement after 
surgery, and those 2 were under continuous treat¬ 
ment for allergy prior to and after tonsillectomy. 
Seven patients showed improvement for some time 
after surgery, but symptoms recurred within 2 to 
4 years postoperatively. In 16 of the remaining 41 
patients no change could be observed; 8 of the 
patients were worse; and in 17 additional forms of 
allergy developed. Of the 70 patients in this series, 
asthma developed in 16 after tonsillectomy, and 
13 patients who had astluna prior to surgery were 
unchanged postoperatively. 

Astlima and nasal allergy per se are no indica¬ 
tions for tonsillectomy. It may, on the contrary, 
induce new allergic manifestations in patients who 
are already allergic. The continued presence of 
neutrophils in the respiratory secretions is indica¬ 
tive of an infective process alone or superimposed 
on an allergic reaction of the tissues. The greater 
the eosinophilia in tliese secretions, tlie greater the 
possibility that one is dealing with an allergic 
reaction, and surgery should not be done, or should 
be postponed, until the allergy is under control. 
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Primary Diphtheritic Otitis Media: Review of the 
Literature and Report of a Case. J. J. Downes. 
A. M. A. Arch. Otolarygn. 70:27-31 (July) 1959 
[Chicago]. 

Reviewing the literature on primary diphtheritic 
otitis media since 1925, when the last comprehen¬ 
sive study was published, tlie author found that 
22 cases had been reported in the American and 
English literatures; 17 of these were described in 
detail. A case of otitis media was classified as 
primary diphtheritic on the basis of the following 
criteria: 1. The middle ear was the site of the 
major patliology. 2. A positive culture for Coryne- 
bacterium diphtheriae was obtained from the aural 
discharge. 3. Nasopharyngeal cultures, when ob¬ 
tained, were negative at the time of the first 
positive ear culture. In some instances nasopharyn¬ 
geal cultures later were positiv'C. 

The age range of the patients whose case his¬ 
tories are reviewed was from 9 months to 38 
years, but 75% were under 6 years. The only clin¬ 
ical evidence which may suggest aural diphtheria 
is the membrane formation on the tympanum or 
in the external canal. However, this membrane 
was found in only 23% of the cases. An aural dis¬ 
charge, which gave a positive culture for C. diph¬ 
theriae, was found in every case. Differentiation 
from diphtheroids was made on the basis of stain¬ 
ing and morphologic characteristics and in some 
cases by guinea pig virulence tests. Pure cultures 
were obtained in all but 2 cases; the response to 
antitoxin in both of these instances proved C. 
diphtheriae to be the primary etiological organ¬ 
ism. Acute mastoiditis was diagnosed in 35% of 
the cases; one case of chronic mastoiditis was 
described. Three cases, none of which had naso¬ 
pharyngeal involvement, exhibited profound tox¬ 
icity. The most important factor in the management 
of all tile cases was the use of diphtheria antitoxin. 
Myringotomy was performed in 8, and mastoid¬ 
ectomy in 2 of the cases described. Signs and 
symptoms usually subsided within 3 weeks, and 
all the patients recovered witliout major sequelae. 
When the aural carrier state developed, its eradi¬ 
cation was most readily accomplished (as with 
other carrier forms) by antibiotic therapy. 

The case recently observed by the author con¬ 
cerned a 21-year-old American Indian woman, 34 
weeks pregnant. Examination of the left ear re¬ 
vealed copious gray-white purulent exudate in the 
external canal. The drum was bulging and inflamed. 
A sample of exudate was obtained from close to 
the tympanum and streaked on Loeffler’s medium. 
The patient was given benzathine penicillin G, 
1,200,000 units intramuscularly. Oral administra¬ 
tion of trisulfapyrimidines (triple sulfonamides) 
and an otic solution of sulfanilamide with urea 
and chlorobutanol were prescribed. The laboratory 
later reported that the culture had yielded a pure 
growth of C. diphtheriae. The patient could not 
be contacted until 6 days after the initial risit. At 


tliis time she stated that the external discharge 
had ceased 2 days previously. Diphtheria antitoxin 
(20,000 units) and diphtheria-tetanus toxoid (0.5 cc.) 
were given inriamuscularly in separate sites. Naso¬ 
pharyngeal cultures from members of the family 
and other contacts were all negative. Follow-up 
included cultures at 2-month intervals for 8 months. 
There has been no evidence to suggest a ciurier 
state. In an addendum the author states that re¬ 
cently 3 additional cases of suppurative otitis media 
in infants yielding a pure culture of virulent C. 
diphtheriae have been diagnosed and successfully 
treated. 

THERAPEUTICS 

Hydrochlorothiazide in the Treatment of Chronic 
Heart Disease and in Other Hydrophilic Condi¬ 
tions. C. H. Keller. Deutsche med. Wchnschr. 
84:1232-1236 (July 3) 1959 (In German) [Stuttgart, 
Germany]. 

Hydrochlorothiazide is closely related to chloro¬ 
thiazide, differing from it only in that the hetero¬ 
cyclic portion of the ring is hydrogenated. The 
author used hydrochlorotlriazide in 54 patients, 31 
of whom had cardiovascular disturbances, mostly 
coronary sclerosis and hypertension. The remaining 
23 patients had a tendency to water retention, al¬ 
though they did not actually have circulatory de¬ 
compensation; most of them were obese. Two dif¬ 
ferent procedures were used in the clinical evalua¬ 
tion. In the acute experiment the patients were 
given a single dose of 100 mg. of hydrochlorothia¬ 
zide. This mode of administration demonstrates 
the diuretic effect, and permits the pharmacody¬ 
namic evaluation of the drug. The second method 
of evaluation, the long-term treatment, demon¬ 
strates the clinical value, and helps to decide 
whether intermittent or continuous administration 
is best. 

The author found that hydrochlorothiazide is a 
very potent diuretic. The administration of 100 mg. 
of this substance doubled the amount of urine, 
multiplied tire excretion of sodium and chloride, 
but had little effect on the potassium excretion. 
Restriction of sodium chloride in the diet had little 
added effect on the sodium excretion. In treating 
patients with chronic heart disease, who have a 

tendency to fluid retention, hydrochlorothiazide 
can be given in addition to the cardiac glycosides. 
Because of its almost inexhaustible diuretic effect, 
the drug permits a relaxation of salt restriction in 
the diet. In patients with obesity, who have a 
tendency to water and salt retention, hydrochloro¬ 
thiazide produces a maximal weight reduction, but 
a restricted salt diet must be continued. 

Treatment with hydrochlorothiazide should be¬ 
gin with a dose of 75 or 100 mg. on the first day. 
If continued medication is decided on, the dose 
can be reduced to 50 mg. during the following 
days. After the desired effect has been achieved, 
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the dose civn be reduced to 25 lug. For interniiltcnt 
medication the author recommends a dose of 75 
or 100 mg. once or twice weekly, in tablet form. A 
fruit diet is recommended for tlie day after tire 
administration of the tablets. Since tbe diuresis 
usually persists for from 6 to 8 bours, tbe tablets 
should be given in tbe morning so as not to inter¬ 
fere with sleep at night. To counteract tbe tendency 
to hypopotassemia likely to result from hydro¬ 
chlorothiazide medication, tlie author recommends 
the prophylactic administration of potassium chlo¬ 
ride or the eating of dried apricots, which are rich 
in potassium salts. 

The Treatment of Scleroderma with the New 
Chelating Agent, Edatliamil. S. A. Muller, L. A. 
Brunsting and 11. K. Winkelmann. A. M. A. Arch. 
Dermat."80:187-194 (Aug.) 1959 [Chicago], 

The authors report on 2.3 patients, between tbe 
ages of 12 and 67 years, with scleroderma of vary¬ 
ing degrees, who were hospitalized at the Mayo 
Clinic and were treated with edathamil disodium, 
the disodium salt of ethylencdiaminetetraacetic 
acid, a potent chelating agent. The drug was dis¬ 
solved in 500 cc. of 5% dextrose in water or isotonic 
sodium chloride solution, and usually a daily dose 
of 3 Cm. was given intras'cnously in about 4 hours. 
Of the 23 patients, 20 had acrosclerosis, 2 bad dif¬ 
fuse scleroderma, and 1 bad widespread morphea. 
The course of treatment extended over a 3-week 
period. Three patients were given a second course 
of edathamil after an interval of 6 to 8 weeks. 
Significant improvement was noted objecti\'ely in 
9 of the 23 patients, as measured by functional per¬ 
formance tests, esophageal motility studies, and 
over-all clinical evaluation. In 2 patients marked 
improvement continued for ses'eral months. The 
3 patients who had a second course of treatment 
with edathamil showed no further change. The 
commonest complication of treatment with edath¬ 
amil was burning at the infusion site, but ordinarily 
the burning pain was relieved promptly by slow¬ 
ing of the rate of infusion. The only significant 
complication was renal irritation; mild albuminuria 
occurred in the last few days of treatment in 6 pa¬ 
tients, but was of no consequence. Severe albu¬ 
minuria and a transient mild increase in blood urea 
necessitated the withdrawal of the drug in one 
patient after the administration of a total dose of 
37 Gm. in a 13-day period. 

Edathamil is a relatively safe drug to administer 
by intravenous drip. Some degree of renal irrita¬ 
tion should be anticipated, although at the dosage 
recommended by Foreman and associates, i. e., 
50 mg. of edathamil per kilogram of body weight 
daily for 5 days, followed by a 2-day rest period 
before repetition of the dose (J. A. M. A. 160:1042 
[March 24] 1956), it should be infrequent. At the 
present time, in the absence of any specific thera¬ 
peutic agent in scleroderma, the use of edathamil 


in the systemic forms of scleroderma seems justi¬ 
fied. The ultimate usefulness of this drug in the 
treatment of scleroderma awaits further evaluation. 

The Clinical Response to Achromycin V (Lcdcrlc) 
in Infectious Diseases, and in Postoperative Com¬ 
plications of an Infectious Nature: Study of Its 
Nature in 27 Cases. R. Rodriquez-Molina, R. Men- 
endez-Corrada, L. A. Passalacqua and M. I. Nickle. 
Rol. Asoc. med. Puerto Rico 51:196-204 (June) 1959 
(In English) [Santurce, Puerto Rico]. 

The authors report on the results of Achromycin 
V therapy in 27 patients for whom there were com¬ 
plete records and who had been selected from a 
larger series treated at the San Patricio VA Hos¬ 
pital in San Juan, Puerto Rico. Achromycin V con¬ 
tains 380 mg. of sodium metaphosphate to 250 mg. 
of tetracycline in each capsule; it appears in blood 
and urine more rapidly and at higher levels than 
tetracycline administered alone. The addition of 
sodium metaphospbate is credited with increasing 
the intensity and speed of the antibiotic action. 

The 27 patients in this series fell into 2 categories: 
cases of possible infectious diseases, whether or 
not proved bacteriologically, and cases in which 
it is desirable to prevent secondary infection, as 
in surgical conditions. There were 3 patients with 
intestinal disorders, including 1 with bacillary 
dysentery; 9 with respiratory disease; 4 with geni¬ 
tourinary infection and positive urine culture; 7 
with miscellaneous infections; 3 postoperative pa¬ 
tients; and 1 with burns. The average dose of Achro¬ 
mycin V administered was 250 mg. every 4 to 6 
hours. The results were considered excellent in 10 
patients, good in 11, fair in 2, and poor in 3; in only 
one patient, suffering from diarrhea without any 
bacterial or parasitic findings, was there no re¬ 
sponse to the treatment. The results were evaluated 
in terms of the degree and rapidity of effects on 
the fever, the pathogenic bacteria, and the pa¬ 
tient’s general condition. The best results were ob¬ 
tained in patients with definite infectious diseases, 
such as abscesses and skin infections. 

Treatment of Advanced Breast Cancer xvith Flu- 
oxymesterone (Halotestin). V. L. Beckett and M. J. 
Brennan. Surg. Gynec. & Obst. 109:235-239 (Aug.) 
1959 [Chicago]. 

This report concerns observations on 23 patients 
with metastatic carcinoma of the breast, who u'ere 
treated with the orally administered androgen, 
fluoxymesterone (Halotestin). The patients were 
treated between January, 1956, and May, 1958, in 
the oncology division of the Henry Ford Hospital, 
Detroit. In 20 patients the diagnosis had been made 
at the time of mastectomy, and in 2 from tissue 
examination of metastatic lesions. In the one in¬ 
stance of no histological verification, there was the 
obvious history of an enlarging lump in the breast 
for 2 years, wth subsequent appearance of skin 
nodules and enlarged lymph nodes. All except 3 
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of the women had undergone some form of mastec¬ 
tomy as the initial treatment. Two of the remaining 
3 had been given x-ray treatment to the breast. 
When recurrence took place after mastectomy, all 
the patients who were menstruating or near meno¬ 
pause had undergone bilateral oophorectomy. In 
those well past the menopause, or in postoophrec- 
tomy cases, progression of disease was treated by 
an androgen, hypophysectomy, or cortisone. Flu- 
oxymesterone was used as the androgen in these 
2-3 patients, whose ages ranged from 35 to 63 years. 

This new orally administered androgen was 
found to be effective in suppressing advanced 
mammary cancer in postmenopausal patients. Re¬ 
mission occurred in 7 (30%) of 23 patients—in 2, 
after hypophysectomy. Fluoxymesterone appears to 
be less masculinizing than injectable androgens in 
therapeutic doses. It can cause liver dysfunction, 
such as is seen with methyltestosterone. 

Therapeutic Experience with Triamcinolone in 
Acute Viral Hepatitis. F. Orlandi, G. Marri, C. 
Manual! and others. Minerva med. 50:2182-2184 
(July 4) 1959 (In Italian) [Turin, Italy]. 

The autlrors report on the effect of triamcinolone 
in 10 patients (9 women and 1 man) with acute 
viral hepatitis, who ranged in age from 19 to 44 
years. On admission to the clinic, icterus had been 
present in each instance for a period of from 5 to 
22 days. Triamcinolone was administered by mouth, 
and the initial daily dose was 3 mg. per kilogram 
of body weight. Eight patients received triamcino¬ 
lone for 15 days; in these patients the daily dose 
of the drug was reduced to 12 mg. on the 8th day 
and to 4 mg. on the 11th day. The values of serum 
bilirubin declined and the levels of alkaline phos¬ 
phatase became normal after 3 to 5 days of treat¬ 
ment. The values of serum transaminase also de¬ 
clined, while the serum lability tests became normal 
during the 2nd to 4th weeks of treatment. The 
histological examination of tissue obtained by punc¬ 
ture biopsies showed an improvement on the 4th 
to the 6th day of treatment. Triamcinolone in 
these first 8 patients gave results comparable to 
those obtained in tire treatment of viral hepatitis 
with other steroids. 

In the remaining 2 patients, the initial dose of 
triamcinolone was doubled on the 4th day of treat¬ 
ment and was kept high for the next 5 days but 
with no beneficial effect. Corticotropin (30 units 
per day given intramuscularly) was then substi¬ 
tuted for b-iamcinolone on the 10th day in both 
instances. Laboratory tests became negative in one 
patient, and serum lability tests remained positive 
for 9 weeks. Corticotropin was withdrawn after 7 
days of treatment in this first patient, but neither 
triamcinolone nor corticotropin had any effect in 
the second patient. 

The authors believe that triamcinolone has a 
direct effect on the basic lesions of viral hepatitis 
and that, in case of no response, treatment with 


corticotropin or cortisone should be resorted to. 
Triamcinolone has the advantage over other steroids 
in that it can be used in lower doses and has no 
untoward side-effects. 

A Clinical Study of the Effects of Hydrochloro¬ 
thiazide on the Renal Excretion of Electrolytes and 
Free Water. W. Januszewicz, H. O. Heinemaiin, 
F. E. Demartini and J. H. Laragh. New England 
]. Med. 261:264-269 (Aug. 6) 1959 [Boston], 

Hydrochlorothiazide, the 3,4,dihydro derivative 
of chlorothiazide in which the 3,4, double bond is 
saturated by 2 hydrogen atoms, was administered 
intravenously to a group of normal human subjects, 
and its effects on renal function were compared 
with the previously reported effects of chloro¬ 
thiazide and of meralluride given under similar 
conditions. Dihydrochlorothiazide, like chlorothia¬ 
zide, produced a marked increase in urine flow and 
total solute clearance, but the excretion of free 
water was not increased. Like chlorothiazide also, 
the dihydro derivative produced an increased ex¬ 
cretion of sodium, chloride, and potassium. A 
chlorothiazide-similar reduction in glomerular- 
filtration rate was likewise produced by dihydro¬ 
chlorothiazide, but in contrast to chlorothiazide it 
did not modify the clearance of uric acid in the 
dosage employed. 

The findings obtained in tliis study support the 
hypothesis that dihydrochlorothiazide, like chloro¬ 
thiazide, affects sodium and chloride reabsorption 
in both the proximal and the distal tubules, whereas 
meralluride acts only on the proximal tubule. They 
further tend to show that, although dihydrochloro¬ 
thiazide is from 10 to 20 times as potent as chloro¬ 
thiazide, it is qualitatively similar in its mode of 
action and its pharmacological effects. It may, 
therefore, be expected to be useful in the treatment 
of edematous states and hypertension under the 
conditions previously recommended for chloro¬ 
thiazide. 

Evaluation of Radioactive Iodine (I *^*) as a Treat¬ 
ment of Hyperthyroidism. C. E. Cassidy and E. B. 
Astwood. New England J. Med. 261:53-58 (July 9) 
1959 [Boston]. 

Radioiodine (I '■'’‘), although an effective form of 
treatment for hyperthyroidism, has the disadvantage 
that response of patients to a selected dose varies 
widely. A quantity that may' restore normal thyroid 
function in one patient may prove entirely ineffec¬ 
tive in another, and a similar dose may even induce 
lasting myxedema in a seemingly comparable case. 
To obtain a better understanding of individua 
variability in treatment, 200 patients with hyperthy¬ 
roidism were observed from 1 to 7 years utter 
treatment with I Normal thyroid function re¬ 
turned in 85.5%, and permanent myxedema de¬ 
veloped in 14.57o. Sixty-five per cent responded to 
one dose, and after 2 treatments 89% were cure 
of hyperthyroidism. 
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The method used by the uulbovs to estimulc dose 
did not yield belter results than those obtained by 
other observers with one or another arbitrary 
method for selection of close. My.vcclema and mul¬ 
tiple treatments were as frequent in women as in 
men. Patients having recurrent hyperthyroidism 
probably required a significantly larger number of 
treatments than previously untreatccl patients, but 
there was no significant difference in (he occur¬ 
rence of my.sedcma in the 2 groups. Complete or 
nearly complete disappearance of the goiter was 
found to be a reliable index of the cffectivcntiss of 
therapy. The use of an antithyroid drug after I 
therapy did not diminish effectiveness as judged by 
the need for repeated doses, and yet in the patients 
who received both forms of treatment, myxedema 
developed significantly less often than in those 
who received I alone. Tlie frequenc)’ of myx¬ 
edema increases with time, since the complication 
developed in several patients more than 2'/: years 
after treatment. 

The Response of the Giiillain-Barre Syndrome to 
Prednisone and ACTH. F. Di Nola and G. Giuliani. 
Minerva ined. 50:2200-2201 (July 4) 1959 (In Italian) 
[Turin, Italy]. 

The case of a 55-year-oId man wdth the Guillain- 
Barre syndrome, who was treated with prednisone 
and corticotropin (ACTH), is reported. About a 
week before admission to the hospital the patient 
had suffered from fever and diffused joint-muscle 
pain. This was follow’ed a few days later by a 
lancinating pain in the lumbar region, which e.x- 
tended to the anterior part of the abdomen and 
was followed in a few hours by loss of motion in 
the lower limbs in which reflexes were no longer 
present. Poliomyelitis was suspected on admission. 
Because of the laboratory tests (serum tests were 
negative for influenza, types A and B, for adeno¬ 
virus, and for poliomyelitis virus) and because the 
paralysis was symmetrical, the diagnosis of Guil- 
lain-Barre syndrome was made. Intestinal paralysis 
and spontaneous pneumothora.x occurred on the 
.3rd and on the 6th day, respectively, after admis¬ 
sion to the hospital. Prednisone was administered 
in a dose of 30 mg. per day for the first 3 days and 
of 20 mg. per day for the next 6 days; ACTH was 
given in a dose of 40 units per day during the fol¬ 
lowing 5 days, and vitamins Bi and Bio were also 
administered during this later period. The total 
dose of prednisone was 210 mg.; that of ACTH 
was 200 units. Gradual resolution of the symptoms 
was obtained. The pneumothorax disappeared 20 
days after its onset, and the patient was able to 
walk about 40 days after admission to the hospital. 
On discharge, there was total functional recovery. 
The authors believe that the Guillain-Barre syn¬ 
drome is neuroallergic in origin and attribute the 
clinical symptoms to an allergic-hyperergic reac¬ 
tion of the organism to the action of allergenic 
factors which may be either bacteria, viruses, or 
toxins. 


Tiic Treatment of Acute Barbituric Acid Intoxica- 
lion; Clearing by Alkalization of the Plasma and 
the Urine. P. Mollaret, M. Rapin, J. J. Pocidale 
and J. F. Mon.sallier. Pre.sse med. 67:1435-1438 
(July 2.5) 1959 (In French) [Paris], 

The authors review the experimental studies they 
have carried out in dogs, and describe the methods 
of alkalization and the clinical results obtained in 
patients with acute barbiturate poisoning. Alkali¬ 
zation of the plasma binders the penetration of 
phenobarbital into the cells, and increases the con¬ 
centration of the toxic agent in the plasma. The 
increased urinary pH prc\'ents tubular reabsorp- 
fion of the barbiturates, and their renal elimination 
is markedly increased. Clinically, alkalization can 
be applied in 2 ways by giv'ing perfusion of either 
i.sotonic or hypertonic sodium bicarbonate, but 
perfusion with this latter solution should be sup¬ 
plemented by artificial re.spiration and by an ac¬ 
curate control of arterial pH. While perfusions 
with i-solonic sodium bicarbonate are easily per¬ 
formed and can be administered on a large scale, 
those with hypertonic .sodium bicarbonate require 
intubation or a preliminary tracheotomy and, there¬ 
fore, may be used only in specially equipped hos¬ 
pitals. 

Of the 9.3 patients with barbiturate poisoning 
treated by the authors, 57 were subjected to alkali¬ 
zation of the plasma and the urine, and all recov¬ 
ered. Tin’s treatment substantially diminished the 
duration of coma. The plasma and urinary alkaliza¬ 
tion provoked by this treatment did not dispense 
from the necessity of the usual techniques of respir¬ 
atory and circulatory reanimation, the importance 
of which in acute barbiturate poisoning has been 
emphasized by Danish authors. 

Treatment of Acute Osteomyelitis. K. Stray. Tidsskr, 
norske laegefor. 79:831-834 (July 16) 1959 (in Nor¬ 
wegian) [Oslo]. 

From 1947 to 1958, 32 patients with acute osteo¬ 
myelitis were hospitalized and treated. Large daily 
doses of penicillin were given, ranging, according 
to age, from 200,000 to 1,000,000 units or more. 
The effect was usually striking. The temperature, 
as a rule, became normal after about one week. 
The general symptoms disappeared, and the local 
symptoms rapidly regressed. Treatment with peni¬ 
cillin was continued beyond the time when the 
clinical symptoms had disappeared, usually for 3 
weeks, sometimes longer. In 8 cases improvement 
did not occur until after operative intervention. In 
27 patients the sedimentation reaction was normal 
before discharge, and in 5 it became normal shortly 
after discharge. Follow-up showed 31 patients to 
be clinically well; at long intervals one patient had 
suppuration from the affected bone of a few days’ 
duration. On discharge the roentgen-ray picture 
was negative in 11 patients whose admission was 
an average of 5 days after the onset of the disease; 
in 13 patients admitted after an average of 15 days. 
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changes in the bones were more or less visible; the 
8 patients treated operatively were admitted after 
an average of 40 days from the onset. In acute 
osteomyelitis it is important to institute treatment 
with antibiotics as early as possible after the start 
of the disease and even when it is only suspected. 
Widi early and correctly applied treatment with 
antibiotics, close to 100% of the patients will re¬ 
cover clinically, and most of them will also become 
roentgenologically negative, provided that the dis¬ 
ease is caused by microbes sensitive to the agent 
applied. 

The Effect of Vaccine on Cancer Patients. J. B. 
Graham and R. M. Graham. Surg. Gynec. & Obst. 
109:131-138 (Aug.) 1959 [Chicago]. 

The authors used Freund’s adjuvant type of 
autogenous vaccines in 114 patients with advanced 
cancer of unfavorable prognosis. Most of the pa¬ 
tients had gjmecologic cancers. Thirteen died 
within tlie first month and are excluded from tlie 
analysis. The adjuvant devised by Freund is a com¬ 
bination of a light mineral oil, an emulsifying agent 
(arlacel A), and killed mycobacteria. It is mixed 
with equal parts of tlie antigen to produce a water- 
in-oil emulsion. With this adjuvant, tlie immune 
response to a standard antigen is greatly increased. 
Four forms of Freund's adjuvant were used. 

The final step in the preparation of vaccine con¬ 
sisted of slowly adding the antigen to an equal 
volume of adjuvant while the mixture w'as repeated¬ 
ly drawn into and expelled from a syringe to form 
a milky, water-in-oil emulsion. The volume of in¬ 
jected vaccine varied from 0.1 to 2.0 cc. and from 
0.05 to 1.0 cc. in any site. The intramuscular 
(gluteal) route was used initially, but in 5 out of 
25 patients cold abscesses developed. Subsequently, 
the intradermal (anterior thigh) route was used. 
Two sites were injected simultaneously. Fifty-six 
patients received vaccine only once; 45 received 
it on 2 or more occasions; and the maximum num¬ 
ber of injections was 6 in 1 patient. The patients' 
clinical course was closely observed. All patients 
were treated prior to April 1, 1958, and have been 
observed for a minimum of 7 montlis. In 84% of 
the patients ulceration developed at tlie injection 
site that was tender and healed slowly over a period 
of from 3 to 4 months. In 2 patients of tlie 40 
receiving cellular suspension, implants developed 
at the site of vaccination. Fifty-five of the 101 pa¬ 
tients lived 7 months or more. Eight are living 
with demonstrable tumor, but it is quiescent and 
they are able to live in comfort. Fourteen are living 
and* well with no demonstrable disease. The site of 
tumor does not seem to influence the result. 

The patients who subsequently received irradia¬ 
tion tlierapy in the full dose (3,000 r or more, tumor 
dose) obtained better results than those receiiung 
eitlier palliative irradiation or chemotherapy. How¬ 
ever, those recei\'ing the larger doses of irradiation 


had a better prognosis before treatment was begun. 
No further treatment was given to 29 of these pa¬ 
tients in whom gross tumor was present. Two of 
these have no demonstrable disease, and anotlier is 
Imng with quiescent tumor. The best preparation 
of the antigen for vaccine appears to be the cellular 
suspension, for three-quarters of the patients re¬ 
ceiving this lived 7 months or longer. Whole tumor 
homogenate, 1 M sodium chloride extract, and 
isotonic sodium chloride extract and suspension 
followed in that order of apparent effectiveness. 
The authors feel that autogenous vaccines vitli 
Freund’s adjuvant can be given to cancer patients 
without serious sequels, and they gained the im¬ 
pression that some of the patients have been bene¬ 
fited. 

Effect of Prolonged Use of Estrogens on Circulating 
Lipids in Patients with Idiopathic Hyperlipemia 
or Idiopathic Hypercholesteremia. E. B. Feldman, 
Chuni Wang and D. Adlersberg. Circulation 20: 
234-242 (Aug.) 1959 [New York], 

The low incidence of atherosclerosis in premeno¬ 
pausal women and the effects of gonadal extracts 
on serum lipids indicate the desirability of further 
clinical and biochemical studies. Ethinyl estradiol 
in minimal effective doses of 0.2 to 0.1 mg. daily 
in interrupted courses was administered to 7 men 
and 5 women with idiopathic hyperlipemia or 
idiopathic hypercholesteremia for an average pe¬ 
riod of 16 months. In the group with idiopatliic 
hyperlipemia mean levels of total and esterified 
cholesterol, phospholipids, triglycerides, and total 
lipids fell 30 to 69% from pretreatment values. 
There was an increase in alpha-lipoprotein and a 
fall in beta-lipoprotein and the beta;alpha lipopro¬ 
tein ratio. In the group with idiopathic hypercho¬ 
lesteremia mean levels of lipid fractions fell H to 
39% from pretreatment values. Alpha-lipoprotein 
increased and beta-lipoprotein and tlie beta ; alpha 
lipoprotein ratio decreased, A return toward pre¬ 
treatment values within 2 to 5 months occurred in 
5 patients placed on a placebo regimen. 

Therapy was well tolerated. Side-effects included 
moderate gynecomastia, sensitive nipples, dimin¬ 
ished libido, and uterine bleeding. Almost com¬ 
plete disappearance of extensive xanthomata tii- 
berosa occurred in one man with idiopathic hyp^’’" 
lipemia after 14 months of therapy. The authors 
feel that the use of ethinyl esti'adiol provides a 
practical means of controlling abnormal serum lip'd 
and lipoprotein levels. 

Experience with Novocain (H3 Factor). P- Nebd. 
Hospital 56:157-160 (July) 1959 (In Portuguese) 
[Rio de Janeiro]. 

Eighty-six outpatients (54 men and 32 womenj 
whose ages ranged from SO to 87 years, and u n* 
were suffering from different diseases, were su 
mitted to a treatment with intramuscular injections 
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of a No\'ocain .solution. Tlic treatment wa.s divided 
into 3 scrie.s of 30 daily injections, with an interval 
of 10 to 12 days between series. The proportion of 
Novocain was 2.5% in the first, and 2% in the second 
and third series. The pH of the sohition varied be¬ 
tween 3.5 and -1 in the first series and between 4 
and 5 in the others. Preliminary laboratory tests 
were performed for each patient, as required by 
the individual circumstances. In addition, in each 
case a sensitivity test wa.s given, consisting of a 
subcutaneous injection of 0.25 cc. of a 2% Novocain 
solution. In case of sensitivity to the drug, a de¬ 
sensitization treatment was given. This sensitivity 
test, as well as the laboratory examinations, was 
repeated before starting each new scries of in¬ 
jections. 

Thirty patients had completed the three-series 
treatment at the time this article was written. The 
diseases for which they were treated were hyper¬ 
tension in 10 cases, angina pectoris in 5, intermit¬ 
tent claudication in 4, osteoarthrosis in 4, hemi¬ 
plegia in 3, and alopecia, diplopia, and duodenal 
ulcer in one case each. The results were evaluated 
in terms of general condition and specific im¬ 
provements. The improvement in general condition 
was 1007o in all patients, meaning better disposi¬ 
tion, increased vitality, easy and tranquil sleep, 
greater muscular strength and mental power. As to 
the specific conditions, the improvement was 
termed optimal for 28 patients and good for tlie 
2 suffering from diplopia and duodenal ulcer re¬ 
spectively. Besides these results, there was a defi¬ 
nite rejuvenating effect of the Novocain therapy, 
represented by repigmentation and growth of the 
hair, softening and coloring of the skin, strengthen¬ 
ing of the nails. Among the patients who had not 
yet completed their treatment (including one with 
prostatic disorder), there was improvement in sev¬ 
eral aspects. 


PATHOLOGY 

Exfoliative Cytology in Metastatic Cancer of the 
Lung. B. F. Rosenberg, H. J. Spjut and M. M. 
Gedney. New England J. Med. 261:226-231 (July 
30) 1959 [Boston]. 

Of the patients with suspected metastatic tumors 
in the lung admitted to Barnes Hospital, St. Louis, 
in the years 1948-1958, 63 were found to have had 
cytological examinations of either sputum or bron¬ 
chial washings or both. Thirteen cases were disre¬ 
garded for lack of sufficient evidence of metastases. 
In the 50 patients suitable for study, a total of 122 
cytological specimens were available. The clinical 
histories, the surgical or autopsy material, and the 
cytological smears were reviewed. The primary 
lesions were most often in the cervix and breast in 
the 31 women and in the pancreas and colon in 
the 19 men. In 45 of the 50 patients, the clinical 


diagnosis of metastatic lung cancer was confirmed 
histologically by one of the following methods: 
resections in 24, biopsies of the lung in 12, bron- 
choscopic biopsies in 5, autopsies in 2, and lymph- 
node biopsy or pleural fluid in 1 each. In the re¬ 
maining 5 cases, a diagnosis was made on the basis 
of symptoms, x-ray findings, and presence of a 
known primary cancer. Four of these patients had 
positive cytological diagnoses as the only micro¬ 
scopic proof of cancer in the lung. The histories of 
these 4 patients are presented, and that of a 5th 
(not of this series) is reported to demonstrate the 
usefulness of accurate typing. 

The cytological tests were positive in 19 (38%) 
of the 50 patients, and 5 others had suspicious 
smears. Although the percentage of positive results 
from exfoliative cytological studies was low, the 
authors regard it as encouraging. Furthermore, tire 
typing of these lesions may have an important 
bearing on the clinical picture: correspondence of 
cytological type with that of the suspected primary 
lesion helps to confirm the diagnosis of metastatic 
disease. Discrepancy in type from a suspected pri¬ 
mary source (as in the 5th case reported) may in¬ 
dicate that the pulmonary lesion is actually primary. 
The authors feel that these findings indicate a 
definite place for the cytological examination of 
sputum or bronchial washings in all patients with 
cancer who have pulmonary symptoms or an asymp¬ 
tomatic lesion in the chest on roentgenogi'aphic 
study. 

Hepatic Involvement in Extrapulmonary Tubercu¬ 
losis: Histologic and Functional Characteristics. 
R. J. Korn, W. F. Kellow, P. Heller and others. 
Am. J. Med. 27:60-71 (July) 1959 [New York]. 

Hepatic function was studied in 50 patients witir 
extrapulmonary tuberculosis. Patients with pleural 
or pericardial effusion, but no other demonstrable 
extrapulmonary involvement, were excluded from 
this study. Abnormalities of hepatic function and 
of plasma proteins were found in all patients. The 
most frequent changes were impaired Bromsul- 
phalein excretion and hyperglobulinemia. Analysis 
of tliese results revealed several patterns of hepatic 
dysfunction. These patterns were: (1) elevated 
serum alkaline phosphatase value and Bromsul- 
phalein retention associated with space-occupying 
lesions (granulomas); (2) abnormal flocculation tests 
and hyperglobulinemia associated with certain 
chronic infections and inflammatory diseases; and 
(3) combinations of patterns 1 and 2 which may 
simulate intrinsic hepatic disease except for the 
relatively lower levels of serum bilirubin. 

Liver biopsy specimens were obtained from 30 
of the 50 patients. Granulomas were present in 24 
of the specimens. Fourteen of 15 patients with ele¬ 
vated alkaline phosphatase levels had hepatic gran¬ 
ulomas, as well as 10 of the remaining 15 patients 


222/2030 


MEDICAL LITEBATURE ABSTRACTS 


who had normal alkaline phosphatase levels. In 16 
of tliese 24 patients, the granulomas were easily 
recognizable, while in 8 patients only microgran¬ 
ulomas were seen. Focal Kupffer-cell hyperplasia 
and diffuse sinusoidal inflammatory reaction were 
sufficiently frequent to be characteristic of hepatic 
involvement in tuberculosis. Abnormalih' of the 
hepatic parenchymal cells was commonly observed, 
and in 3 patients free hyaline bodies were present. 

Diabetic Glomerulosclerosis: Electron and Light 
Microscopic Studies. M. G. Farquhar, J. Hopper Jr. 
and H. D. Moon. Am. J. Path. 35:721-753 (July- 
Aug.) 1959 [Ann Arbor, Mich.]. 

Diabetic glomerulosclerosis is a frequent compli¬ 
cation of diabetes mellitus of long duration, despite 
the efficacy of insulin therapy. Although the glom¬ 
erular lesions have been studied e.stensively, the 
pathogenesis of this condition remains obscure. 
The present investigation was conducted in order 
to obtain further information on the evolution of 
diabetic glomerulosclerosis through the combined 
use of electron and light microscopic techniques in 
renal biopsies of diabetic patients. Renal biopsy 
specimens from 7 patients were studied. The se- 
verit>' of renal impairment varied greatly, ranging 
from 3 patients with normal renal function and 
blood pressure to 2 patients with the classical fea¬ 
tures of the Kimmelstiel-Mfllson syndrome (massive 
proteinuria, retinitis, hypertension, edema, azo¬ 
temia, and hypoalbuminemia). On examination by 
light microscopy, diabetic glomerulosclerosis was 
characterized by gradual obliteration of glomeruli 
by the deposition of hyalin. Hyaline deposit was 
evident initially near the afferent arteriole and sub¬ 
sequently extended radially to involve more pe¬ 
ripheral loops. 

By electron microscopy, thickening of the base¬ 
ment membrane proper was one of the earliest 
manifestations of diabetic glomerulosclerosis; some 
degree of thickening, up to 10 times normal, was 
obser\'ed in all glomeruli. The earlier lesions, i. e., 
the smaller deposits of hyalin, were similar in ap¬ 
pearance to the basement membrane and were 
frequently continuous with it. Their presence be¬ 
tween the cell membranes of adjacent endothelial 
cells (interendothelial) suggested that they repre¬ 
sented an extracellular product of the glomerular 
endotlielium. With greater accumulation of hyalin, 
islands of endotlielial cytoplasm appeared isolated 
by the e.xpanding masses. Finally, the capillary 
lumen was obliterated. In the later stages, hyalin 
showed altered staining characteristics and was 
more heterogeneous in texture by electron micro¬ 
scopy. The nodular lesions developed from the 
diffuse lesions by enlargement of the h)'aline de¬ 
posits, as originally suggested by Bell. Fibrinoid 
deposits or “exudative lesions” of glomeruli were 
present in 2 patients unth the most advanced 
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glomerular alterations. This substance could be 
distinguished in electron micrograms by its great 
density. It was subendothelial in position, Ijinc 
between the endothelial cell membrane and tbe 
basement membrane. The epithelium was not al¬ 
tered early in the course of hyaline deposition. 
Later, however, some loss of the epithelial foot 
processes was seen in severely damaged glomeruli. 
The fine structural alterations of glomeruli in dia¬ 
betes mellitus could be differentiated from those 
occurring in disseminated lupus erythematosus, 
nephrosis, amyloidosis, and preeclampsia and 
eclampsia. 

Aging and Osteoarthritis of the Human Sterno¬ 
clavicular Joint. M. Silberberg, E. L. Frank, S. B. 
Jarrett and R. Silberberg. Am. J. Path. 35:851-865 
(July-Aug.) 1959 [Ann Arbor, Mich.]. 

The aim of the investigations described was to 
analyze the role of articular aging in the patho¬ 
genesis of osteoarthritis. Sternoclavicular joints of 
200 individuals, ranging in age from the 1st to the 
10 th decades, were studied for the existence of age 
alterations and osteoarthritis, with particular ref¬ 
erence to the role of early growth processes. ]omt 
lesions of both types appeared during the third 
decade. The incidence and severity of osteoarth¬ 
ritis increased up to the age of 80 years. In indirid- 
uals over 90 years of age, the incidence of severe 
arthritis was strikingly decreased. The lesions 
found in males were more severe than in females, 
and Negroes seemed to be more susceptible than 
whites. There was a positive correlation between 
osteoarthritis and diabetes and chronic renal dis¬ 
ease, and between severe osteoarthritis and obesity; 
however, no such correlation was found to exist 
between osteoartliritis and arteriosclerosis. The 
coe.xistence of atherosclerosis and osteoartliritis 
appears to be merely coincidental. The relation¬ 
ship between arthritis and obesity' does not seem 
to be based on mechanical factors. The occurrence 
of severe osteoarthritis in comparatively young 
individuals with diabetes is under investigation. 
The possible significance of chronic renal disease 
in the development of osteoartliritis likewise re¬ 
quires e.xploration. In both of these conditions hor¬ 
monal imbalances exist, which may possibly ac 
as mediators in the development of severe jom 
disease, since hormones exert profound influences 
on articular cartilage. . . 

Hyperplasia and hypertrophy of the articuar 
cartilage cells occurred early in the aging process 
and were associated with changes in metachromasw 
and loss of PAS-positive (periodic acid-sch ) 
staining in tlie matrix. These biochemical and lO 
physical changes in the intercellular substance are 
thought to interfere with the restraining influence 
usually e.xerted by the matrix on cell growth, s * 
consequence, die dormant growth potential o 
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cartilage cells may be released, and the ensuing 
growth may set oil' the chain of e\’cnts which lead 
to the complex structural lesion of osteoarthritis. 

Studies on the I’athology of Low Back Pain. 
C. Hirsch. 1. Bone 6c Joint Surg. 41B:237-243 (May) 
1959 [London], 

Five hundred autopsy specimens of the .spinal 
column from persons of all ages were collected, 
and the intervertehral disks of the lumhar spine 
were examined for their anatomic appearance. 
Gross and microscopic o.xamination showed that 
disk degeneration starts as an avascular necrosis. 
In the lower di.sks fissures and ruptures occur early', 
beginning mostly at the border between the 
nucleus and the cartilaginous plates and extending 
toward the center of the nucleus. The nucleus is 
becoming more compact, with diminished staiii' 
ability', the eollagenous structure being visible. 
These dry necrotic areas can often he seen as 
early as the third decade. Wdien ruptures in the 
annular fibers occuiTed close to the outer border 
of the disk, a connectis'e tissue reaction occurred 
in the area of the annulus. Vessels grew in from 
the long ligaments, and in the lower lumbar disks 
from the posterior ligament. These foreign elements 
appeared as vascular gi'anulation tissue. It was 
found that in the lower lumhar disks the ingrowth 
of vessels into the posterior part of the disk was 
common between the ages of 30 and 50 years, that 
is, when low hack pain shows the highest inci¬ 
dence. 

These findings suggested that avascular necrosis 
followed by mechanical stress was the main cause 
of early degenerative changes in the lower lumbar 
area. In an attempt to find out how this would 
produce pain, a series of disk puncture experiments 
were made. A lumhar puncture needle was intro¬ 
duced transdurally into the posterior area of a 
lumbar disk under roentgenographic control. Iso¬ 
tonic sodium chloride solution was injected. In 
some disks less than 1 cc. could be instilled even 
with strong pressure on the syringe. In these cases 
the patient felt no pain. In other disks more than 
1 cc. could be injected easily, and pain occurred 
when the pressure was raised. In these cases the 
patient stated that it was the same pain that he 
usually had when his backache was present. When 
the pressure was released, the pain disappeared 
immediately if very little procaine was injected. 
These findings suggested that the pressure inside 
the disk had produced stress on the posterior area 
of the annulus and caused a deformation which 
affected the posterior ligament with its sensitive 
nerve elements. The conclusions drawn from the 
anatomic findings and from the disk puncture 
experiments are as follows: 1. Disk degeneration 
starts as an avascular necrosis. 2. In the lower 
lumbar area the disks deteriorate early because 


of mechanical stresses. 3. During certain early 
periods of degenerative changes a mechanical dis¬ 
order between the annulus and the posterior 
longitudinal ligament may cause tiredness and 
pain. 4. When the disk is completely degenerated 
and has lost its physical properties, backache dis¬ 
appears. 

PUBLIC HEALTH 

The Importance of ECHO Virus in the Etiology 
of Poliomyelitis-Like Diseases. U. Krech. Schweiz, 
med. ^^^chnschr. 89:676-680 (June 27) 1959 (In Ger¬ 
man) [Basel, Switzerland]. 

Numerous infections due to enteric cytopatho- 
genic human orphan (ECHO) virus, type 9, were 
reported in Switzerland between 1956 and 1958. 
The epidemiologic yrattem of these infeetions was 
in many respects similar to that of poliomyelitis; 
they' may be either clinically latent or characterized 
by fever, exanthem, and meningitis. Because the 
clinical course of diseases caused by ECHO virus, 
ty'pe 9, may' vary' from one epidemic to another, a 
correct diagnosis can be made only by means of 
virologic examination. ECHO vims, type 4, was 
also isolated in patients with aseptic meningitis in 
1956. Among members of the ECHO virus group, 
ty'pes 5, 6, 14, and 21 may be responsible for polio- 
my'elitis-like diseases. The etiological significance 
of the other types has not yet been sufficiently 
elucidated. 

The Epidemiology of Poliomyelitis in Switzerland 
in 1958. M. Schiir. Schweiz, med. IVchnschr. 89:699- 
701 (June 27) 1959 (In German) [Basel, Switzer¬ 
land]. 

In 1958 only 176 cases of poliomyelitis were re¬ 
ported in Switzerland; 101 of these were paralytic, 
and 76 were nonparalytic. Serologic and virologic 
e.xaminations revealed that in the 76 (65%) non¬ 
paralytic cases the disease was not caused b\' polio¬ 
myelitis virus, but mostly by enteric cytopatho- 
genic human orphan (ECHO) virus. In Italy and 
in Austria during that year poliomyelitis epidemics 
were characterized by a high mortality rate, while 
in France and in Germany the disease was rather 
mild. Only 15% of the paralyzed patients in Switzer¬ 
land under the age of 20 years had received polio¬ 
myelitis vaccine 2 or 3 times, whereas 45% of the 
patients who were not paralyzed and more than 
60% of the healthy population belonging to the same 
age group had previously been vaccinated. In 1956 
the highest percentage of paralytic cases was found 
in children ranging in age from 3 to 11 years. In 
1958, however, the morbidity was highest among 
infants, children up to the age of 3 years, and 
adults. This change in the age distribution of para¬ 
lytic cases may be attributed to tlie mass-vaccination 
of school children with Salk vaccine. 



224/2032 


J.A.M.A., Dec. 5, 1959 


BOOK REVIEWS 


Hadiation Therapy. By Walter T. Murphy, M.D., Director 
of Therapeutic Radiology, Roswell Park Memorial Institute, 
Buffalo, N. Y. Cloth. $25. Pp. 1041, with illustrations. W. B. 
Saunders Company, 218 W. Washington Sq., Philadelphia 5; 
7 Grape St., Shaftesbury Ave., London, W. C. 2, England, 
1959. 

This well-written book has an author index and a 
subject index. The illustrations are numerous and 
excellent. The various chapters are well organized 
and complete, each covering a particular disease 
site or type. Anatomy, clinicopathological aspects, 
methods of treatment, and prognosis are included. 
Methods and opinions other than those of the au¬ 
thor are given in detail. A comprehensive list of ref¬ 
erences, which in themselves should prove of great 
value to the student, is found at the end of each 
chapter. The chapter on physics is brief and to the 
point. The omission of a rehash of the various books 
available devoted entirely to this subject is appre¬ 
ciated. This is a monumental piece of work. It 
should be part of the library of every physician 
who treats patients with cancer and for all who 
practice radiotherapy. 

Cancer in Families: A Study of the Relatives of 200 Breast 
Cancer Probands. By Douglas P. Murphy, M.D., and Helen 
Abbey, Sc.D., Assistant Professor of Biostatistics, School of 
Hygiene and Public Health, Johns Hopkins University, Balti¬ 
more. Cloth. $2.50. Pp. 76. Published for Commonwealth 
Fund by Harvard University Press, Cambridge 38, Mass.; 
Oxford University Press, Amen House, Warwick Sq., Lon¬ 
don, E. C. 4, England, 1959. 

The purpose of this book was to see whether 
cancer occurred more frequently in the relatives 
of persons who had cancer than in the relatives of 
persons who did not and, if so, whether the dif¬ 
ference was greater in some relationships than in 
others. An introductory section reviews previous 
research on the subject and draws valuable lessons 
as to metlrodology from tlie conflicting and incon¬ 
clusive publications of the past. Section 2 describes 
the authors’ methods and shows to what lengths 
the autliors went to secure comparable groups of 
probands with and without cancer. The findings 
are summarized in 47 pages of tables and text in 
section 3 and lead (page 64) to tire conclusion 
(section 4) that, if a familial tendency to develop 
cancer did exist, it was not strong enough to be 
detected in this sample of 200 breast cancer pa¬ 
tients. A critical comparison with a previous study 
by Jacobsen is made in appendix A. Appendix B 
gives data obtained from additional female rela¬ 
tives discovered in a resurvey and reaffirms the 
conclusion that no familial tendency was discernible 
in this study. 


The authors deserve commendation for the pain¬ 
staking exposition of the statistical metliods they 
used in their effort to avoid criticisms leveled at 
previous work. Their conclusion is important to 
everyone concerned with the cancer problem, and 
their methods deserve the close attention of other 
investigators working at research in this field. 

Symposium on Nuclear Sex. Edited for Organizing Com¬ 
mittee by Secretary, D. Robertson Smith, M.A., M.D., and 
William M. Davidson, M.D. Foreword by Professor Robert 
Platt, M.D. Cloth. $3.50. Pp. 188, with illustrations. Inter- 
science Publishers, Inc., 250 Fifth Ave., New York 1; Wilbam 
Heinemann, Ltd., 99 Great Russell St., London W. C. 1, 
England, 1958. 

This small volume consists of a series of papers 
presented in 1957 at Kings College Hospital Med¬ 
ical School in London. A brief historical introduc¬ 
tion by Dr. Murray L. Barr describes tire circiun- 
stances that led, some eight years earlier, to his 
recognition of sexual dimorphism in the nuclei of 
mammalian cells. The first seven papers are de¬ 
voted to the morphology and the genetic signifi¬ 
cance of the so-called sex chromatin, and the re¬ 
maining papers deal with applications of “nuclear 
sexing methods” in clinical medicine and include 
discussions of sex chromatin in congenital errors in 
sex development, in teratomas, and in tumors. Each 
paper is accompanied by a bibliography and a dis¬ 
cussion, and tliere are numerous illustrations 
throughout the text, including many ■well-repro¬ 
duced photomicrographs. This book can be recom¬ 
mended as a stimulating introduction to this fasci¬ 
nating and rapidly developing field. 

Diagnostic Biochemistry: Quantitative Distributions of 
Body Constituents and Their Physiological Interpretation. 
By Halvor N. Cliristensen, Ph.D., Professor of Biological 
Chemistry and Chairman of Department, University of Mich¬ 
igan, Ann Arbor. Clotli. $6.50. Pp. 291, with illiistraHons. 
O.xford University Press, Inc., 417 Fifth Ave., New fork lo, 
1959. 

This volume was prepared to be used as a te.\f- 
book for advanced students, as a supplement in a 
beginning course, or to refresh the physicians 
understanding of biochemistry. Half the book is 
devoted to acid-base balance and a thorough pres¬ 
entation of anion and cation distribution and bal¬ 
ance and tlieir relationship to acid-base balance. 
The rest is concerned with the distribution an 
transport of nitrogen compounds, proteins, lipids, 
carbohydrates, iodine and thyroid hormones, ster¬ 
oids, and heme precursors and products. An out¬ 
standing feature of tire book is the inclusion of a 
series of problems at the end of each chapter. Man) 
of these are practical biochemical problems an 
have been taken from case reports. 
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RECORDING OF POLIOMYELITIS 
IMMUNIZATION 

To THE Eimm:—Alnii!/ boys (idmUlctl to our school 
have had one or more iujcctious of poUomyclUis 
vaccine, but ivc are frequently unable to deter¬ 
mine the exact number of injections or when they 
were given. What plan of poliomyelitis immuni¬ 
zation procedure shoidd be followed when rec¬ 
ords arc not available? Each hoy is given a card 
showing his immunization record wltcn he is re¬ 
leased. Is there any practical method of having 
this information available on a national basis? 

Earl N. Saunders, M.D., Marianna, Fla. 

Answer.— M'lien no record of the past poliomye¬ 
litis vaccine injections is available for scliool chil¬ 
dren, and the parents cannot furnish a signed note 
concerning them, the recommended series should 
be given. The usual precautions and contraindica¬ 
tions for immunizing biologicals should be ob¬ 
served. The interval between injections can be as 
long as one year without impairing the response. 
Booster injections are recommended. Most school 
systems are attempting to keep a complete medical 
record, including the inoculations of each child 
prior to and after his entrance to the kindergarten 
or first grade. This record, together with his medi¬ 
cal record tlirough school, will become a part of 
bis permanent school record and is transferable 
when he enters another school. This may be the 
best solution to the problem of dependable rec¬ 
ords of immunizations on a national basis. The Na¬ 
tional Congress of Parents and Teachers, 700 N. 
Rush St., Chicago 11, has made this a part of 
its program of continuous health supervision of all 
children from birth through their school experi¬ 
ence. Samples of the instructions the congress fur¬ 
nishes its local and state chapters may be obtained 
from it. 

CIRCUMSCRIBED CORTICAL ATROPHY 
To THE Editor:—W/ iat is the treatment for a pa¬ 
tient with circumscribed cortical atrophy (Pick's 
disease)? Is electroshock therapy or administra¬ 
tion of glutamic acid in high doses of any value? 

M.D., New Jersey. 

Answer.— This is a degenerative disease of the 
brain, characterized by focal atrophy of cortical 
cells chiefly in the frontal and temporal regions. 
It produces mental changes of progressive demen- 

The answers here published have been prepared by competent au- 
morities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
iRous communication.^ cannot be answered. Every letter must contain 
the writer's name .and address, but tliese will be omitted on request. 


tia, emotional dulness, confabulation, and delu¬ 
sions, and the prognosis is unfavorable; there is no 
special treatment. Electi'oshock treatment is con¬ 
traindicated, since it would increase the confusion. 
If the patient becomes agitated, difficult to manage, 
profoundly depressed, or suicidal, however, a few 
electroshock treatments might alleviate these com¬ 
plications. Administration of glutamic acid may be 
tried, as may chlorpromazine, but the former has 
not proved to be of value and the latter is only for 
.symptomatic relief. 

Answer.— There is no known treatment of this 
disorder except to relieve the patient of symptoms 
as they arise. If the patient is disturbed, he may be 
Iielped by administration of tranquilizing drugs and 
proper environmental control. When he is severely 
depressed, stimulating drugs should be given. 
There are feeding and communication problems, 
because of the aphasia and the apraxias which de¬ 
velop, and the nursing personnel must have some 
understanding of the disease. Electroshock treat¬ 
ment and administration of glutamic acid are of no 
value. 

SYMPTOMS OF PARESTHESIA 
To THE Editor:-A 36-year-old woman, while sight¬ 
seeing in a cave last summer, was suddenly un¬ 
able to straighten her back and had chills for 
three days. One month after this she had a sen¬ 
sation in the legs which was felt more in the left 
than in the right and was described as “like the 
crawling of ants.’’ She was referred to a neurolo¬ 
gist and after a thorough examination was told 
that there was no organic illness. She was given 
a series of vitamin injections. The sensation in 
the legs disappeared two months after the series 
was completed, but two months ago the sensation 
recurred in her arms. A detailed history, a com¬ 
plete physical examination, and the usual pre¬ 
liminary laboratory tests have not indicated any 
disease entity. What is the diagnosis? 

M.D., South Dakota. 

Answer.— This is likely to be multiple sclerosis, 
because the sudden onset, remission, and die recur¬ 
rence in a different region are quite characteristic. 
Multiple sclerosis is about the most common organ¬ 
ic nervous disease in the northern part of the 
United States. The symptoms of the first two or 
three attacks usually disappear completely, but 
later relapses bring increasing disability. There is 
no specific treatment, but five blood transfusions 
(500 cc. given every five days) may help in the 
acute relapses. Prolonged bed rest is desirable, if 
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feasible, and the patient and her familv should 
move to a warmer climate. The average duration 
of multiple sclerosis is 27 years. 

AN's%\mR.—A definite diagnosis cannot be made 
from the information available. Tlie possibilities 
for difierential diagnosis would be a protruded 
inter\'ertebral disk (“slipped disk”), multiple scle¬ 
rosis, multiple senson,' neuritis, and an emotional 
disturbance. If tlie cerebrospinal fluid studies give 
normal results, a ree.xamination of the nervous sys¬ 
tem should be made in 6 to 12 months. The possi- 
bflitv' of emotional conflict desen'es detailed in¬ 
quiry' to obtain background data and an account 
of circumstances surrounding the onset of com¬ 
plaints. Phobic reactions are often associated with 
episodes of hjrperventilation, muscle lu'pertonus, 
“chilly” sensations, paresthesia, palpitation, vertigo, 
and a premonition of imminent loss of conscious¬ 
ness. A diagnosis of an emotional disturbance 
should be substantiated by psychological e\'idence. 

PENICILLIN ANAPHYLACTIC SHOCK 
To THE Editor:—A 6-month-old infant whose 
growth and development had been normal de¬ 
veloped otitis media secondary to a mild chronic 
upper respiratory infection. The boy was given 
an injection of a standard antibiotic combination 
of procaine penicillin G, streptomycin, and dihy¬ 
drostreptomycin. A few seconds after the injec¬ 
tion had been given the child had all of the 
signs and symptoms compatible icith anaphylac¬ 
tic shock. Mouth-to-mouth artificial respiration 
and other care restored spontaneous breathing in 
about 30 minutes, and with this there were some 
clonic convulsive movements of the lower ex¬ 
tremities and the mandible. The infant was rest¬ 
less and dazed for the next 30 minutes and then 
slept for two hours. His breathing was normal 
during the rest and he was normal in every 
respect when he awakened. His growth and 
development in the two months since has been 
normal. What was this reaction and what should 
he the firture management of injections, immuni¬ 
zations, and administration of antibiotics? 

Berryman Green, M.D., Laguna Beach, Calif. 

Ans^tti.—T he most likely diagnosis would be se¬ 
vere anaphylactic reaction, and the offending al¬ 
lergen was probably the penicillin. A reaction of 
this severity is rarely due to procaine or streptomy¬ 
cin. Inadvertent intravenous injection, which would 
have contributed to tlie rapid onset of the reaction, 
may have occurred. The prolonged apnea after the 
injection is unusual. The streptomycin may have 
exerted some degree of neuromuscular blockade, 
causing paralysis of the respiratorj'-muscles (Brazil 
and Pinto Corrado: Curarifofm Action of Strepto¬ 
mycin, J. Pharmacol, iz Exper. Therap. 120:452 
[Aug.] 1957). The comadswe movements were 
probably a result of the cerebral ano.xia during the 
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period of prolonged apnea. This child should never 
be given penicilhn parenterally in the future and 
its administration should be avoided completelv, if 
possible, since reactions can occur from tablets and 
sprays taken orally or nasally. If antibiotic therapy 
is necessary administration of the medicametit 
should be by mouth. Before immunization of m 
type skin and eye sensitivity tests must be done. 
Influenza and poliomyelitis vaccines should be care¬ 
fully selected, since some of these preparations con¬ 
tain traces of penicillin. A recent paper by Zuss- 
man (Am. Bract, ir Digest Treat. 10:786-788 [May] 
1959) contains more information. 

SIDE-EFFECTS OF GRISEOFULVIN 
To THE Editor:— Does the new antibiotic griseoful- 
vin have any undesirable or harmful side-efiech? 

Bruno L. Griesman, M.D., New York City. 
Ansxver.— The usual dierapeutic doses of 1 or 2 
Gm. per day for adults and about 25 mg. per kilo¬ 
gram of body weight for children of griseofulvin 
have not, as yet, caused an acute toxic reaction. 
There have been a few reports of drug emptions, 
mild and evanescent occipital headaches, and 
evanescent depression of tlie polymorphonuclear 
leukocytes in cliildren. As with any new drug, it is 
essential to have the patients receiving griseofulvin 
under regular observation and to do repeated ex¬ 
aminations, including blood cell counts. There can 
be no certainty as to the possible occurrence of 
unusual reactions in a hypersensitive patient, nor 
can anytliing be predicted about the possible effects 
which may appear years after the administration of 
the drug. The record of griseofulvin indicates that 
it is an orally effective agent against superficial 
fungous infections of the skin, hair, and nails (with 
the exception of infections by Candida albicans) 
and that it has a remarkably low toxicity, if any. 

THYROID MEDICATION IN PREGNANCY 
To the Editor:— SeoeraZ years ago the diagnosis of 
hypothyroidism was made clinically on a patient, 
without laboratory confirmation by either basal 
metabolism or protein-bound iodine test findings. 
The patient is now three months pregnant ana 
has no signs or symptoms of hypothyroidism, but 
she continues to take 120 mg. of thyroid extract 
daily. Should she continue the thyroid thera^j 
for the rest of this pregnancy or can it be dis¬ 
continued? 

Sheldon M. Biback, M.D., Seattle, Wash. 

Ansxver.— This patient should continue taking 
the thyroid extract during pregnancy, at the same 
dosage tliat she was taking prior to pregnancy, j 
she has been euthjToid on this dose, it is possib e 
that she may' have achieved sufficient inhibition o 
the thyToid gland to cause hypothyroidisrn if t e 
medication were to be discontinued at this time. 
Her thyroid status should be evaluated after her 
pregnancy. 
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PHYSIOLOGICAL JAUNDICE IN 
THE NEWBORN INFANT 
To THE Ei)iTon:-Hoif) soon after birth does the 
scrum biliridJin coutcnl reach its maximum level, 
and what arc the highest levels recorded in eval¬ 
uations of physiological jaundice of the newborn 
infant? Should an infant have an exchange trans¬ 
fusion when the serum bilirubin level reaches 
20 mg. per 100 cc., even if there is no evidence 
of hemolytic disease? 

Henry Kroehmal. M.D.. Meriden, Conn, 

Answi^r.— In the term baby the peak lo\’cl of the 
blood senim bilirubin is reached in four day.s. In 
the premature infant it is reached somewhat later, 
usually in seven days. In the normal newborn in¬ 
fant the level of serum bilirubin should not c.xcecd 
15 mg. per 100 ml., but Davidson and co-workers 
(Am. J. Dis. Child. G1:95S [May] 1941) found that 
of 106 consecutive normal newborn infants 2 had a 
serum bilirubin level exceeding 20 mg. per 100 ml. 
In the xnemature infant, as Kock and co-workers 
(J. Pediat. 55:23 [July] 1959) have shown, 4 of 
100 premature infants had levels between 30 and 
40 mg. per 100 ml. Three of these de\’cloped s)’mp- 
toms and signs of kcrnicterus. IVIiilc this may be 
called physiological jaundice, it must be realized 
that an increase could be influenced by the ad¬ 
ministration of certain sulfonamides and high doses 
of water-soluble synthetic vitamin K. 

Irrespective of the cause of the hyperbilirubi¬ 
nemia it is advisable to keep the level of serum bili¬ 
rubin below 20 mg. per 100 ml. during the first 5 
days of life in term infants and for a longer time in 
premature infants. The level can be anticipated to 
be higher than normal if the bilirubin level ex¬ 
ceeds 4 mg. per 100 ml. at birth or is greater than 
10 mg. in the first 24 hours of life, 14 mg. in the 
second 24 hours, or 17 mg. at any time in the 2nd to 
4th days of life. A serum bilirubin level higher than 
normal is an indication for replacement transfu¬ 
sion, regardless of the cause. 

HEART DISEASE AND DRIVING 
To THE Editor:— Plense clarify the matter of em¬ 
ployment for patients after myocardial infarc¬ 
tion. Would it be advisable to return a patient 
previously employed as a trailer truck driver to 
this position after his recovery from coronary 
occlusion? Does the physician share the respon¬ 
sibility of public liability in the event of an acci¬ 
dent occurring after another occlusion while 
driving? M.D., Minnesota. 

Answer.— Patients who have complete recovery' 
from myocardial infarction, with the absence of 
clironic cardiac decompensation and anginal pain 
that is difficult to control, are employable. The ideal 
type of work is sedentary, including light manufac¬ 
turing, or, in general, occupations that do not en¬ 


tail prolonged periods of strain or maximum physi¬ 
cal exertion. Truck driving or the driving of any 
common carrier by these patients is contrary to the 
public interest and safety, even though the patient 
may be able to do so without symptoms. The pub¬ 
lic hazard in the c\'cnt of another attack while 
driving is obvious. I believe the physician has a 
moral obligation to do cvciy'thing in his power to 
dissuade such patients from this type of employ¬ 
ment. 1 also believe that the employers of such 
patients .should be infonned of the public hazard 
incident to continuance of the employment. 

.Answer.- A physician may be held liable for the 
damages which result from his negligence. If the 
patient whom the doctor has treated for a coronary 
occlusion should not engage in his regular employ¬ 
ment because of tbc physical requirements of the 
job, it would seem that there is at least a medical 
and a moral obligation to so inform bis patient. 
There may even be a legal liability. 

PARAPLEGIA AND PAIN 

To THE Editor:—A 45-year-old man has been a 
paraplegic for about two years. He has made a 
fair adjustment to this difficulty, but progress has 
been limited because of pain. He complains of 
an aching pain in the pelvis and lower middle 
part of the abdomen. It occurs with activity and 
increases with sitting and tvhen riding in a car. 
The pain becomes severe after the patient has 
been up one or two hours and forces him to lie 
down. He is not always consistent in location or 
description of the pain. He has an indwelling 
Foley catheter, his bowel function is irregular, 
and he feels the pain is worse with full bowel or 
bladder. A neurosurgical consultant suggested 
division of the spinal cord, but the patient op¬ 
posed this procedure. Analgesics give him some 
relief from the pain, hut he does not want to 
take hypnotic drugs regularly. He has some 
phantom-like pains, but these do not distress him 
very much. 

Ralph V. Harr, M.D., Santa Rosa, Calif. 

Answer.— The following features suggest a ma¬ 
jor psychogenic component in the pain of this pa¬ 
tient; (1) any activity makes the i^ain worse; (2) 
he has difficult}' in describing and localizing the 
pain; and (3) he has phantom pains. Psychiatric 
evaluation of this patient is indicated. Recommen¬ 
dations for or against psychotherapy, including 
hypnosis, should be made, and the psychiatrist 
ought to determine whether the patient would be 
willing to accept management as outlined. Assum¬ 
ing that the patient does not have any other disease 
(such as malignancy) and the paraplegia is com¬ 
plete, a preliminary lumbar puncture and the in¬ 
jection of saline solution, along w-ith much positive 
suggestion, should be done. This placebo type of 
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procedure may reveal evidence concerning the pa¬ 
tient’s suggestibilit)'. A step-by-step ascending 
spinal anesthetic should be administered to the 
sensory level above the initial cord injur}'; if pain 
is completely relieved then operative management 
can be considered further. The possibilities include 
cordotomy in the cervical or upper thoracic region, 
complete transverse myelotomy in the lower thor¬ 
acic region of the cord (perhaps combined with a 
separate excision of the conus medullaris to im¬ 
prove bladder function), or alcoholic injection of 
the eauda equina. The actual decision would de¬ 
pend on the tonus of the muscles of the limbs and 
the function of the bladder, as measured by cysto- 
metric studies both before and during the adminis¬ 
tration of the spinal anesthetic. 

PROBABILITY OF FETAL ANOMALIES 
To THE Editor:—A couple’s first child was stillborn. 
The fetal development was apparently normal, 
and delivery teas not premature. Death was at¬ 
tributed to an umbilical clot. Their second child 
is normal, but the third child has a cleft palate. 
There is no family history of cleft palate, but two 
cousins of the parents have septal heart defects. 
What advice should the parents be given before 
another pregnancy is started? 

William J. Kibler, M.D., Tonawanda, N. Y. 

Answer.— The umbilical clot is not a complete 
explanation of the death of the first child. If the 
cause of death is considered as unknown, a slightly 
increased risk of a stillbirth is a probability in 
subsequent pregnancies, although specific statistics 
cannot be supplied. The probable recurrence of 
cleft palate in future children is increased by 2 or 
3% over the probability of its occurring in a family 
for the first time. Risks of this degree scarcely con¬ 
stitute a contraindication to future childbearing. 
Should there be another stillbirth there would be 
psychic trauma, but this usually is not a lasting 
problem. In case of cleft palate correction by oper¬ 
ative proeedures may be anticipated. The facts as 
they are currently understood should be presented 
to the family and they should then make the de¬ 
cision concerning further cliildren. 

MIGRAINE AND HYPNOSIS 
To THE Editor:—A 40-year-old woman has severe 
migraine and receives only moderate relief from 
the usual treatment. Would hypnosis be effec¬ 
tive? Would it have to be repeated in anticipa¬ 
tion (or for relief) of each attack? 

Calvin P. Wallis, ^l.D., Ocean City, N. J. 

Ansm'er.- Migraine often yields to hypnosis when 
other t}'pes of dierapy have been inadequate. The 
benefit is sometimes temporary' but usually of long 
duration. Hypnosis, b}' itself, is not therapeutic, 
nor can much be e.xpected from direct posthyp¬ 


notic suggestion. Effective therapy lies in use of 
the hypnotic state for (1) reeducation of the pa- 
tient in relation to her symptom-complex and (2) 
corrective suggestions for her personalit}' problems. 
The problem is best managed by a psychiatrist or 
by a general practitioner who has experience witli 
the use of hypnosis. 

BACTERIOPHAGE 

To THE Editor:— IV/iflf is the status of the use of 

specific bacteriophage as a therapeutic agent in 

the treatment of -staphylococcic infections? 

W. B. Bissell, M.D., Patchogue, N. Y. 

Answer.— Bacteriophage offers little promise as a 
therapeutic agent for the treatment of staphylo¬ 
coccic infections. It is necessary in each case to 
use the strain of bacteriophage specific for the bpe 
causing the infection. To date 29 different bacterio¬ 
phage types have been recognized, and these ac¬ 
count for no more than 67% of reported staphylo¬ 
coccic infections. When the offending organism has 
been isolated in pure culture and typed by bac¬ 
teriophage, substantial quantities of the specific 
bacteria-free bacteriophage required for therapy 
must be obtained or produced. Therapeutic bac¬ 
teriophage is not generally available as a commer¬ 
cial product. 

If past e-xperience with the bacteriophage ther¬ 
apy of shigellosis is a valid example, it must be 
expected that staphylococci will often become re¬ 
sistant to bacteriophage. When this occurs, con¬ 
tinued administration of bacteriophage is useless. 
The risk of side-reactions is likely, because bac¬ 
teriophage preparations are filtrates of bacterial 
cultures of staphylococci and consequendy contain 
soluble products of bacterial origin which may he 
toxic. 


INTERMITTENT GLAUDIGATION 
To THE Editor:- Horn much disability does inter¬ 
mittent claudication usually cause? To what ex¬ 
tent would a doctor doing office work be dis¬ 
abled? After walking two or three blocks my legs 
ache and I have to rest or slow down. 

M.D., Illinois. 


Answer.— Intermittent claudication seldom limji^ 
walking distance to less than one-half block, if t 
piatient walks slowly. It rarely interferes witli t le 
office work a physician performs, even though he is 
on his feet most of the time. It takes sustaine 
walking to induce the discomfort. Careful stu les 
have shoira that intennittent claudication does no 
often become a progressive disability. It is an inter 
esting observation that, in a patient suspects o 
having intermittent claudication, the physician is 
not usually able to elicit this symptom by 
the patient walk within the confines of bis o ce. 
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decreasing blood cholesterol 

LEVEL 

To THE Editor:—A 53-tjcar-ohl woman with mochr- 
ate hypertension which is jairhj well controlled 
with Raiiwolfia medication has a blood choles¬ 
terol level of around 400 mp.. per 100 cc. After 
several months on a low-fat diet, and the use of 
corn oil in cookin", a test of the patient’s blood 
cholesterol level showed a sliuhthj hipficr figure. 
She is ooerweipht and has not succeeded in re- 
ducinp. She is concerned abotii the cholesterol 
values. How serious is this? "What other measures 
can be taken, and how effective arc the newer 
drugs for the reduction of cholesterol levels? 

M.D., Kansas. 

Akswer.— Many authoritie.s believe that elevated 
blood lipid le\’cls are related to athcro.sclcrotic 
heart disease and recommend measures to lower 
the blood lipid le\’els when they arc cles'atcd. 
Studies should first be done to nde out possible 
underlying disorders associated with ele\'atcd lipid 
levels such as diabetes mellitus and hypothyroid¬ 
ism. Control of these diseases would help to reduce 
lipid levels. The cholesterol le\'el can be lowered 
by placing this patient on a reducing diet including 
only 40 to 50 Cm. of fat, with the addition of 30 cc. 
of com oil administered three times daily. The lat¬ 
ter can be used in cooking or taken as an appetizer- 
blended with tomato juice and egg white. Should 
the above program fail, nicotinic acid in doses of 
1 Gm. three times a day can be tried, for it has 
been shown to cause lowering of lipid levels. The 
side-effects, flushing, mild urticaria, and nausea, 
are usually transient and disappear after three or 
four days. Periodic e.xaminations of blood sugar level 
and liver function are advisable, if the latter therapy 
is used, in view of reports of elevation in blood 
sugar levels in patients taking the drug as well as 
possible occasional hepatic dysfunction. 

PRESCRIPTION OF NARCOTICS 
To THE Editor;—W hflf amounts of narcotic prepa¬ 
rations could one safely give orally to a patient 
over a period of several months and not cause 
addiction? With some illnesses such as arthritis, 
frequent headaches, or intervertebral disk trouble 
pain may he annoying or unbearable. Could a 
patient be given a prescription for tablets to take 
orally when needed for sleep? 

Walter R. McLawhorn }r., M.D., 
Fountain Inn, S. C. 

Answer.— The possibiliW of addiction of a pa¬ 
tient as a result of administering narcotics in the 
treatment of chronic diseases is the same, regard¬ 
less of whether the drugs are for oral or parenteral 
use. Tlie hazard is in proportion to the extent to 
which the patient is permitted to regulate his own 
dosage schedule. The first thought should be 


whether or not the condition warrants the risk 
involved in making a supply of narcotics available 
to the patient. Except for short-term treatment of 
a iratient with severe acute exacerbations of “arthri¬ 
tis, frequent headaches, or intervertebral disk trou¬ 
ble” the use of narcotics would generally be un¬ 
wise. If the etiological factors involved eannot be 
eliminated, and the patient fails to respond to non¬ 
narcotic palliative therapy with salicylates, adreno- 
corticosteroids, physical therapy techniques, or 
surgery, the physician may be justified in prescrib¬ 
ing a few orally administered doses of narcotics, 
trying first the less potent analgesics, such as 
d-propoxyphene or codeine alone or in combination 
with acetylsalicylic acid. If such drugs fail, a few 
doses of the more potent orally effective narcotic 
analgesics, such as 2 or 3 mg. of levorj)han or 50 to 
100 mg. of meperidine, may be prescribed. When¬ 
ever more than this is needed the patient should be 
admitted to a hospital, where adequate amounts of 
narcotics may be given parenterally under the close 
supervision of the physician, for as brief a period 
as possible. 

RECONSTRUCTION OF FALLOPIAN TUBE 
To THE Editor:—A 19-year-old woman had a bilat¬ 
eral salpingectomy and unilateral ovariectomy 
performed two and one-half years ago because 
of tuberculous salpingo-oophoritis. She also re¬ 
ceived antitubercidosis therapy for 18 months. 
She now is asymptomatic and wants to have chil¬ 
dren. Can salpingoplasty be done in this situation, 
and what would the prognosis he? 

M.D., Virginia. 

Answer.— Mdiether or not an operation is indi¬ 
cated in this case depends on a thorough investiga¬ 
tion. First one must be sure that the husband is 
fertile. A hysterogram will define the uterine caviW 
and the cornual portion of the tubes and any por¬ 
tion of a tube that might remain. A curettage 
should be done to rule out tuberculosis of the 
endometi'ium. The type of operation needed will 
depend on the findings. If no portion of a tube that 
can be used for a tubal plastic procedure remains, 
then the Estes operation could be done. In this the 
ovary is implanted in the uterine wall, with a por¬ 
tion of the cortex in the uterine cavity, so that 
ovulation occurs in the cavity and the ovum is 
deposited on the endometrium. 

The Estes operation is successful in about 6% of 
patients, and the one remaining ovaty might be 
damaged by the operation, with a loss of its func¬ 
tion. This loss for a 19-year old-girl would be 
unfortunate. I cannot give an opinion as to the 
reactivation of the tuberculous process. My advice 
would be adoption of children, unless enough tubal 
tissue remains to allow a good prognosis with plas¬ 
tic repair. 
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QUESTIONS AND ANSWERS 


PERSPIRATION AND EMOTIONS 
To 1 HE Editor:—A 17-ijear-old girl has excessive 
axillary perspiration. The usual deodorants or 
anticholinergic drugs have not been effective. I 
would appreciate suggestions that would assist 
the treatment of this patient. 

James A. Freeman Jr., M.D. 

Dawson Springs, Kij. 

Ansmth.—H yperliidrosis may be due to thermal, 
physical, metabolic, neurogenic, and psychogenic 
factors. When excessive axillary sweating does not 
respond to chemotherapy, one ought to consider 
the possibiliW that psychogenic factors may be in¬ 
volved. An increase in perspiration from the skin 
of the axillae, palms of the hands, and soles of the 
feet due to emotional stress, pain, fear, and e.xcite- 
ment is common. Kuno and co-workers found tliat 
concentration on mental arithmetic problems in¬ 
duced axillary sweating in youngsters 9 years of 
age or older. Shelly and Hardy demonstrated that 
apocrine glandular function is stimulated by emo¬ 
tional stress. 

The following signs can be used to differentiate 
between thermogenic and psychogenic hyper- 
hidrosis; 1. Deliberate exposure to elevated and 
environmental temperatures does not cause an in¬ 
crease in emotional sweating. 2. Thermogenic 
hyperhidrosis has a greater tendency to produce 
skin lesions than does the emotional form. 3. Ac¬ 
cording to Kosuge, emotional hj-perhidrosis de¬ 
creases or subsides during sleep, whereas thermal 
sweating usually increases during sleep. If emo¬ 
tional stress is found to be the cause, psycho¬ 
therapy should be helpful. 

BEE ^T;NOM AND ARTHRITIS 
To THE Editor:— Does bee venom have any value 
in the treatment of a patient with arthritis? 

Eugene A. Heilman, M.D., Norristown, Pa. 

Answer.— There is no good evidence in the medi¬ 
cal literature that any bee venom preparation pro¬ 
vides sjTnptomatic relief to arthritic patients with 
sufiBcient regularity to conclude that it belongs in 
the armamentarium of a physician. 

SOFT FINGERNAILS 

To THE Editor:—IV/ iflf causes fingernails to be soft 
and rubbery? A patient tvashes dishes about five 
hours a day, but he claims that his nails were 
like this before he started washing dishes. 

Donald R. Gibbs, HI.D., Cortland, N. Y. 

Ansxxhr.— Softening of the nail'“plate is a rare 
form of ungual dystrophy. When local causes, ^ch 
as alkalies and detergents, are ruled out, as in this 
case, nutritional or metabolic causes must be con¬ 
sidered, because the comification process probably 
has become defective. Histological study of tlie nail 
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would not be of diagnostic value. Chemical analy- 
sis might give data of real importance, similar to 
Klauder’s. finding of disturbance in sulfur content. 
If such a deficiency is found, topical treatment with 
sulfur in a penetrating base and a diet high in sul¬ 
fur would be indicated. 

DELIVERY OF SIAMESE TWINS 
To THE Editor:- floiD are conjoined or “Siamese” 
twins delivered- when a cesarean section is not 
done? 

Alexander J. Kadvany, M.D., Long Beach, Calij. 

Answer.— No detailed information can be found 
in the literature concerned with the deliver)' of 
conjoined twins. “Williams Obstetrics” (ed. 11, New 
York, Appleton-Century-Crofts, Inc., 1956) has the 
following to say: 

Most conjoined twins (Siamese) are pygopagus; tliat is, 
joined hack to back with part of the buttocks, sacnm, 
rectum, and perineum in common. Another eommon variety 
is omphalopagus—joined by a single abdominal wall. Dysto¬ 
cia in conjoined twins is rare since most of the union is 
pliable soft tissue. If any bone is shared it is usually in¬ 
sufficiently ossified at the time of birth to prevent one twin 
from sliding ahead of the other in the birth canal, the 
elastic bond being greatly stretched in the birth process. 

THROMBOSIS OF RETINAL VESSEL 
To THE Editor:— In The Journal, June IS, page 
215, the answer to the question on thrombosis of 
retinal vessels contains an astonishing statement: 
“If, however, the thrombotic vessel happened to 
be the superior temporal retinal vein (a raje 
occurrence), one should look for an occluded, 
pencil-hard temporal artery on that side.” Mij 
experience, verified by photographs of the fundus, 
proves that the superior temporal branch of the 
central vein is the most common side of sudden 
occlusion, and- not a single patient has had tem¬ 
poral arteritis. It is unfortunate that this part of 
the reply teas printed. 

Arthur J. Bedell, M.D. 

344 State St. 

Albany, N. Y. 

The above comment was referred to the con¬ 
sultant who answered the original question, and 
his reply follows.— Ed. 

To THE Editor:—T/ ionfc you for your comment con¬ 
cerning thrombosis of retinal vessels. The physi¬ 
cian from New York is right. The phrase in the 
answer (“a rare occurrence”) is misplaced. B 
would be advisable to print a restatement. 

The answer to the item entitled “Thrombosis 
of Retinal Vessel” should have stated, “If, how¬ 
ever, the thrombotic vessel happened to be the 
superior temporal retinal vein, one should not 
forget to look for an occluded, pencil-hard tem¬ 
poral artery on that side, even thoiish this is a 
rare occurrence.” 
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Disahility Chmit;ps Rrcommcndvd . . 
Summary of VoUotnyclitis . . 
Research Restriclions , , 

Welfare Consolidation . , 


FLEMMING SUGGESTS CHANGES IN 
FEDERAL M'ELFARE AID 

Arthur S. Flemming, Secretary of Health, Edu¬ 
cation, and M'clfarc, declared that federal welfare 
aid to stales should be in a single package rather 
than broken up into separate programs. 

The administration, he disclosed, is studying a 
proposal along these lines and ma\’ request legisla¬ 
tion. However, he said he was not sure this would 
happen. 

At present, the government makes separate grants 
to the states for old age assistance, aid to dependent 
children, and aid to the blind and totally di.sabled. 

Without elaborating, the official also said that 
the administration is working on a program aimed 
at helping states e.xpand health and welfare serv¬ 
ices, It is designed to eliminate or reduce depend¬ 
ency due to severe handicaps, he said. Flemming 
said he hopes such legislation will be ready to 
present to the next session of Congress. 

Flemming made the remarks in an off-the-cuff 
speech to a meeting of the American Public Wel¬ 
fare Association’s national conference. 


REPORT ON POLIOMYELITIS 

The Public Health Service, noting that 1959 
was the worst year for poliomyelitis since 1956, 
made the following observations about the occur¬ 
rence of the disease in 1959. 

In contrast to recent years, numerous and widely 
spread concentrations were reported. Three large 
urban epidemics occurred. 

For the past three years, and now in 1959, the 
preschool age group has had the highest age- 
specific attack rates. 

Unusually high attack rates in Negroes in urban 
epidemics were observed this year. Such high rates 
were not noted before 1956. 

Type I poliovirus has been predominant in 1959. 
Small clusters of tj'pe 3 cases have occurred. Tjqre 
2 has been virtually absent. 

Preliminary estimates of vaccine effectiveness 
indicate that a high level of protection is conferred 
by the vaccine, especially after four inoculations. 

Immunization surveys performed in 36 cities dur- 
mg 1959 pointed to many areas containing poorly 
immunized populations. These surveys helped di- 
immunization programs. 

Through the 45tb week of this year there were 
5,150 reported cases of poliomyelitis, of which 
<1.1% were paralytic. This compared with annual 


totals of 3,113 in 1958, 2,164 in 1957, and 6,717 in 
1956. In 1955, before the Salk vaccine was widely 
distributed, there were 10,663 cases. 


RESTRICTIONS SET ON FEDERAL 
RESEARCH PROGRAMS 

The Department of Health, Education, and Wel¬ 
fare has mo\'ed to carry out President Eisenhower’s 
directive that all possible u’aste be cut from the 
go\’ernment’s medical research activities. 

After Congress appropriated 400 million dollars 
for the National Institutes of Health for the cur¬ 
rent fiscal year, the chief executive said that he 
was concerned about whether the total could 
be spent wisely. Congress gave NIH, the govern¬ 
ment’s major medical research arm. 259 million 
dollars more than the administration requested. 

Here’s how HEM^ plans to carry out Eisenhower’s 
ci'iteria: 1. The President said that new research 
should be of such great promise that its deferment 
probably would delay progress in important re¬ 
search developments. 

NIH staffs were insb'ueted to "identify projects 
for special attention of the advisory councils over 
and above the review normally given to all 
projects.” 

2. New research should not harmfully divert 
manpower and other resources needed for teaching 
and medical care services. 

NIH will request analyses from those requesting 
NIH grants on possible diversion. 

3. New grants should not substitute federal fi¬ 
nancing for nonfederal support for medical re¬ 
search and training. 

Present grant applications require information 
on possible diversion of other support. This data 
will be analyzed and used both in "considering 
individual applications and in assessing shifts in 
the total volume of private support.” 

SOCIAL SECURITY DISABILITY CHANGES 
PROPOSED 

Rep. Burr P. Harrison (D., Va.) announced that 
he will introduce a bill at the forthcoming session 
of Congress to liberalize the Social Security pro¬ 
gram for totally disabled persons. 

Major change proposed by the lawmaker, who 
headed a House ways and means subcommittee 
that recently held hearings on administration of 
the ‘disability program, would be to eliminate the 
present requirement that disabled persons be at 
least 50 years of age before qualifying for the 
benefits. 

(Continued on next page) 
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/ Harrison's bill Tvould have no age restriction. He 
I said the change would add about 100,000 persons 
to the program immediately, but he predicted the 
cost could be covered from existing and anticipated 
surpluses in the Social Security trust bind. 

Another proposed change would eliminate the 
six-month waiting period without benefits now re¬ 
quired for qualified totally disabled persons who 
have unsuccessfully tried to go back to work. Har¬ 
rison said this “is a good example of a prosision 
which is discouraging people who are receiving 
benefits from taking the big step toward rehabili¬ 
tation.” 

The bill would extend to all types of rehabilita¬ 
tion programs a jprovision that permits persons to 
engage in trial work for one year under state and 
federal vocational rehabilitation projects. 

The AFL-CIO had proposed at the hearings that 
the program, now administered on a federal-state 
basis, be taken over completely by the federal 
government. Harrison’s measure would leave the 
present setup unchanged, as spokesmen for the 
American Medical Association and the administra¬ 
tion had requested. 

The administration had indicated that it would 
favor elimination of the 50-year age requirement 
and was expected to support Harrison’s bill. 

The disability program, approved by Congress a 
few years ago, authorizes persons ioimd to be 
permanently and totally disabled to receive regular 
Social Security benefits at the age of 50 years rather 
than waiting until the age of 65 years, provided 
they are eligible for Social Security benefits. 


REPORT ON INFECTIOUS DISEASES 

The United States Publie Health Service in its 
weekly report on morbidity and mortality, for Oct. 
30 stated that in 1958 there was an increase of 
about 9% in tbe number of cases of infectious 
hepatitis (16,294) over the 1957 figure, (14,922). The 
number of cases during the last six months of 195S 
were about 32% greater than that reported during 
the comparable period of 1957. In Arizona, there 
was an outbreak of more than 300 cases on an In¬ 
dian reservation I'eported early in the year. The 
Public Health Service also reported that for tbe first 
time since records have been kept the national total 
number of cases of diphtheria has dropped belou 
1,000. The total, 918, is 24% less than the 195 ( 
figure of 1,211. The number of cases of 1)^011014 feva 
(1,043) dropped 15% from the 1,231 cases reported 
in 1957, and about 40% from the 1,700 in 19oo- 
Almost 20% of cases were reported in California 
and Texas. Although there was a decrease of lo^" 
in reported cases of sjqohilis compared with 19oO 
there was an increase in the number of cases o 
gonorrhea, leaving the total number of cases o 
venereal diseases about tbe same as in 1957. 


MISCELLANY 

The Department of Healdi, Education, and B ol 
fare has started a new study of the scientific a 
legal aspects involved in the use of 
female sex hormone to fatten cattle and 
The drug, diethylstilbestrol, is known to cause ■ 
cer in the human breast when taken in large qi • 
tities, according to the agency. The Food ancl i 
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Adminislraliou stopped issuing ne.\v pcnnils for 
use of the drug after a congressional law banned 
use of any foocl additives found to indnee cancer; 
however, there is no authority to rcseind permits 
already issued. 

A five-year study on screening and diagnosing 
glaucoma, one of the most coininon forms of blind¬ 
ness, has been launched with the financial support 
of the Public Health Service's National Institute ol 
Health. Techniques currently applied to the detec¬ 
tion and identification of glaucoma are now being 
cr'aluatcd at four research centers in this country 
through grants expected to total airproxiinately 
$115,(100 a year. The grants have been awarded to 
the Wilmer Institute, Johns Hopkins University 
Hospital, Baltimore, Md.; Molfitt Eye Hospital, 
University of California Medical School, San Fran¬ 
cisco; Department of Ophthalmology, \fkishington 
University School of Medicine, St. Louis, Mo.; and 
the Deparbnent of Ophthalmology, State Univer¬ 
sity of Iowa, Iowa Cit)’. Tlic stud)’ has four major 
aims: (1) to define glaucoma in its earliest clinical 
stages; (2) (o develop methods of detecting glau¬ 
coma earlier than present diagnostic methods yrer- 
mit; (3) to understand the relation of measurable 
eye abnormalities, such as increased ocular tension, 
to the disease; and (4) to evaluate the efficiency of 
present diagnostic techniques. Since glaucoma 
seems to be a disease of families, a large propor¬ 
tion of the persons studied will be the children of 
glaucoma patients. 

The Atomic Energy Commission established a 
12 -member aerospace nuclear safety board on 
health and safety problems stemming from radio¬ 
active matter in the atmosphere. The board, com¬ 
posed of members of the AEC staff, will analyze 
the effects on health of nuclear space devices and 
atomic power plants and recommend standards for 
safe practice. 

A one-million-dollar research grant to support a 
five-year coordinated study of alcoholism in the 
United States and Canada and to recommend 
future action was announced by the Public Health 
Service. The grant was made to the North Ameri¬ 
can association of alcoholism programs. 

The House Ways and Means Committee has 
published the 720-page transcript of the hearings 
earlier this year on the measure to include health 
care for the elderly in the social security system. In 
addition to testimony and statements presented at 
the time of the hearings last July, tire report includes 
statements submitted later by interested organiza¬ 
tions, including state medical societies. 

The Department of Health, Education, and Wel¬ 
fare reported that almost 500,000 persons are en¬ 
rolled in prepaid dental care plans, compared with 
123 million covered by hospital or medical insur¬ 
ance. The total for dental plans represented an 
increase of 150,000 over last year. The HEW De¬ 
partment issued the figures as part of a new pam¬ 
phlet entitled “Speaking of Prepaid Dental Care: 
Glossaty of Terms.” 

Virginia became the 40th state to receive a fed- 
Mal grant for participation in the Mfiiite House 
Conference on Aging to be held in 1961. Under¬ 
secretary of Health, Education and Welfare, Bertha 
S. Adkins, said that “at the present time, a number 
additional state applications are under consider¬ 
ation, and I hope that those states which have not 
as yet submitted plans or applications will do so in 
the near future.” 
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MEETINGS 


AMERICAN" MEDICAL ASSOCIATION't Dr. F. J. L. Blasmcame, 535 
North Dearborn St.« Chicago 10, Execnilive Vice-Presulent. 

1959 CUnical Meeting, Dallas, Texas, Dec. 1-4, 

19G0 Annual Meeting, Miami Beach, Fla., June 13-17. 

1060 Clinical Meeting, Washington, D. C., Nov, 29-Dcc. 2. 

19G1 Annual Meeting. New York City, June 26-30. 

1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 

1062 Annual Meeting, Chicago, June. 

AMERICAN 

1059 

Decemher 

AMf.niCA.Y Assocmti<C)X for the Advaycemen't of Scieyce, Morrison 
Hotel, Cl\icago, Dec. 26-31. Mr. Sidney S. Negus, Medical Coll, of 
Virginia, Richmond, Va., Director of Public Information. 

.Associatios for Research in Nf.rvous ayd Mental Disease, Inc., 
Hotel Roosevelt, New York City, Dec. 11-12. Dr. Rollo J. Masselink, 
700 W. I 681 I 1 St., New York 32, Secrelar^'-Treasurer. 

New York Heart Association, Symposium on Salt and Water Metabo¬ 
lism, Biltmore Hotel, New York City, Dec. 11-12. Dr. Alfred P. Fishman, 
N. Y. Heart Association, 10 Columbus Circle, New York City, Chairman. 

New York State Socif.ty of Anestiiesiolocists, Inc., Postgraduate 
.Assembly in AneslbesiolojO’, Hotel New Yorker, New York City, Dec. 
9-12, Dr. Edwin J. DcFolo, 131 W. llth St., New York 11, SecTetar>'. 

19G0 

January 

Americ.^n Academ\ of Allergy, Hollywood Beach Hotel, lIollywiMul- 
by-the-Sea, Fla., Jan. 11-13. Mr. James O, Kelley, 756 N. Milwaukee 
St., Milwaukee 2, Wis„ Executive Secretary*. 

American Academy of Orthopaedic Surgeons, The Palmer Hoitse, 
Chicago, Jan, 23-2S. Mr. John K. Hart, 116 S. Michigan, Cliic.ago 3, 
Executive Sccrel.ar>’, 

Americas' College of Surgeons, Sectional Meeting, the Brown Hotel. 
Louisville, Ky., Jan. 21-23. For information write: Dr. H. P. S.aundcrs, 
40 E. Erie St., Chicago 11. 

Bio Mountain Medical Meeting, Big Mountain Ski Resort, WHiilefisb, 
Mont., Jan. 20-30. Dr, George H, Gould, Kalispell, Mont., Chairman. 

hflD-WlNTER ClINICAI. CONVENTION FOB OPHTHALMOLOGISTS AND OtO- 
LABY.vcoLOCiSTS (29th), Research Study Club, Ambassador Hotel, Los 
Angeles, Jan. 17-22. Dr, Norman Jesberg, 500 S. Lucas Ave., Los An¬ 
geles 17, Secretaiy-Treasurer, 

Northwxst Society for Clinical Research, Seattle, Jan. 9, Dr. John 
R. Hogness, 721 Minor Ave., Seattle 4, Secretary-Treasurer. 

Rocky Mou.ytalv Traumatic Surgical Society, Aspen, Colo., Jan. 28- 
30. Dr, Charles Houston, 420 Hyman St., Aspen, Colo., Executive 
Secretar>-. 

Western Association of Physicians, Carmel, Calif., Jau. 27-29. Dr. 
Wade Volwiler, Dept, of Med., U. of Washington. Seattle 5, Secretary. 

Western* Society- for Clinical Research, Carmel-b)-thc*-Sea, Calif., 
Jan, 28-30, Dr. William N. Valentine, U. of California Medical Center, 
Dept, of Medicine, Los .\ngcles 24, Secretary. 

February 

Alaska-State Medical Association, Anchorage, Feb. 18-20, Dr. George 
Hale, 501 “L” Street, Anchorage, Alaska, Chairman. 

American Academy of Occupational NIedicine, Williamsburg Inn, 
Williamsburg, \'a.. Feb. 10-12. Capt. Llo>’d B. Shone, Bureau of Medi¬ 
cine and Surgery, Navy Dept., Washington 25, D. C., Secretary. 

American Collf.ce of Allergists, Jnc., .\mericana Hotel, BaUHarbour, 
Miami Beach, Fla., Fell. 28-Mar. 5. Mr. Eloi Bauers, 2160 Rand Tower, 
Minneapolis 2, Executi'e Vice-President. 

.American College or RADrOL<K3V, Roosevelt Hotel, New* Orleans, Fch. 
3-6. Mr. William C. Stronach, 20 N. Wacker Dr., Chicago 6 , Executive 
Director. 

American Collecf. of Slticeons, Sectional Meeting for Surgeons and 
Nurses, Staller Hilton, Boston, Feb. 29-Mar. 3, For information xvrile: 
Dr, H. P. S.iunders, 40 E. Erie St., Chicago 11. 

American Ortiioi'sychiatric Association, Inc., Sherman Hotel, Chicago, 
Feb. 25-27. Maiiou F. Langer, Ph.D,, 1790 Broadway, New York 19, 
Executive Secretaiy. 

AnizoNA Academy of Genf.rai. Practitioners and Arizona Psychi¬ 
atric Association Psychiatric Seminar, Phoenix, Aiiz., Fi'b. 13-14, 
Dr. James L. Grohe, 5630 N. 27th Ave., Phoenix, Ariz., Chairman. 

Cai.ifornia Medical .Association, Ambassador Hotel, Los Angeles, Fell. 
21-24. Mr. John Hunloii, -150 Sutter St., San Francisco 8 , Execiitwe 
Secretarj,-, 

Central Surgical Association, Drake Hotel, Chicago, Feb. 18-20. 
Dr. Angus D. McLachlin, Victoria Hospital, London, Ont., Canada, 
Secretar>', 

Clinical Congress of Abdominal Surgeons, Deausnlle Hotel, Miami 
Beach, Fla., Feb. 1-5. For information WTite: Clinical Congress of 
.Abdominal Surgeon?, 633 Main St., Melrose 76, Mass. 

Congress oy Medical Educatioy a.vd Licensure, P.almer House, Chi¬ 
cago, Feb. 7-9. For iufonuation xvrite: Council on Medical Education 
and Hospitals, .American Medical Association, 535 N. Dearborn St., 
Chicago 10. 

Mid-Soctii Postgraduate Medical Assembly, Peabod)* Hotel, Memphis, 
Tenn., Feb. 9-12. Mr. Leslie II. Adams, 774 Adams Ave., Memphis 5, 

. Tenn., Executive Seuelary. 


National Association of Methodist Hospitals and Houev 
Hilton Hotel, Columbus, Ohio, Feb. 16-18. Mr. Olin E n..,/u 
Rush St., Chicago 11, General Secretary, 

Obstetrical and Gynecological Assexibly of Southern Call 
Los Angeles, Feb. 6-7. Dr. Kenneth Morgan, 1020 Wilshirc hlv 
Angeles 57, Secretarj-, 

Society or University Surgeons, Minneapolis, Feb. 11-13 r 
Eiseman, 4200 E. Ninth Ave., Denver 20, Secretary'. 

Symposium on Fundamental Ca.vcer Research ( 14 lli), 
Tca.ts, Houston, Feb. 25-27. For information WTite: Unhtrsilj o 
M. D. Anderson Hospital & Tumor Institute, Houston 25, Tex 

March 


American BRO.vcito-EsornAGOLocicAL Association, Deauville 
Miami Beach, Fla., Mar. 15-16. Dr. F. Johnson Putney, 1712 Loc 
Philadelphia 3, Secretary. 

American Academy of Forensic Sciences, Drake Hotel C 
Mar. 3-5. Dr. W. J. U. Camp, 1853 W. Polk St., Chicago 12, 
Treasurer, ’ 

American Academy of Gf.neral Practice, PJiiladclphia, Mar, 
Mr. ^(ac F. Cahal, Volker Blvd., at Brooksidc, Kansas City i; 
Executive Director. 

American Assocevtioy for the History or Mediclve, Inc., Cba 
S. C., Mar. 24-26. John B. Bl.ake, Ph.DM c/o Smithsonian Imt 
Washington 25, D. C., Secretary. 

American College of Surgeons, Sectional Meeting, The Brw 
Color.ido Springs, Colo., Mar. 21-^3. Foi inforniation write; Dr. 
Saunders, 40 E. Erie St., Chicago 11. 

American College of Surgeons, Sectional Meeting, Sheraton*P 
Hotel, Portland, Ore., Mar. 28-30. For information write; Dr. 
Saunders, 40 E. Erie St., Chicago 11. 

AiiERicAN Gastroenterological Association, Boosevclt Hole; 
Orleans, Mar. 81-Apr. 2. Dr, Wade Volwiler, Dept, of .Med., 6 
Washington, Seattle, Secretary. 

American Gastroscopic Society, Roosevelt Hotel, New Orleans, 
Dr. Artluir M. Olsen, Mayo Clinic, Rochester, Minn., Secrelarj-Tn 

American Laryngological Association, Deauville Hotel, Miami 
Fla., Mar. 18-19. Dr. Lyman Richards, Massachusetts Institute ol 
nologj% Cambridge 39, Mass., Secretary. 

American* Larv.ygolocical, Rm.voLOCiCAL and Otolocical Sc 
Inc., Deauville Hotel, Miami Beach, Fla., Mar. 15-17. Dr. C. 5 
Nash, 708 Medical Arts Bldg., Rochester 7, N. Y., Secrct.u)'- 

American Otolocical Society, Deauville Hotel, Miami Beach 
Mar. 13-14. Dr. Lawrence R. Boies, University Hospital, Minn 
14, Minn., Executive Secretary-Treasurer. 

A MERICAN OtORJUNOLOCIC SOCIETY FOR FlASTIC SURGCIH, l.XC., De 
Hotel, Miami Beach, Flo., Mar. 6-13. Dr. Joseph G. Gilbert, 75 
Lane, RosIjti Heights, N. Y., Secretary. 

American Psychosomatic Society, Sheraton-Mount Royal Hotel, 
real, Mar. 26-27. Miss Joan K. Eipf, 265 Nassau Rd., Roosevelt, 
Executive Assistant. 

Ameriga.y RADIU^t Society, Caribc Hilton Hotel, San Jaan, Puerto 
Mar, 17-19. Dr. Robert L. Broxvn, Robert ^^'inship Clinic, Emnn 
versity, Atlanta 22, Ga., Secretarj’. 

Missouri State Medical Association, Sheraton-JefFerson Hoa 
Louis, Mar. 13-16. Mr. T. R. O’Brien, 634 N. Grand Blvd,, St. Lc 
Executiv'e Secretary. 

National Health Cou.vcil, National Health Forum, .Nibroi, 
Mar. 13-18. Mr. Philip E. Ryan, 1790 Broadway, New York 19. E 
tive Director. 

National Multiple Sclerosis Society, New York Citj'. Miir. S 
Donald V.ail, 257 Fourth Ave,, New York 10, Secretarj'. 

Neurosurgical Society of America, Del Monte Lodge, Calif,. Mu 
Apr. 2. Dr. Raj'mond K. Thompson, 803 Cathedral St.. Baittmr 
Secretary. 

New Orleans Graduate Medical Assembly, Roosevelt Hotd 
Orleans, Mar. 7-10, Miss Irma B. Sherwood, 1430 Tulane arfi 
Orleans 12, Executive Sccret.arj’. 

Southeastern Surgical Co.nchess, Roosevelt Hotel, New Orleans 
21-24. Dr. B. T. Beasley. 1032 Hurt Bldg., Atlanta 3, Ga., txfc 
Secretary. 

Southwestern Surgical Congress, Riviera Hotel, Las 

28-31. Miss Marj' O’Le.iry, 1213 .Nfedical Arts Bldg., Oklahoma 
Okla., Executive Secretarj'* 


April 


Alabama, Medical Association or the State or, 

Hotel, Mobile, Apr. 21-23. Mr. W. A. Dozier Jr.. 19 a. 
Monlgomerj’ 4, Executive Secretary. - . , p, 

American Academy or Neurology, Eden Roc Hotel, - 

25-30. Mrs. J. C. McKinley, 4307 E. 30th St., Minneapolis 1*.^- 
Secretary. ( 

Amfrican Association of Anatomists, St.allcr-Hilton, 

Apr. 11-16. Dr. Louis B. Flexner, Dept, of Anatomy. School oi - 
Univ. of Pa., Philadelphia 4, Sccrctarj'-Trcasurer. j* 

American Association or Immunologists, Chicap, Cjj^ 

C.alderon Howe, Columbia Univ*. College of Physicians a 
New York 22, Secretarj’-Treasurer. ocurS 

American Association of Pathologists and P 

Peabody, Memphis, Tenn., Apr. 28-30. Dr. Ruwll L 
of Pathoto', L. S. U. School of Medicine, New 
American Association or Railway Surgco.vs, Chk^-“ 

Apr. 7-9. Nfr. Chester C. Guy, 5800 .Stony Island A'V- 
Executive Secretarj'. ^ 

.American College of Obstetricians and ^ 

HUton Hotel. Cincinnati, Apr. 2-6. ^^r• Donald r. 

Monroe St., Chicago 3, Executive Secretarj’. 
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RELATIONSHIP OF NOXIOUS GASES TO CARCINOMA OF THE LUNG IN 

RAILROAD WORKERS 

Isadorc Kaplan, M.D., Baltimore 


HIS study is presented in order to com¬ 
pare primary' lung cancer deatlis in 
railroad workers with those in the “non¬ 
railroader” public. It analyzes the lung 
cancer rate of the railroad employees from the 
standpoint of occupational e.xposures to noxious 
gases and air pollutants. 

Lung Cancer as an Occupational Hazard 

Lung cancer has been recognized for many years 
as an occupational hazard. The earliest reported 
case, related to radioactive substances, was in 1879.’ 
Farber," in his book “Lung Cancer,” said that, in 
1935, Lange found that between 60 and 70% of all 
miners at Schneeberg (Saxony) died of broncho¬ 
genic carcinoma due to exposure to pitchblende in 
the ore. Heuper,' head of the environmental section 
of the National Cancer Institute, mentioned that 
the total number of Schneeberg miners who died 
from cancer of the lung between 1879 and 1939 was 
approximately 400, while the number of Joachims- 
thal (Czechoslovakia) miners who fell victim to 
this disease reached 225 between 1926 and 1943. 
Machle and Gregorius ” stated that, of 193 deatlrs in 
chromate workers, 66 were from cancer, most¬ 
ly of the lungs. In addition to the uranium and 
chromate listed above, arsenic, nickel, asbestos, 
coal tar fumes, and bery'llium have from time to 
time been suspected as lung carcinogens. Today, 
environmental and e.xperimental studies are being 


The medical records of 6,506 deaths 
among railroad workers included 818 deaths 
from malignant disease of various organs, 
and 154 of the deaths were ascribed to pri¬ 
mary carcinoma of the lung and/or bronchus. 
The 154 deaths were classified according to 
the amount of exposure to exhaust fumes 
from diesel engines involved in the de¬ 
cedent's actual day's work. The group of 
workers regularly exposed to diesel exhaust, 
especially engineers and firemen, proved not 
to have any higher rate of bronchopulmonary 
carcinoma than did the nonoperating groups, 
which included clerks and janitors. Para¬ 
doxically, the highest rate was in the clerical 
group, which also contained a higher per¬ 
centage of urban as distinguished from rural 
residents. The place of residence was more 
significant than the type of work. The cases 
of bronchopulmonary carcinoma here stud¬ 
ied all occurred in men even though about 
4 % of the employees in the department con¬ 
cerned were women. 


conducted to ascertain the possible role of air pol¬ 
lution by noxious fumes as a carcinogenic factor in 
the production of lung cancer in human beings. 


Medical and Surgical Director, Baltimore and Ohio Bailraad Company. 
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Mortalitv’^ from cancer of the respirator}' system 
in men in 1956 (20%) was four times as high as in 
1930 (5%). h'lancuso ■* attributed this rising trend in 
lung cancer to three factors: (1) tobacco smoking; 
(2) occupational exposure to carcinogens; and (3) 
atmospheric pollution. He stated that opinions as to 
the degree of importance to be attached to each of 
these factors vary among members of the medical 
and research professions. 

Heuper ’ reported that “three-fourths of the cases 
of lung cancer in railroad employees occurred 
among the operating group of workers—a group 
u’hich represented only 25% of the total number of 
said employees.” The only other related statistical 
study found in the literature was that of Raffle,’ 
who, in 1956, recorded 11 cases of lung carcinoma 
in London railroad workers during the period 
1950 to 1954. He concluded that those deaths did 
not have any apparent causative relationship to 
diesel fume inhalation. 

Incentive for this statistical stud}' dates from Jan. 
S, 1959, when a legal suit was instituted against the 
Pennsylvania Railroad by one of its disabled 
machinists, who alleged he had developed cancer of 
the lung as a result of inhaling diesel shop fumes be¬ 
tween 1953 and 1956. From the medicolegal stand¬ 
point, this case—which, incidentally, was won by 
the railroad—indicated a grow'ing belief that inhala¬ 
tion of diesel fume exhausts might be a cause of 
primary lung cancer. 

Source of Material for Study 

In view of the paucit}' of medical information re¬ 
garding lung cancer in railu'ay workers, the medical 
records of the Baltimore and Ohio Railroad relief 
department were used for accurate, unbiased, stand¬ 
ardized evaluation. Its employee membership and 
mortalit}' records for the period from Jan. 1, 1953, 
to Dec. 31, 1958, were assiduously reviewed and 
tabulated. Comparisons were made with deatlrs 
from all causes and deaths from lung cancer of the 
nonrailroader public. Statistics were then collated 
to determine any possible relationship between 
incidence of lung cancer in various employee groups 
and their occupational exposure to the noxious 
fumes, 

A total of 6,506 causes of death were reviewed— 
including 818 deaths from malignancies of the vari¬ 
ous body organs. All certified transcripts of deaths 
from malignancies were then inspected. A total of 
154 deaths were found to be due to primary' car¬ 
cinoma of the lung and/or bronchus. Tire causes of 
these deaths were of significance because a majorit}' 
of the dead employees had spent the greater por¬ 
tion of their working years at the same position, in 
engine, train, shop, or clerical ser\'ice. 

Grouping of Railroad Workers 

Railroad workers are arbitrarily divided into two 
different classifications, i. e., the operating and non¬ 
operating groups. However, for the purpose of this 


study, because they were exposed to vamng 
amounts of noxious fumes in their different occupa¬ 
tions, they have been divided into the following 
three groups: 

Group 1 (Opcrflfing).-Group 1 employees are 
directly exposed to exhaust fumes from diesel en¬ 
gines (oil) or steam engines (coal) during operation 
of trains, locomotives, motors, cars, and all other 
rolling vehicles. This group is composed of engi¬ 
neers, firemen, motormen, hostlers, road brakemen, 
yard helpers, yard foremen, conductors, switchmen, 
yardmasters, and trainmasters. 

Group 2 (Nonoperating).—Group 2 includes those 
members who perform mechanical services or man¬ 
ual labor in either shops or roundhouses. They are 
exposed, to a lesser degree, to air pollutants from 
diesel oil, coal smoke, soots, dusts, luhricating oils, 
and welding fumes. Those included in this group 
are carmen, carmen helpers, electricians, machinists, 
boilermakers, blacksmiths, crane operators, station¬ 
ary engineers, pipefitters, molders, painters, weld¬ 
ers, carpenters, crossing watchmen, fireknockers, 
trackmen, patrolmen, and dump operators. 

Group 3 (Nonoperating).—Group 3 employees arc 
rarely occupationally e.xposed to noxious fumes dur¬ 
ing the course of their railroad work. This group is 
comprised of clerks, laborers, janitors, agents, bridge 
inspectors, and port captains. 

The Diesel Engine and Its Exhaust By-Products 

Although for many years railroad workers have 
been exposed to noxious fumes from steam engine 
(coal) exhaust and various air pollutants in shops, 
emphasis is now on diesel oil e.xhaust as a possible 
carcinogenic factor. The Baltimore and Ohio Bail- 
road initiated its dieselization of locomotives in 
1935 and the program was 100% completed in 1958. 

The diesel engine was invented in 1892 by Dr. 
Rudolph Diesel, a German scientist. The first diesel 
engine-powered locomotive for underground mines 
was placed in service in the Ruhr coal mining dis¬ 
trict of Germany in 1927. The diesel engine bums 
diesel fuel or “fuel oil,” which is a hydrocarbon mi.v- 
ture consisting generally of about 85% carbon. Com¬ 
bustion by-products “ are carbon dioxide, carbon 
monoxide, sulfur dioxide, nitrogen oxide, and alde¬ 
hydes (formaldeh}'de, acetaldehyde, pyruvic alde¬ 
hyde). In addition to these exhaust products of 



thene, chry'sene, fluorene, 1:2 benzpy'rene, 3:4 
benzpy'rene, and 1:12 benzperylene. Carbon mon¬ 
oxide, nitrogen oxide, and aldehydes, which can be 
toxic in unusual concentrations, are recognized to 
be noncarcinogenic. 

Straub,’ general claims attorney for the Chesa¬ 
peake and Ohio Railroad, in 1955 concluded that 
“in tlie normal course of railroading, there are only 
remote possibilities of encountering atmospheres 
which, together with the time factor, likely "i 
result in harmful effects.” 
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Tlio California Public Ulililios Commission" in 
1956 received a report from ibc Ad\’isory Commitlce 
of the Association of American Railroads on the 
question of possible hazards to oirerating crows 
resulting from exposures to exbaust fumes from 
diesel locomotive engines. One tbousand medical 
examinations were completed, and “there apiiearcd 
to be no significant amount of acute health damage 
and no different experience of those riding in the 
head engine and the caboose of the freight trains 
from either the combustion products of diesel 
locomotir’cs or from the dusts arising out of the use 
of track sanders.” 

Kotin and colleagues" stated that in a well- 
operated diesel engine only slight traces of poly¬ 
cyclic hydrocarbons were produced, hut by “fuel 
injection interference" their concentration was in¬ 
creased very considerably and 3:4 benzpyrene ap¬ 
peared. They also mentioned that 3:4 benzpyrene 
experimentally produced skin papillomas in black 
mice and skin cancer in strain A mice. 


hiition of diesel, gas, and coal-propelled units quite 
insignificant, e.xcept in the immediate vicinity of 
their exhaust vents.” 

Statistical Rc.sults and Their Interpretations 

In connection with the incidence of primary lung 
cancer in members of the relief department of the 
Baltimore and Ohio Railroad behveen Jan. 1, 1953, 
and Dec. 31, 195S, the table shows the e.xposures in 
each vear, with the actual and expected death rate 
per 1()0,000. 

The method of standardizing the natural death 
rates for men was as follows: 

1. The average relief department membership 
for each year was determined, and it was then 
broken into five-year age groups to coincide with 
the same age groups used by the American Cancer 
Society. 

2. The number in each age group in each year 
was then multiplied by the death rate per 100,000 
reported by the American Cancer Societx' for the 


Kxiwclcd nmt Actual S'liiiibcr of Deaths from Lung Cancer, 1953-1058° 




Group 1 



Group 2 



Group 3 


Total All Groups 


'T fit 

Deaths 



Deaths 


Death 



Deaths 

Yr. 
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Exrcctcfl ActunI 

Meinl)or« 
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Actual 

.Meinl'Orjs 
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vjxi . 

13,210 
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0..02I 

4 
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30.50.3 IS 
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11 
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10 
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12.2,>l 

10.322 

13 

1S.700 

17.153 

8 
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7 
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35.020 2S 
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11,Sin 
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11 

17,2(V» 

1C.807 

11 

ri,9.>0 

7.03:. 
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34,490 

34.692 27 

iVyr. total 

73,700 

."1.077 

49 

120,170 

9.3..V20 

67 

40,8.V) 

42.524 

3« 

2.3.',110 

192.030 131 

Te ol nctunl to 
expeetCfl 
death rate 
per 100,000 
Kationol rate 
per 100.000 
Hellef dept, 
rate per 
100,000 


87.5 

73.0 

GG.4 



71.C 

77.6 

.7.>.6 



89.4 

104.1 

93.0 



80.2 

81.7 

C5.U 


* Bn«C(l on standarilirpd nationul dcatli rates and nmuial relict department expo^nre< for each occupational irronp. 
T X'Stlinatcd national death rates furnl^-hed hy American Cancer Society. 


Donovan and co-workers made a survey of the 
e.xhaust constituents from a well-maintained diesel 
engine and found quantities of fluorene, pyrene, and 
fluoranthene but no 3:4 benzpxTene. 

Bailey and colleagues," in their 1959 investigation 
into the composition of diesel engine e.xhausts, made 
this observation: “Most autlioritative reports suggest 
that the contribution of the correctly operated diesel 
engine is almost insignificant, as far as major harm¬ 
ful pollutants are concerned.” They concluded that 
tile principal variable which influences 3:4 benz¬ 
pyrene production is the fuel flow to the engine and 
that the exliaust is free of benzpyrene as long as 
fuel delivery to the engine does not e.xceed the 
maker’s recommended figure by more than 100%. 

Chambers,” director of air pollution research, 
Los Angeles, made the following statement: “All 
t^pes of vehicles (automobiles and other petroleum- 
fueled vehicles, except electric-powered) contribute 
their proportionate share of emissions, but, in most 
localities, the enormous preponderance of gasoline- 
driven machines makes the relatively small contri- 


general poj)ulation for the corresponding age group 
in the y'ear being calculated and this gave the 
number of expected deaths. 

3. The 154 lung cancer deaths under consider¬ 
ation were likewise distributed b)' years in five- 
y'ear age groups, and this xrroduced the actrral num¬ 
ber of deaths in each year. 

4. The total number of the e.xpected and actual 
deaths, as determined above, was then divided by 
the exposures (average memberships in each year) 
to determine the expected and actual death rates 
for each year. 

5. The total number of actual and e.xpected 
deaths during tire si.x years was then obtained and 
divided by the total e.xposures for the six years, 
thus resulting in tire e.xpected and actual death 
rates for that period. 

The larger proportion of deaths from lung cancer 
occurred in group 3 (clerical), with 89.4% of the 
expected deaths. Second was group 1 (engine and 
train service), witli 87.57o of the e.xpected deaths. 
The lowest number of deaths, group 2 (shop), had 
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71.6%. However, the total of all groups indicated 
only 80.2% expected deaths, rather than 100%, the 
national expectancy (basis for standardization). 

Comparison of the e.xpected total national death 
rate of 192 with the actual rate of 154 deaths of 
Baltimore and Ohio emplo>'ees implies that fewer 
employees of the Baltimore and Ohio Railroad died 
from lung cancer than did a comparable group of 
the general public. In addition, the number of 
deaths in group 1, the group with the maximum 
occupational exposure to noxious fumes, again is 
less than the norm or expected. 

Among our workers, the percentage of deaths 
from lung cancer in the operating group was not 
disproportionate to those deaths in the nonoperat- 





METROPOLITAN AND URBAN 
Residing in cotrenunlcies 
of S0»000 or more 


(66.2% to SIX urban) 


SEKl-URBAN OR RURAL 
Residing in cotnminlcies 
of less than 50,000 


(41.47. urban) . 


Residential study of various groups in relation to urban 
and rural locations. 


ing group. Percentage of members in group 1 
(operating group) was 31.4 and in groups 2 and 3 
(nonoperating groups) 68.6; percentage of deaths 
from lung cancer in group 1 was 31.8 and in groups 
2 and 3, 68.2. This is in contrast to the figures of 
Heuper,' which indicated that three-fourths of the 
deaths from lung cancer occurred among the oper¬ 
ating group of workers, and this represented only 
25% of the total number of said employees. 

Significance of Statistics 

Careful review of the table and the figure in 
this paper indicates that the results of the statistical 
studies are of definite significance. This is especially' 
true for group 2 (shop) workers, who had the low¬ 
est percentage of lung cancer deaths (fl.6%). In an 
attempt to discover an ex-planation for these find¬ 
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ings, a study was made of the predeath residences 
of the 154 employees, and the results are e.xpresscd 
in the figure. It shows almost 50%i distribution of 
the members of group 2 for both urban and niral 
residences. However, of greater importance is tlic 
observation of members in group 3 (clerical), for it 
indicates that 73.7% of the members reside in urban 
areas. This may possibly be a factor in e.xplaining 
the higher percentage of lung cancer in clerks, as 
compared to other employees. 

Of further interest is the realization that all 154 
deaths from lung cancer occurred in men, despite 
the fact that about 4% of the employees of the relief 
department during that period were women. The 
majority' of women workers in the railroad industry 
perform clerical duties and, since no deaths from 
cancer in women are found in this study, it suggests 
that, if all the women members of the relief depart¬ 
ment during the years 1953 to 1958, inclusive, were 
removed from the study', group 3 (clerical) u'ould 
show an even higher percentage of lung cancer. 

Finally, it was noted that the average age at 
death from lung cancer in our workers was 65.1, 
with 55% of the deaths occurring after the retire¬ 
ment age of 65 years. Apparently their longevity 
was not affected by the exposure to noxious fumes, 
since the ages at death in groups 1, 2, and 3 were 
about the same. However, there was a marked 
difference between the ages of our decedents from 
cancer of the lung, as compared to the ages at 
death of our employees from all causes, since the 
average for the latter group over the same six-year 
period was 70.13. 


Conclusions 

Our statistical studies fail to reven] any relation 
between noxious fumes associated with railroad 
work and priman' lung carcinoma. Ordinarily, one 
would assume that constant e.xposure to noxious 
fumes would produce an increase in lung cancer, 
but this report did not substantiate this liypotliesis, 
Actually, according to mortality' records of the 
Baltimore and Ohio Railroad relief department, for 
the six-y'ear period, 1953 to 1958, inclusive, tlie 
percentage of deaths from cancer in male employees 
attrihn'abl;' to primary hmg cancer (80%) 
actually 20% lower than the expected national per¬ 
centage (100%). 

Evaluation indicates the inconsistencies asso¬ 
ciated with exposure to these no.xious fumes. Mos* 
deaths from lung cancer were r-3ported in tlie clen- 
cal group of employees, wiio actually liad practi¬ 
cally no occupational exposure to the fumes. Para- 
do.xically', those members with the greater e.vposurc 
to the fumes, namely groups 1 and 2, had ]e.ss hm^ 
cancer than the clerical group. 

The study supports the general contention I w 
carcinoma of the lung predominantly affects 
male sex, since all 154 cases were in men. 
age at death from carcinoma of the lung "'as 
years, with 55.2% of the deaths occurring after a 
age of 65 (retirement age). Carcinoma of tlie nOr 
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among our railroad workers in 195S showed a con¬ 
tinued annual increase, thus paralleling the na¬ 
tional trend. 

Our records reveal that there is no higher per¬ 
centage of lung cancer in ineinhers of the operating 
group of railroad employees than in the nonoperat¬ 
ing groups, which have lesser exposure to noxious 
fumes. Railroad workers li\'e predominantly in met¬ 
ropolitan and urban areas (54.5%), compared with 
rural residences (45.5%). The difTerence in the two 
locations is created hy the clerical group of em¬ 
ployees, 73.7% of whom live in urban areas. This is 
the group which has the highest percentage of lung 
cancer in all of our workers. 

2 N. Cliarlc.s St. 
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CHANGING TRENDS IN CLINICAL INVESTIGATION 

Charles H. Burnett, M.D., Chapel Hill, N. C. 


Changing trends in American medicine, medic.al 
education, and research have for many years been 
favorite subjects for messages from chairmen. Nev¬ 
ertheless, since this represents the Centennial Meet¬ 
ing of the Section on Experimental Medicine and 
Tlierapeutics, it seems timely to discuss briefly a 
few of the problems related to the dxmamic devel¬ 
opments in science in terms of their impact on 
clinical investigation. 

The word “clinical” is derived from the Greek 
word Minikos which means bed; hence. Dr. Fuller 
Albright pointed out 15 years ago: “Since animals 
do not sleep in beds, it is quite clear that ‘clinical 
investigation’ has primarily to do with the investi¬ 
gation of sick people and is concerned only sec¬ 
ondarily, if at all, with sick laborator)' animals.”' 
One could argue the restrictions imposed by the 
above statement. Few would disagree that the 
greatest contributions from clinical investigation 

From the University of North Carolina School of Medicine. 

Chairman’s address, read before the Section on Experimental Medi- 
Therapeutics at the 108th Annual Meeting of the American 
Medical Association, Atlantic City, June 9, 1959. 

This paper is being published simultaneously in the December issue 
of Arc/n'rci of Internal Medicine. 


have come from success in opening up new knowl¬ 
edge of mechanisms, diagnosis, and treatment of 
disease in human beings. 

Opportunities in clinical research are greater 
than ever before. Money is relatix'ely plentiful; nexv 
institutions bax'e been developed, and the old ones 
have increased in size. There are many indications 
that there xvill be more opportunities for capable 
men in the future. Yet these developments have 
created a series of problems which all who are 
concerned xvith the vital responsibility of fostering 
and maintaining productive clinical research must 
face. Clearly, the primary responsibility xvill con¬ 
tinue to be that of stimulating and recruiting to 
clinical investigation men with fertile minds who 
are motivated for research. However, there is little 
question that recruitment of such men to clinical 
medicine will increasingly inx'olve competition with 
many other fields of science. 

The astonishing advances in all of the physical 
and natural sciences have created a peculiarly 
difficult dilemma for the clinical investigator. He 
recognizes the unassailable fact that progress in 
clinical medicine has resulted almost without ex- 
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ception because of previous advances in knowledge 
in the basic biological, physical, and—more recently 
—social sciences. As medicine has become more and 
more a precise science, it has become imperative 
that the clinical investigator himself obtain a sound 
knowledge of these basic sciences. It is a common 
experience for a resident, having completed a long 
and arduous course of training in clinical medicine, 
to feel inadequately prepared for a career in clini¬ 
cal investigation, however good his medical school 
basic science education may have been. Hence, he 
embarks upon further extensive training in a v'ariet>' 
of basic sciences, such as chemistry, nuclear physics, 
or genetics. Yet this resident is usually well past 
30 years of age, beyond the period during which 
many men, in all fields of endeavor, have histori¬ 
cally made their greatest contribution. The diflBcult 
decisions he must make re-emphasize the need for 
hard, critical, and continuing examination of the 
efficiency of all phases of our American edncatiorvaf 
system. 

This need for further basic scientific training is 
being met in a number of ways. In many clinical 
research centers biochemists or physicists have 
joined the clinical groups. Although the presence 
of such men in daily working proximit)' does not 
lessen the necessity for the clinician to understand 
the major principles of the basic sciences repre¬ 
sented, they can provide for him one means by 
which he can acquire significant basic principles 
and facts at the same time he is pursuing the clini¬ 
cal problems which challenge him. Were this move¬ 
ment of basic scientists into clinical groups to pro¬ 
ceed at a pace which would seriously diminish the 
number of persons working primarily in their own 
discipline, it could create an undesirable effect on 
the basic sciences from which they come. On die 
other hand, the increasing number of basic scien¬ 
tists participating in clinical fields demonstrates die 
fortunate recognition that iiivestigadon in clinical 
departments is rapidly becoming inseparable from 
that carried out in all areas of biological inquir>'. A 
similar intermingling of learning is evident where, 
eidier by design or spontaneously, joint or inter¬ 
disciplinary' groups have developed. In these the 
members, while retaining their oivn departmental 
status, are attacking problems utilizing their com¬ 
bined capabilides. The provision of additional indi- 
I'idual training in a basic science laboratory' may' 
best fit some men’s needs, recognizing die adverse 
influence of prolonging training mentioned above. 
A possible fai'orable by-product of return of the 
clinically trained men to basic science laboratories 
could be that some of them would elect to remain 
in the basic discipline. The loss to clinical investiga¬ 
tion would be a gain to the basic medical sciences, 
where recruitment, at least in some areas, is be¬ 
coming increasingly difficult. 

Reference has been made to the place of animal 
e.xperimentation in clinical investigation. Should 
clinical invesdgators, stimulated by' observations on 
patients, undertake to answer questions by means 


of well-planned experiments in animals? FromcB 
point of view, it could be argued that the dinia; 
investigator should limit his activities to the sta4 
of sick people and attempt to persuade his cd- 
leagues in the basic sciences to carry out the anLT^I 
experiments. In practice, except for the occasiosil 
fortunate blending of interests in a given institufe 


this is impractical. I would strongly oppose any 


sail 


limitation for several reasons. First and most i& 
portant, such a policy is opposed to scientific prb 
ciple; the true investigator seeks answers to b 
questions by using any' and all means and techniqtis 
available to him. Second, society'—scientists and hy¬ 
men alike—has become increasingly concerned wis!: 
tlie perple.xity of the legal, ethical, and moral aspects 
of human experimentation since the terrible eventsd 
World War II. The proper place of human espen- 
mentation poses a difficult and complex problen 
for which there is no easy answer." In die contei! 
of this discussion, 1 would submit that uneaste 
about the extent to which the human should he tk 
experimental subject is undeniably one reason wty 
one finds in most clinical research centers mai'!' 
more rats and dogs than was true a generation aga 
Third—but related to both of the above points- 
many questions originating at the bedside can be 
more quickly and accurately answered, at least as 
applied to the animal species used, by carehdly 
planned and controlled animal experiments than by 
study of the patient. Some experiments on hum® 
are completely impossible; in others they are in¬ 
decisive; and in many there is anxiety' over tbe 
degree of hazard to patients or subjects under 
study. The recent work of Welt, Oliver, Hollander, 
Williams, Mfinters, and others, which clarifies tbe 
renal sti'uctural and functional lesions of potassium 
depletion as observed in the rat, pros'ide an ev 
ample of the precision which is possible by utiliza¬ 
tion of animal e.xpreriments to help answer an im¬ 
portant clinical question.^ 

Hence, it seems certain that clinical investigation 
should and will become more closely' associated 
with the rapid developments in all of the hasic 
sciences. This prediction, however, carries vdth it 
certain implications as far as clinical research n 
concerned. The clinical investigator should remin 
himself periodically' that his primary' goals are re¬ 
lated to the better understanding and treatment o 
sick people. The approach is less important than 
the goal. Solution of a problem may' involve mo'in? 
a great distance from the bedside; if, however, 
investigator’s activities are in an orbit which e'en 
tually provides a better understanding of the ongi 
nal clinical question, I would propose diat n 
phases of his endeavor are clinical investigating 
Some persons traversing the orbit may find '■ 
can make a greater contribution if they stop 
manently at some point removed from the chnic 
bedside. Until they make that decision, 
would appear imperative that they keep their c ^ 
cal skills sharpened by continuing and regu 
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‘..ils.sociation with, and ir.spnnsihilily for, patients on 
tlip ward and in tlie clinic. The .speed witli whicli 
‘.tlicir investigation proceeds may not be as rapid as 

- it would be if they dropped their clinical respon- 

- sihilities, but the unanswered questions in human 
• illnc.ss wilt inevitably be kept in sharper focus. At 
..the same time, too much patient care and clinical 
.. teaching responsibility can and does inhibit tbc 

prodnctivene.ss of many clinical investigators. The 
provision of adequate time and facilities for tbe 
,, competent investigator is a goal which chairmen 
. of most of the clinical departments in medical 
...schools in the United States continually strive for 
. hut rarely reach satisfactorily. Similarly, a chair- 
_ inan’s attempts to apportion assignments in order 
/'to meet all of the prc.ssing service, educational, and 
/ research needs of his particular department are 
/'usually only partially successful. Clearly, neither 
;iinlimited laboratory’ space nor funds can insure 
^ good clinical research; nonetheless, more of both in 
'•"‘liberal quantities will help medicine meet the chal- 
^ ■lenge of keeping up with the growing pace of 


clinical investigation. The relationship of these 
needs to medical education and care is self-evident. 
Unless an atmosphere conducive to eontinued and 
productive investigation is provided, the quality of 
medical education must inevitably degenerate. 

In summary, although this is an era in which the 
potential for the further development of experimen¬ 
tal medicine and therapeutics is the greatest in 
history, the fidl exploitation of this potential will 
require solution of many problems, a few of which 
have been discussed here. 
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CHEMICAL EVIDENCE OF INCIDENCE OF HYPOTHYROIDISM 

STUDY OF EMPLOYED MEN AND WOMEN, PHYSICIANS, AND PROFESSIONAL BLOOD DONORS 

Robert Lowrey, M.D. 

and 

Paul Starr, M.D., Los Angeles 


Serum protein-bound iodine (FBI) measurement 
was used to indicate the incidence of hypothy¬ 
roidism in 1,823 men employed in industry (fig. 1); 
in 2,182 male professional blood donors (%. 2); in 
73.5 physieians who volunteered for the test at 
the Scientific Assembly of the 107th Annual Meet¬ 
ing of the American Medical Association, San 
Francisco, June 23-27, 1958 (fig. 3); and in 1,015 
women employees of the Los Angeles County Gen¬ 
eral Hospital (fig. 4). 

Since the thyroxin circulating in the blood pro- 
x’ides 98% of the iodine measured as protein-bound 
iodine,' this chemical procedure determines the 
level of thyroid hormone which circulates in the 
blood. The inorganic iodine level was determined 
and reported in all instances. It is usually below 
5 mcg.%. Higher concentrations indicate the in¬ 
gestion of iodide, which may be bound to the seium 
protein and produce a “falsely elevated result. A 
low result may be due to severe hsTpoproteinemia, 
as in nephrosis; to tbe prolonged admini stration of 

From the School of Medicine, University of Sonlhem California, and 
the Los Aneeles County General Hospital. 


Deferminalions of protein-bound iodine 
levels were carried out on serums obtained 
from 1,823 men in industry, 2,182 male 
commercial blood donors, 735 male physi¬ 
cians, and 1,015 women employees of a 
general hospital. The mean for the first 
group of men was 5.33 mcg.% with a 
standard deviation of ±1.19; the mean for 
the women was 5.67 meg. % with o standard 
deviation of ±1.22. On the basis of inter¬ 
views, physical examinations, and laboratory 
studies on smaller groups of subjects it was 
concluded that protein-bound iodine values 
below 4 meg. % in men or 4.5 meg. % in 
women are diagnostic of hypothyroidism. In 
these four populations, such evidence of hy¬ 
pothyroidism was found in 4.94%, 9.2%, 
and 4.2 % among the men and 7.3 % among 
the women. 
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sodium lioth>Tonine (L-triiodothjTonine); or to ±1-19 (fig. 1), and in the female employee group 

treatment with large doses of testosterone. It is 5.67 mcg.%, with a standard deviation of ±1.22 

to be presumed that few of the subjects found to (fig. 4). The calculation of the statistical signifi” 

have subnormal levels of protein-bound iodine cance of this difference between these hvo mams 

were in the latter categories. Our accuracy ivith results ■ j'-' .-. a./y;- , r'' chance of less than one 

this method of determination of serum protein- in one Kurtosis calculations* 

bound iodine level has recently been tested."' For were made for each of these populations, and, as 

e-xpected, it was found that in each of them Gi was 
negative and Go strongly positive (fig. 1 to 4), 
thus eliminating the possibility that the distribu¬ 
tions might be Gaussian. This indicates that the 
results are not due to chance and proves that the 
population is not homogenous. 

Clinical Examination 

In addition to an interview and physical exami¬ 
nation, the laboratory studies done on 64 of the 
90 male industrial workers who were available were 
as follows: repeated serum cholesterol measure¬ 
ment; determination of basal metaboh'c rate, 
radioactive iodine uptake, and level of thyroxin¬ 
binding globulin; and alpha and beta lipoprotein 
fractionation by electrophoresis. On the basis of all 
of these examinations, 3 of these men were con¬ 
sidered euthyroid, 21 possibly euthyroid, 20 prob¬ 
ably hypothjTOid, and 20 definitely hypothyroid. 

Assuming that the level of serum protein-bound 
iodine in the female normally exceeds tliat of the 
male by about 0.5 mcg.%, provided the border line 
between normal and subnormal in the female is 
placed at 4.5 instead of 4 mcg.%, there were 73 
among the 1,015 adult female employees whose 
level of serum protein-bound iodine was below 


The range of normal serum protein-bound iodine 
level is given by Astwood and associates,® Daily 
and Skahen,* Cassidy and VanderLaan,” and Peters 
and Man® as from 4 to 8 mcg.%. In tlieir indi¬ 
vidual series they found that subjects whose level 
of serum protein-bound iodine was below 4 mcg.% 
had hypothyroidism. This agrees with the findings 
in our hospital patient survey which we reported 
in 1951.'^ We conclude that anyone whose level of 
serum protein-bound iodine is lower than 4 mcg.% 
has chemical evidence of hytrothyroidism. 

Results 

The incidence of a serum protein-bound iodine 
level below 4 mcg.% among the three male groups 
tested was as follows; 90 ( 4.93%) of the 1,823 
industrial workers (fig. 1); 209 ( 9.5%) of the 
commercial blood donors (fig. 2); and 31 (4.2%) 
of the 735 physicians who had volunteered for the 
test at the A. M. A. convention held in 1958 (fig. 3). 

On the other hand, among tlie 1,015 female 
nurses and other female employees of the Los 
Angeles County General Hospital who had volun¬ 
teered for the*test, only 16 (1.5%) had a serum 
protein-bound iodine level below 4 mcg.% (fig. 4). 

The mean value of serum protein-bound iodine 
among the male industrial population in our study 
-was 5.33 mcg.7t>, with a standard delation of 


209 below 4Mcgs.7a 
=9.5% 

MEAN 5.2i Mcgs.% , 
^ S.D. i 1.27 
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Fig. 2.—Serum protein-bound iodine distribution in 2,182 
nn.ole commercial blood donors; range 1.9 to 8.9 mcg..r 'n- 
elusive. 

4.5 mcg.%. When 32 of these 73 women 
interviewed and reexamined, clinical indications 
of hx'pothxToidism were found in 80% of them- 

Comment 

The present study, xvith an industrial poup 
times as large, corroborates our preliminary 
port,® w'hich w'as based on tests performed on 61 
"w’hite collar” workers. In the current study, pf®" 


I 90 bebw 4 Mcgs%>=493% 
75 MEAN 533 S.D. 119 . 
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Fig. 1.—Serum protein-bound iodine distribution in 1,82.3 
men in industrj'; range 1.3 to 8.5 meg. % inclusive. 

o.Kample, 11 independent determinations on the 
same serum from this study had the following 
values: 4.7, 4.9, 5.0, 4.6, 4.8, 5.0, 5.0, 4.8, 4.8, 4.7, 
and 4.4 mcg.%, with a standard deviation of ±0.19; 
95% confidence limits in normal serum were found 
to be approximately 0.5 meg.® 

Normal Serum Protein-Bound Iodine 
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vid('d lliiil only nu’ii willi ii .scnnin proloin-liound 
iodine level below •! nicg.7r ore incluclod in Ibo 
stdnionnnl group, abonl 57o of ibe gronji employed 
in indnslry bave ebemical evidenee of bypolby- 
roidisni. The fact (bat, in (be United .Slates, more 
limn 20 million men in indnslry fall into (his 
calegor\’ indicates ibe possibility that one million 


7 ^ 3lbelow 4Mcgs.%=427o KURTOSIS 
- MEAN 5.29 Megs,% G, =-.40 

S.D.M.I9 62 = *4.71 



Fig. .3.—Scnim prnlcin-hntiiid intliiic distrihulion in 735 
male physician.;; range 1.7 In S.d nicg.Tr hiclnsivc. 


American industrial workers are bypolbyroid. 
Among commercial blood donors the number of 
men whose level of scrum protein-bound iodine 
is below 4 mcg.% is twice as high as in the indus¬ 
trial group. 

The physicians we tested Inn’c a slightly lower 
incidence of hypothyroidism than the men in in¬ 
dustry'. Considering that there arc 200,000 physi¬ 
cians in the United States, and provided that those 
attending the 107tb Annual Meeting of the Ameri¬ 
can Medieal Association in 1958 who volunteered 
for the test constitute a fair .sample, these te.sts 
suggest that only 8.000 American physicians have 
thyroid deficiency. 

Of most interest is the finding that the mean 
level of serum protein-bound iodine is definitely 
higher in a large group of women than in males. 
This may he the result of the effect of estrogen 
on the thyroxin-binding globulin, or it may he 
due to the change in method of determining levels 
of protein-bound iodine, although there is no evi¬ 
dence of this. Assuming a higher boundary he- 
trveen normal and hypothyroid, 80% of the women 
having a level of serum protein-hound iodine below 
4.5 mcg.% had clinical indications of hypoths'roid- 
ism. This suggests that the lower limit of normal 
in adult females he placed at 4.5 instead of 
4.0 mcg.% as for males. 

Low Level of Serum Protein-Bound Iodine as 

Indieation for Lifelong Substitution Therapy 

Given the normal level of serum protein-bound 
iodine in males as from 4 to 8 mcg.%, a value of 
2.66 meg. is 50% below the mean found in these 


.studies, 3.20 meg. is —40%, 3.73 meg. is —30%, 
4 meg, is —25%, and 4.26 meg. is —20%. On this 
basis, guided by our long experience with estima¬ 
tions of hypothyroidism based on the basal meta¬ 
bolic rate, it is recommended that men whose 
level of scrum protein-hound iodine is below 
4 mcg.% he regarded as having a serious, perma¬ 
nent thyroxin deficiency which requires lifelong 
provision of thyroid hormone. This should he given 
in increasing amounts until the protein-hound 
iodine, w'hich represents the thyroid hormone cir¬ 
culating in the blood, is maintained at a level 
ranging from 5 to 6 mcg.%. 

.Summary' 

Serum protein-hound iodine (PBI) determina¬ 
tions were done on the following groujrs: 1,823 
men in industry, of w'hom 4.94% had values below 
4 mcg.%, the assumed low limit of normal; 2,182 
male professional blood donors, among whom 9.2% 
had x'alucs below 4 mcg.%; and 735 male physi¬ 
cians who had volunteered for the test at the 
107th Annual Meeting of the American Medical 
Association, 1958, only 4.2% of whom had levels 
of scrum inolein-hound iodine below normal. Of 
1,015 female employees of the Los Angeles County 
Hospital, wlio had volunteered for the test, only 
1.47% had levels below 4 mcg.%. Statistical com¬ 
parison of tlie levels of serum protein-bound iodine 
of the female with those of the male population 
indicated that the females had a significantly 


: 16 hfiisiw 4 Mcgs.% = l.57o KURTOSIS 

75-MEAN 5.67 Megs. % G, = -0.31 
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Fig. 4.—Scrum protein-bound iodine distribution in 1,015 
women employees of a gcncr.il liospit.al; range 1.9 to 8.4 
incg.% inclusive. 


higher mean level of serum protein-hound iodine, 
5.66 mcg.%, with a standard deviation of ±1.22, 
as against 5.33 mcg.%, with a standard deviation of 
±1.19, for the males. It is suggested that a serum 
protein-bound iodine level of 4.5 mcg.% be ac¬ 
cepted as the lower limit of normal in adult fe¬ 
males. Subclinical hypothyroidism in American 
men would appear to exist in about 4 to 5% of the 
adult male population. Since a serum protein-bound 
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iodine level of 4 mcg.% is —25% in terms of our 
mean level of 5.33 mcg.%, it is recommended that 
men who have values below this be given lifelong 
thyroid hormone therapy in sufficient daily dosage 
to maintain their serum protein-bound iodine level 
at bebveen 5 and 6 mcg.%. 

This study was supported by a grant from the Wamer- 
Chilcott Laboratories, Morris Plains, N. J. 
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PROBLEMS FOR THE RADIOLOGIST IN DIAGNOSIS OF GASTRIC ULCER 

Wendell G. Scott, M.D., Bernard S. Loitman, M.D. 

and 

Harold A. Swanson, M.D., St. Louis 


The radiologist’s problems in the diagnosis of 
gastric ulcers are largely concerned with the detec¬ 
tion of small gastric ulcerations, the determination 
of the benignancy or malignancy of the gastric 
ulcer, and minimizing radiation e-x-posure to tlie pa¬ 
tient. The latter problem also raises the question 
of how often ree.xamination should be done to de¬ 
termine the progress and healing of an ulcer. Mod¬ 
em medical therapy has introduced new factors in 
the causation of gastric ulcerations which require 
his attention. Of prime importance is the induction 
of gastric ulcers in patients on prolonged corticos¬ 
teroid therapy (fig. 1, top). Of less frequent oc¬ 
curence is the development of gastric ulcerations 
in patients who have had deep x-ray or supen’olt- 
age therapy to the upper part of the abdomen. 


Brad in the S>inpositim on Gastric Ulcer before the Joint Meeting of 
the Section on G.'istroentcroIog>’ and Ptoctologj-, the Section on Palb- 
ologj- and Ph>-siolog>', and the Section on RadioIog>' at the 108th 
Annu.al Meeting of the American hfedical Association, Atlantic Cit>-, 
June 10, 1959. 


Roentgenographic and fluaroscopk ex- 
aminatian of the stomach often reveals ulcers 
whose nature, whether benign or malignant, 
cannot be determined from appearance 
alone. The authors believe that when fhe 
nature of an ulcer along the greater curva¬ 
ture and prepyloric areas is in doubt, a two- 
week to three-week trial of medical manage¬ 
ment is iustified. Reexamination after one or 
fwo such trial periods should show substan¬ 
tial healing, if the ulcer is benign. If it k not, 
surgical treatment is indicated. If a patient 
with gastric ulcer does not secrete hydro¬ 
chloric acid even when stimulated with hista¬ 
mine, the probability that the ulcer is malig¬ 
nant is much greater, and immediate surgical 
treatment is recommended. 
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Gastric ulcers may also bo a complication of re¬ 
tained foreign bodies such as phytobezoars and 
trichobezoars (fig. 1, bottom). 



Fig,^ 1,—Top (tcfl), acute penetrating prepyloric gastric 
ulcer induced by prolonged steroid therapy, with (rigftO 
prompt healing three weeks later. Bottom, large penetrating 
pstrio ulcer on lesser cun'aturc resulting from gastric stasis 
induced by multiple phytobezoars. 


that may be either benign or malignant; and (3) 
the definitely carcinomatous ulcers. The ulcers iu 
group 3 can be quickly disposed of because tlicy 
arc gastric cancers and as such they do not fall 
within the scope of this discussion. 

Method of Roentgenologic Isxainination 

The great majority of gastric nlct'rs found Iry 
roentgenologic examination arc benign and fall into 
group 1. The main problem in ijalicnls with this 
group of gastric ulcers is their early detection anti 
critical evaluation. This rccpiires careful fluoroscopic 
and rocntgenograiihic examination of the stomach, 
including a series of “spot films." The examination 
begins with a study of the gastric mucosa. 3’hc pa¬ 
tient takes about 2 oz. (60 Chu.) of harium sulfate 
and is then mani))tdalcd in such a manner as to 
prox'ide a double contrast, with the barium and air 
used to delineate' the ]3attcrn of the gastric rugae. 
This is followed by a detailed study of the gastric 
mucosa, with use of compression to spread out the 
gastric rugae and to press barium into any shallow 
ulcer crater. Fluoroscopic examination of the bar¬ 
ium-filled stomach is employed with manual palpa¬ 
tion to visualize the entire contour, thus revealing 
any ulcers to the best advantage both in i)rofile and 
cn face.' The examination is concluded by filming 
the stomach in the anteroposterior, lateral, and 
oblique projections, with the patient in both erect 
and horizontal jjositions. Delayed films arc valu¬ 
able in determining gastric emptying and gastric 
motility. Some gastric ulcers may even be more 
apparent on the delayed film, as pointed out by 
MacMoran and co-workers." Only after these incas- 



Fig. 2.—Typical acute benign penetrating gastric ulcer in pars media on lesser curvature. Left, note demonstration of 
radiating gastric rugae leading to ulcer crater, indicating a benign gastric ulcer. Roentgenograms made at follow-up ex¬ 
aminations, about three, middle, and seven, right, weeks after institution of medical regimen, showing cnmiilclc healing of ulcer. 


The radiologist’s problems can best be organized 
fiy dividing all gastric ulcers into three large 
groups, depending on their roentgenographic ap¬ 
pearance: (1) the definitely benign gastric ulcers; 
the indeterminate group, that is, gastric ulcers 


ures have been employed can ihc patient be said 
to have received a competent and thorough roent¬ 
genologic examination. This can bo accomplished 
efficiently, without causing c.xcossix'c ladiation-cx- 
posure, by a physician trained in radiology. 
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Almost all ulcers in the proximal three-fourths of 
the stomach can be demonstrated in silhouette, 
(fig. 2 and 3). Those on the posterior and anterior 
walls of the antrum and the prepyloric and pyloric 
areas are best shown by compression technique, 
since they usually cannot be placed in profile (fig. 
4). Fluoroscopic image intensification units have 
been useful in minimizing i-adiation e.xposure 
from fluoroscopy but have not added materially 
in the detection of most ulcers. One rule that has 
pro^fed helpful is to repeat an examination which 
has given an initially negative result, if the patient’s 
symptoms persist without a satisfactory explanation. 
Such conditions as patient relaxation, state of hy- 


about the same frequency; about 2% in the c£ 
and fundus, 65% in the pars media, 15% in tin 
ti-um, 10% in the prepyloric area, 2% in the 
mus, and 6% along the greater curvature.* 
The incidence of simultaneous occurrena 
multiple gastric ulcers" is increasing from 
time-honored figure of about 2% to about 6% 
5). This is probably due to the increased efBcii 
of the roentgenologic examination in the 
tection of smaller lesions. Katz and Bierenba: 
in a review of cases of multiple gastric ulcers 
pressed the belief that gastric ulcers are hei 
when they are multiple and are only occasior 
associated with carcinoma. 



dration, gastric secretion, and fluid retention may 
change in the interval between examinations, and 
these alterations may make the ulcer more demon¬ 
strable. Another point worth emphasizing is that 
15% of patients with gastric ulcers also have a 
duodenal ulcer.^ Gastric ulcers associated with 
gastric hypotonicity are more difficult to demon¬ 
strate in patients with h>'pomotility and retained 
gastric secretions."* 

Criteria for and Management of Malignancy 

While we believe tlrat we are still finding about 
five times as many duodenal ulcers as gastiac ulcers, 
we have the impression that gastric ulcers are seen 
more frequently. Gastric ulcers are still reported 
as occurring in about the same location and at 


Reports ’’ are accumulating that have alio 
current thinking about malignanc)' of gastric^C' 
along the greater curvature of the stomach. It 
appears that about half of them are benign, v >& 
as not long ago they were considered mahS^j 
until proved otherwise.” This same attitude t 
prevailed for many years with regard to 
ulcers in the prepyloric area and in the isf ™ 
yet we are now seeing reports which indicate ^ 
this may or may not be so. Elliott and co-"'or "C^ 
in their study of ulcerating lesions of tlie 
found that “there is no statistical evidence 
credence to the dogma of ‘malignant until pr 
otherwise’ when an ulcer is either large in 
located in the prepyloric area or along the gi 
curvature of the stomach. Instead it woul ap 
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that there is at least an c\'cn statistical chance that 
these lesions will he benign.” These and similar 
statements by others indicate that location and size 
of the ulcer arc no longer valid criteria in them¬ 
selves for determining whether an ulcer is malig¬ 
nant. 

Do these statements mean that gastric ulcerations 
have become less malignant? No; we believe that 
this is due to an impros’cmenl in the radiologist's 
abilit)’ to recognize gastric cancer and also to the 
gastroenterologist’s and the internist’s abilities to 
distinguish malignant from benign gastric lesions. 
Without a doubt, all physicians have developed a 
better understanding of both of these conditions 
during the past decade. 


week period. Most benign ulcers will have healed 
in this interval. It is desirable to repeat the roent¬ 
genologic c.vamination of the stomach a third time 
to be certain that complete healing has occurred. If, 
after application of this therapeutic regimen, reex¬ 
amination .shows that healing is incomplete and 
there is not complete relief of the patient’s symp¬ 
toms, then surgical treatment is indicated. The 
therapeutic regimen must be applied much more 
rigidly to any patients with recurrent ulcers, since 
the rate of malignancy is much higher in this group. 

In actual practice, we have found it difficult to 
persuade the patients to come back for the tliird 
examination and even sometimes for their second 
c.vamination, because they begin to feel so well that 



Fig. 4.— Left, acute penetrating gastric ulcer in antrum of .stomach on posterior wall demonstrated by pressure technique, 
ivith, right, complete healing in about two and one-half months of treatment by medical regimen. 


Assuming these new concepts to be true, are we 
then justified in advocating tlie same short trial 
period of medical management for ulcers along the 
greater curvature and prepyloric areas as we have 
for those in the pars media? We tliink it is justifi¬ 
able to apply this form of management. The size 
of the ulcer has little importance in cases selected 
for medical management. We must, however, take 
into account the greater cicatricial changes that 
occur in the prepyloric antrum with healing and 
realize that about 20% of tlrem will eventuate in 
pyloric obstruction. We would therefore recom¬ 
mend confirmation of tire roentgenologic diagnosis 
of the benign gastiic ulcer and of ulcers in the in¬ 
determinate group by applying this trial regimen, 
with reexamination in two to three weeks. If the 
lesion is definitely smaller, the medical regimen 
may be continued for another three-week or four- 


they do not see the necessity for tire final study. 
The subsequent examinations do not have to in¬ 
clude the entire upper gastrointestinal tract and 
can be limited to the stomach and performed at a 
lower cost and with less radiation exposure. 

To summarize, the medical regimen test and se¬ 
rial roentgenologic ree.xamination showing definite 
evidence of healing constitute the most reliable 
means of detennining that a penetrating gastric 
lesion is benign. An exception to this rule may be 
tile patient with histamine-fast achlorhydria; these 
patients are five times as apt to have an associated 
malignancy and may need immediate surgical ti-eat- 
ment. When the possibility of malignancy cannot 
be dispelled, despite all appropriate laboraton' and 
therapeutic tests, surgical measures become ma'nda- 
tory. 






110/2052 


PROBLEMS FOR RADIOLOGIST—SCOTT ET AL. 


J.A.M.A., Ddc. 12, 1S5S 


M'hen this practice has been followed, what has 
been tlie percentage of error? Elliott and oo-work- 
ers reported a 20% excess in overdiagnosing “ma¬ 
lignant” or “probable malignant” disease and an 
error of 6% of malignancies diagnosed as “benign” 
or “probable benign.” This 6% error compares fa¬ 
vorably with the accepted roentgenologic margin of 
error in attempting to distinguish between benign 
and malignant gastric lesions. Peterson ® at the Uni¬ 
versity of Minnesota, following a similar practice, 
has done even better, with a reported 3% error. 
The 20% overdiagnosed as possibly malignant indi¬ 
cates tlrat “when in doubt” they have been erring 
on the side of malignancy. 



Fig. 5.—Patient with two small gastric ulcers on lesser 
curvature of pars media and one at pylorus. Multiple gastric 
ulcers occur more frequently than previously considered. 
It is also well to keep in mind that 13%, of patients with 
gastric ulcers will also has’e duodenal ulcers. 


The roentgenologic criteria for benignancy in the 
diagnosis of gastric ulcer depend on several well- 
established attributes, none of which is pathogno¬ 
monic. Among them are (1) protrusion of the ulcer 
crater beyond the stomach wall, with the demon¬ 
stration of a smooth ulcer floor and contour; (2) 
demonstration of mucosal folds radiating into the 
ulcer crater; (3) demonstration of a narrow band of 
translucency about the neck of the crater formed 
by a collar of overhanging mucosal edges (Hamp¬ 
tons line) (fig. 3); and (4) absence of induration 
around-the base of the ulcer, with pliable adjacent 
stomach wall and persistence of peristaltic move¬ 
ment through the area of ulceration. Usually two or 
more of tliese characteristics form the basis for the 


diagnosis, but each lesion is an individual problem 
and must be evaluated on its own merits and ap¬ 
pearance. 

Conclusions 

In conclusion, from the radiologist’s experience 
tire following statements concerning gastric ulcers 
appear justifiable; 1. More gastric ulcers are beinc 
found, a fact due perhaps as much to more efficient 
roentgenologic e.xamination as to rising incidence. 
2. Gastric ulcers are not infrequently multiple in 
occuiTence. 3. The most significant diagnostic 
roentgenologic finding is the demonstration of an 
ulcer crater into, or through, the stomach wall, ■!. 
An adequate trial of medical management is almost 
always indicated, followed by a roentgenologic re¬ 
examination to demonstrate complete healing. If 
this is not feasible, then a surgical approach might 
be considered at the onset. 

5. With regard to tire relationship of gastric 
ulcers to gastric malignancy, tire incidence of ma¬ 
lignancy in the gastric ulcer which appears benign 
on roentgenographic examination is extremely low 
—approximately 3% ** to 6%.’“ The incidence of 
mortality from gastric resection by the average 
surgeon is probably as high as or higher than the 
en-or by the average radiologist. There are no roent¬ 
genologic findings which absolutely exclude the 
liossibility of malignaricj'. The size and location of 
the ulcer cannot be related to the presence or ab¬ 
sence of malignancy. Likewise, these factors have 
little importance in the selection of cases for medi¬ 
cal management. The most reliable and practical 
method of establishing the diagnosis of a benign 
gastric ulcer is to institute the therapeutic regimen 
together with’ a roentgenologic examination after 
two weeks, u’ith the demonstration of progressive 
healing. There is no simple practical clinical test 
for determining the presence or absence of malig¬ 
nancy in an ulcer. 

The radiologist’s problems in the diagnosis d 
gastric ulcers were well summarized by Dr. Leo J- 
Rigler " in 1935 when he wrote, “On the shoulder'^’ 
of the general practitioner lies the responsibilit; 
of recognizing the seriousness of gastric s3’niptoa'5 
of patients in middle age and of urging early an 
repeated .x-ray examinations. 

“Upon his shoulder also rests the responsibilit) 
of seeing to it that the roentgenologic examination 
is done b)' one u’ho is most competent in the art- 
otherwrise, it may be worse than useless. 
shoulders of the radiologist rests the responsibi i } 
and also the opportunity' of making the diagnose 
early and distinguishing it from carcinoma o tic 
stomach so that surgical ta'catment may have som 
opportunity for success.” 

100 N. Euclid Ave. (8) (Dr. Scott). 
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CONTRIBUTIONS OF THE PATHOLOGIST TO PRESENT-DAY 
CONCEPTS OF GASTRIC ULCER 

Stanley L. Robbins, M.D., Boston 


While the pathologist has many roles to serve, 
one of the more important contributions he may 
make is to reassess periodically his kmowledge of 
the more unsettled issues in medicine. Peptic ulcer, 
particularly gastric ulcer, is an entity which re¬ 
mains shrouded in many enigmas. Moreover, even 
our slender fund of knowledge on this subject is 
riddled by contradictions and confusions. Much that 
has been said about this subject is controversial, 
and certain aspects have been overemphasized. 

I should like critically to ree.xamine four points 
with respect to gastric ulcers: (1) the significance of 
the age of the patient in the differential diagnosis of 
benign and malignant gastric ulcer; (2) the sig¬ 
nificance of the size of the ulceration in the de¬ 
termination of whether it is benign or malignant; 
(3) the value of the site of the ulcer as a point of 
differentiation between benign and malignant 
lesions; and (4) the hazard of the transformation 
of a benign peptic ulcer into a gastric malignancy. 

Materials and Methods of Study 

To evaluate these four points, a study was made 
of 234 cases of gastric ulceration at the Mallorj' 
Institute of Pathology of the Boston City Hospital, 

Read in the Symposium on Gastric Ulcer before the Joint Meeting of 

je Section on Gastroenterology and Proctology, the Section on Path- 
o ogy and Physiology, and the Section on Radioiogy at the 108th Annual 
Ameriean Medical Association, Atlantic City, June 10, 


Gastric ulcers in 243 patients, all of whom 
were 50 years of age or older, were studied 
by autopsy procedures, and the data were 
correlated with some of the presumptive fac¬ 
tors in the differential diagnosis of gastric 
ulcer. The teaching that the benign types of 
ulcer occur more commonly than those of 
neoplastic origin was upheld; a 3-to-l ratio 
was found to exist and to extend to the 80- 
year-old group of patients. Classification of 
ulcers by size and type gave the following 
information: 10% of the benign ulcers were 
4 cm. or more in diameter and 20% of the 
malignant ulcers were 2 cm. or less in di¬ 
ameter, but in the 53 ulcers larger than 4 cm. 
the number (33) of neoplasms was greater. 
No differential diagnostic values could be 
assigned to the location of the ulcer on the 
stomach wall. Transformation from a benign 
to malignant lesion was calculated to take 
place in less than 1 % of peptic ulcers. 


during the years 1940 to 1949. This included all 
cases of gastric ulceration, benign and malignant, 
that occurred consecutively during these years in 




112/2054 


CONCEPTS OF GASTRIC ULCER-ROBBINS 


patients 50 years of age or over who came to autopsy 
in diis institution. It therefore represents a largely 
unselected population that more or less exemplifies 
tlie incidence of these lesions in the population of a 
large municipal hospital. Patients over the age of 

Table 1.— Age at Death of 234 Patients with Benign and 
Malignant Gastric Ulcers 

Ulcers 

/- ^ --- 

BenlgD Malignant 

Tot li f 

48 40 83.3 8 16.V 

m 52 C5 2S S5 

SI 58 n.G 23 28.4 

2.> 28 72 7 28 


Age Group, Tr. 

.50-59. 

C0-G9. 

70-79. 

SO and over . 


50 years were selected for the reason that it is often 
said that a gastaac ulcer is more ominous in patients 
in this age group, because older patients are so 
much more likely to have a malignancy tiian are 
younger patients. While these data were taken only 
from postmortem specimens, it was felt that such a 
series would, if anything, have a higher incidence 
of malignant lesions, since benign lesions might 
have healed and not be represented in this study; 
and, moreover, since the hospital accepts a great 
many patients for terminal care, terminal gastric 
malignancies would have a slightly higher incidence 
in the final distribution. This higher incidence of 
malignant gastric ulcer was completely acceptable, 
however, since it was believed from previous ex¬ 
perience that tliis weighting would only serve to 
emphasize the points to be made. 

It can be seen from table 1 that, e^'en in this ad¬ 
vanced age group, with such weighting as may have 
occurred on the basis of tlie data already given, in 
each decade benign gastric ulcers are far more 
common tlian malignant ulcers. These data merely 
emphasize the fact that benign peptic ulceration is 
more common at all ages than is malignant ulcera¬ 
tion of the stomach, and tliat even in the advanced 
age groups, SO years and over, tire ratio remains 
almost three to one, benign to malignant. 

The data in table 2 show clearly that, when the 
benign ulcers are classified according to size, about 
107<7 of all benign lesions are over ,4 cm. in size. 
Conversely, about 20% of malignant ulcers were 
less than 2 cm. in diameter. The belief, stated many 
years ago, that a large ulcer is almost always malig¬ 
nant is therefore proved to be incorrect. Consider¬ 
able emphasis has been placed on tlie differential 
importance of the 4-cm. size of the crater. How¬ 
ever, it must be appreciated tliat this differential 
importance is only relative. It is true tliat when 
ulcer craters of 4 cm. and over were analyzed it 
was seen that there were 20 benign as against 33 
malignant lesions in patients in this series. It is 
dierefore perfectly true that in a given patient 
tliere is still a more tlian even chance that a 4-cm. 
lesion will be malignant, but it must not be for¬ 
gotten that it may still be benign and, moreover. 


J.A.M.A., Dec. 12, 1959 

tliat the small gastric crater may well represent a 
malignancy. I should emphasize that even these 
small malignant ulcers were, in most instances, the 
primary cause of death of the patient; and all 
physicians, I am certain, have had the experience of 
seeing a small ulcerative carcinoma lead to 
metastases before the primary lesion has caused 
significant symptoms. 

With respect to the site of gastric ulceration, it is 
evident from the following data that there has also 
been too much emphasis on the differential value 
of the location of the lesion. The site of an ulcera¬ 
tion has been classified in two ways in table 3. 

First, the stomach was divided into tlie so-called 
pyloric and prepyloric areas (included together 
under the heading prepyloric) and then into body 
and cardia as major subdivisions, and then these 
same ulcers were reclassified with respect to tlieir 
location on the curvatures or anterior or posterior 
walls. 

Only those lesions which were well confined to 
one of these geographic areas were included in this 
analysis. In this group 58% of all benign lesions 
occurred in the pyloric-prepyloric region, and 567c 
of all malignant lesions occurred in the same 
location. In terms of absolute numbers, the figures 
indicate that there were 87 benign to 34 malig¬ 
nant prepyloric ulcerations in a consecutive 
postmortem series. Prepyloric location, therefore, is 
not indicative of malignancy; in fact, on the pure 
basis of chance and probability there is at least a 
two-to-one likelihood that a lesion in this location 
will be benign. With respect to the classification of 
ulcerations on the curvatures, it is evident that 147c 
of all benign lesions occurred on the greater curva¬ 
ture and 39% of all malignant lesions on the lesser 
curvature. In fact, with respect to location on the 
greater curvature, the absolute figures reveal 
24 benign and 23 malignant ulcers. As one 
would anticipate, in terms of lesions located on the 
lesser curvature, the figures ai-e 78 benign and 33 


Table 2.—Analysis of the Size of 190 Benign and 
68 Malignant Gastric Ulcers 


Diameter, Cm. 
1 or Ic?? .. 

1.1 to . 

2.1 to 3. 

3.1 to 4. 

4.1 and over. 

Untnowfl ... 


Ulcer? 


Benign 

MaiignaQt 


% 


G5 

3t.2 

a 

4.4 

G2 

32.0 

il 

ir,:J 

24 

12.G 

0 

132 

14 

7.4 

9 

13.2 

20 

iOdi 

33 

4s:> 

ft 

2.0 

3 11 


malignant ulcers. Once again the data indicate 
overemphasis on the seriousness of location on tlie 
greater curvature and also indicate that ulcers oo 
the lesser curvature may' indeed be rrialignant, )o 
our present series the proportion is again almost 
one-third malignant of all lesions on the lesser 
curvature. However, it must be remembered fhut 
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ll)cse alxsoluto figures do not necessarily rcfiect the 
true incidence nor the true dislrihution of these 
lesions in the entire population, since the figure.s 
are undouhtcdly weighted by the facts that an older 
age group was dealt with and that the healed 
benign lesions were not analyzed, and by other 
factors as well. These data merely indicate that 
there are no absolute dilferential N’alucs to the loca¬ 
tion of an ulcer. 

The possibility that a benign peptic ulcer may 
become malignant has, I believe, been overempha¬ 
sized. The variable opinion expressed in the litera¬ 
ture is in large.part a rcflcclion of the variable 
criteria used by the authors of s’arious studies. It 
is at best difficult to determine whether a gastric 
carcinoma may ha\’e indeed arisen within a pre- 


II is true, however, that if the progress of tliese 
lesions is followed long enough they will directly 
invade the entire wall of the stomach and involve 
the base as well, but at this point it would be im- 
po.ssible to recognize the preexistence of a benign 
process. It therefore seems unwise to make judg¬ 
ments in patients with far-ad\’anced malignancies, 
because the landmarks are so obliterated as to make 
the trail impossible to follow. With the aid of tlie 
criteria just set forth it is my contention that malig¬ 
nant transfoi'mation occurs in less than 1% of 
benign peptic ulcers arising in the stomach. I might 
add a word of caution; the history' of a patient’s 
having had an ulcerative process for many years 
does not indicate that the lesion must have been 
benign for a long period, because, once again, one 


Taiuj: 3,^Cl/nxiJicatiou of Ulcer Sioius by Loctiliou 


ricof'* (iriMitpr AntiTlitr Posterior 

Prcjiylorio l*o<ly (hirtlln ^ Curve I'lirve ^Yn^l "Wnll 

Benign. 87(W) ll( VTr) J- etdlTd TSCiT^rt 21(13%) 44(267o) 

Mallpnaot . JllCwl':) ; 23(27% l 33(3')%» 10(12%) 19(22%) 

Total no. 121 71 19 47 111 31 C3 


existing peptic ulcer. It must be remembered that 
gastric carcinomas of all \'arietics may undergo 
peptic digestion, particularly in a stomach having 
a highly corrosix'e acid peptic juice. It is tliereforc 
possible for a pree.\isting gastric carcinoma to as¬ 
sume tire appearance of a previously benign peptic- 
ulcer. Such a lesion may therefore be interpreted as 
malignancy arising in a pre\'iously benign process. 
At the Mallor}’ Institute the criterion has been 
adopted that if malignant invasion is found in the 
base of an ulcer as well as in the margins and walls 
of the ulcer it is more likely true that the lesion 
represents a preexisting carcinoma arising “de 
novo.” In the rare case in which malignant transfor¬ 
mation is believed to have occurred in a benign 
peptic ulcer, the cancer is general!)' confined to 
the mucosal margins of the ulceration, without 
involvement of the base. 


encounters undoubted carcinomas that ha\'e fol¬ 
lowed a relatively benign course for years, and 
there is no precluding the possibility that a patient 
may have Irad a benign peptic ulcer that healed onl)' 
to be followed after some period by a malignancy 
arising in a totally different site. 

Summary 

A fresh look at the problem of the differential diag¬ 
nosis of the gastric ulcerative lesion indicates that 
even in patients of an advanced age the probabili¬ 
ties are in favor of a lesion being benign on the sheer 
basis of the frequency of the two kinds of diseases. 
Size is not of absolute differential value, and loca¬ 
tion has been' grossly overemphasized as an impor¬ 
tant criterion, as has been the hazard of malignancy 
developing in a previously benign peptic lesion. 

784 Ma.ssacliiisetts Avt-. (18). 


V IRUSES, INFECTIONS, AND DISEASES.-The older idea of “one disease- 
one agent” has had to give way to the concept that a well-defined clinical 
syndrome may be induced by any one of a number of viruses and that one virus 
may induce several different symptom complexes. The new knowledge has im¬ 
portant implications to understanding viral infections of the respiratory tract. As an 
example, die clinical syndrome called influenza may be induced by some ten or 
eleven difl^erent viruses, only four of which are designated as influenza viruses. 
Moreover, one influenza virus may induce a wide variety of clinical entities ranging 
in severity from very minor upper respiratory' infections to fatal viral pneumonia. 
Thus, a diagnosis of influenza may mean quite different tilings to the clinician and 
to the virologist. Ideas about viruses, like those about bacteria, are becoming less 
and less disease-oriented and more and more concerned with the mechanism of in¬ 
fection which may, but more commonly does not, lead to disease.—Frank L. Horsfall 
Jr., The J. Bums Amberson Lecture, The American Review, September, 1959. 
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SURGICAL MANAGEMENT OF GASTRIC ULCER 

Robert M. Zollinger, M.D. 

and 

William R. C. Stewart, M.D,, Columbus, Ohio 


The discouraging results in the treatment of gas¬ 
tric carcinoma over the years have suggested the 
need for more aggressive management of gastric 
ulceration. So many of the old diagnostic stand-bys 
have failed just often enough in differentiating a 
benign from a malignant ulcer to strengthen the 
surgeon’s conviction that early surger\' is the logical 
solution. 

While gastroscopy' and e.xfoliative c)i:ological 
studies ■ have confirmed malignancy in many cases 
of so-called benign ulcer, most patients in die 
United States are treated without these added 
diagnostic facilities. However, regardless of how 
e.xtensii’e the studies, the brutal truth remains diat 
e\'er\’ gastidc ulcer may be a cancer. Only the 
pathologist, with the surgically excised ulcer avail¬ 
able in his laboratory for microscopic study, can 
tell for certain whether a particular ulcer is benign 
or malignant. 

It is believed that a more aggressii'e policy might 
be developed if a “cancer Wpe” of radical resection 
were not routinely performed for both benign and 
malignant lesions. Certainly the patient would 
benefit. A comparison of our e.xperience, over a 
five-year period, with routine radical resection for 
gastric ulcer to that, in a recent three-year period, 
with more conservative resection has convinced us 
that the conservative approach is desirable. 

Incidence of Unsuspected Malignancy 

As in patients with duodenal ulcer, intractable 
pain, hemorrhage, and obstruction as well as per¬ 
foration remain the standard indications for sur- 
geiy’. Despite a disagreeably high incidence of 
recurrence, the physician has relied on medical 
therapy for uncomplicated ulcers; this is because 
the odds may be as favorable as 10 to 1 that a well- 
studied gastric ulcer is benign. He is loath to rec¬ 
ommend operation, since he has been more im¬ 
pressed with the disagreeable side-effects of radical 
resection for what turned out to be a benign lesion 
than he has been by missing a diagnosis of carci¬ 
noma of the stomach. 

The physician might fa\'or early surger)' more if 
the surgeon could show overwhelming evidence 
that early operation for gastric ulcer insures a 
higher five-year survival rate of patients with gas- 

Froni the Department of Surster}’, Ohio Shale University ColIeRe of 
Medicine. 

Read in the Symposium on Gastric Ulcer before the Joint Meeting of 
the Section on Gastroenterolog>- and Proctologj-, the Section on Potbol- 
ojjy and Physiologs-, and the Section on RadioloKj" nt the lOSth annual 
MiH-tinu of the American Medical Association. Atlantic City, June 10, 
1939. ‘ 


Whether a given gastric ulcer is benign or 
malignanf can be decided only by the 
pathologist examining the excised specimen. 
In a series of 1 55 patients hospitalized with 
the diagnosis of gastric ulcer, agreement be¬ 
tween physician and surgeon that the ulcer 
>vas benign occurred in about 7% of the 
cases. In 5% of the patients the ulceration 
is believed to have been precipitated by 
gastric irritants and stimulants, such as medi¬ 
caments taken habitually. Medical manage¬ 
ment, including withdrawal of such irritants, 
should be tried; if this fails a surgical pro¬ 
gram adapted to the location of the lesion 
is recommended. The postoperative course 
of patients with conservative forms of gastric 
resection was compared with that of patients 
after radical resections. In a series of 76 pa¬ 
tients those with conservative resections were 
underweight in 42% and troubled with mod¬ 
erate or severe dumping symptoms in 2.6% 
of the cases, while the corresponding figures 
for radical resections were 80%, and 47%^. 
Routine radical resection for gastric ulcer is 
not justified by the known incidence of ma¬ 
lignancy. Hope lies in better diagnosis and 
in earlier, rather than more radical, surgery. 


trie malignancy. This is suggested from the e.xpcri- 
ences of Hayes ^ and Ravdin.’ In contrast, the sur¬ 
geon has been pleased with the results of even flic 
most conservatix’e procedures for benign gastnc 
ulcers because of the low incidence of marginal 
ulceration as compared v’ith duodenal ulcer. 

Most patients cooperate medically when tlireat- 
ened with the removal of a large part of fl'nij' 
stomach, but they also become increasingly aicr 
to the potential of malignancy. As a result, the) 
resist the idea of prolonged diet and hospitalization. 

Continued confidence in the medical treatment o 
gastric ulcer was apparent from a review of i ^ 
patients hospitalized with this diagnosis during tlic 
years 1956 to 1958 inclusive. During this peno 
42% of the patients with a diagnosis of gastric ulcer 
were not seen in consultation by the surgeon- 
Slightly over one-fourth, or 28%, of the 
were subjected to a gastric resection, while in 4 
surgery was delayed for a variety of reasons. 
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There was general agroenienl between (lie pliy- 
siciau and ihe snrgeon in approximately 7% of the 
cases that the nicer apparently was benign. A longer 
period of bed rest and intensive therapy was rec¬ 
ommended. .Mtbougb Ibree weeks of hospital treat¬ 
ment has been referred to o\’er the years as the 
classic trial by medication, it is donblfnl if ibis 
magic lignro is followed generally. As a matter of 
fact, it is more likely that economics makes it man- 
datoiy that many patients remain ambulant and 
that medical treatment be conlimied mneb longer. 
In 6% of the patients in the present series the im¬ 
mediate surgery was not recommended because of 
the patient’s age or an adv'anced cardiac condition; 
thc.se made the dangers of malignancy less than the 
dangers associated with gastric resection. Another 
37f refused .surgeiy. In STn of the patients gastric 
irritants and stimulants wore believed to have 
precipitated the ulceration. .A program of drug 
withdrawal and intensive medical therapy was 
agreed on. 

The possibility of a drug-induced ulcer from the 
ingestion of gastric irritants or stimulants is assum¬ 
ing greater importance in these days of the “coffee 
break.” ^ Furthermore, as the age of the population 
increases, the incidence of arthritis mounts and 
relief is sought by self-mcdication with salicylates 
and other arthritic “pain-killers.” We have been 
impressed by the number of patients who accept 
self-medication as so routine that even under close 
questioning they neglect to mention it. The effect 
of salicylates, phenx'lbutazonc, and steroids on the 
upper gastrointestinal tract is well knowm." On 
occasion, antihypertensive drugs such as reserpine ‘ 
deserve consideration if the patient’s difficult)' co¬ 
incides with the administration of this particular 
medicament. Finally, excessive use of alcohol would 
be a strong deterrent to early ojjeration in a given 
patient.” However, the possibilit)' of malignancy is 
ever present. 

It is of the utmost importance to e\'aluate tlie 
probabilit)' of malignancy in even' patient with 
gastric ulceration. When malignancy is suspected 
early operation is mandatory. A strong indication 
for surgery is the combination of persistent symp¬ 
toms and roentgenologic evidence of an ulcer de¬ 
spite intensive medical therapy. Relatively few 
patients would be subjected to gastric resection 
after a short period of ambulant medical treatment 
Unless they were having so much distress that the 
relief of pain would be an indication for surgery'. 
When ejdoliative cytological studies show suspi¬ 
cious cells in gastric washings, early surgery is 
mandatory. Patients with these findings should not 
be included in die statistical study of questionable 
cases. 

The radiologist’s opinion about whether the gas¬ 
tric ulceration has the characteristics of malignancy 
plays a major role in the decision for or against 
surgery. He should be given the opportunity to 


rcstjuly the patient if there is any doubt of the 
diagnosis. If surgery' is delayed, the patient’s prog¬ 
ress must be followed by interval roentgenologic- 
studies. Histamine achlorhydria certainly should be 
an inlluencing factor; however, high free acid values 
do not exclude malignancy. The increasing inci¬ 
dence of gastric cancer in the presence of pernicious 
anemia is well recognized, and any gastric ulcer¬ 
ation occurring in such patients should be resected. 
The same principle would appl\’ to the patient with 
a recurrent crater. 

If an ulcer is located on the greater curvabire 
or in the body' of the stomach the probability' of 
malignancy rises. Of less significance, perhaps, is 
the location of an ulcer in the prepyloric area. 
Finally, the \'aluc of gastroscopy in influencing the 
indications for surgerv depends more on the ability' 
of the gastroscopist than on anv other factor. It must 
be remembered that the priority' of these influenc¬ 
ing factors x-aries with the individual case. Cer¬ 
tainly, a combination of several of these provides 
strong evidence of malignancy. 

Many' times it is difficult to determine the opti¬ 
mum time for surgery when the evidence favoring 
malignancy is minimal. In contrast, there is little 
disagreement about the indication for surgery' for 
emergency complications such as massive hemor¬ 
rhage, free perforation, or persistent obstruction of 
the stomach. The complications occurring in gastric 
and duodenal ulcer are handled in the same man¬ 
ner, but it is adx’isable to perform biopsies on all 
gastric perforations. 

Conservative Versus Radical Surgery 

Like others,'’ we have been impressed with the 
number of patients with a historx' of duodenal ulcer. 
It is important to inx'cstigate the ty'pe of surgical 
procedure which may have been carried out pre¬ 
viously' on the stomach or duodenum. On occasion, 
previous surgery' for duodenal ulcer such as vagot¬ 
omy' with inadequate drainage of the antrum, re¬ 
sulting in a prolongation of the antral phase of 
secretion, was no doubt responsible for subsequent 
gastric ulceration.’" 

A survey of siugical e.xperience with gastric ulcer 
over a six-year period ending in 1955 has been 
reported by' Denkewalter and Watman.'* Dirring 
that period a radical gastric resection of 70% or 
more, to insure removal of the immediate lymphatic 
drainage area, was routine for any patient operated 
on for gastiic ulcer. They concluded that this 
approach was too radical, since 807p of the patients 
had a large part of their stomach unnecessarily' 
sacrificed for a benign lesion. They advised proof 
of malignancy by biopsy and immediate frozen 
section before such a radical procedure xvas per¬ 
formed. Dm-ing tliat six-year period 34% of all 
patients with gastric ulcers admitted to the hospital 
were operated on. An unsuspected malignancy was 
found in 9% of these patients. 
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After these studies we have altered our plan of 
treatment during the past three years, 1956 to 1958 
inclusive. During this three-year period 30% of 
patients were operated on, with the unsuspected 
finding of malignancy in 11%. Over both periods 
of study, which comprised a span of eight years. 



Fig. 1.—Schema of surgical principles employed (o avoid 
radical resection for gastric ulcer. Diagnosis by means of 
/ biopsy and immediate frozen section examination allows 
closure of biopsy site and eonsenative distal resection, if 
lesion is benign. Radical resection should he performed only 
when indicated. 

one in everj' diree patients admitted to the hospital 
with gastric ulcer underwent gastric resection. Un¬ 
suspected malignanc^' was found in appro.vimatelv 
1 in 10. 

During the past three years radical gastric re¬ 
section has been avoided unless there was proof of 
malignancy by frozen section study at tlie time of 
surger)' (fig. 1). After a general e.vploration of the 
abdominal cavity the location of the gastric ulcer is 
determined. Any local extension or distant metastasis 
indicating malignancy is eliminated at this time. 

The following program has been adapted accord¬ 
ing to the location of the ulcer. If the ulcer is 
located high, near the esophageal gastric junction, 
evidence of malignancy is sought by opening the 
stomach and taking sex'eral biopsy specimens from 
around the margin. This is a safer procedure than 
attempting a complete excision at this high level. 
If the lesion is proved to be benign by frozen 
section, the gastrotomy is closed and the distal 
one-half of the stomach is resected. If the lesion is 
5 to 10 cm. from the esophageal gastric junction, 
the tdeer is excised with a rim of adjacent gastric 
mucosa. If the ulcer is benign, the wedge opening 
is closed and a distal hemigastrectomy performed. 
When the wedge specimen has been taken from tlie 
lesser curvature at some distance from the esopha¬ 
gus, the level of resection may be carried out at this 
point. Occasionally the opening in the lesser curva¬ 
ture is closed and more of die greater curv'ature is 
retained for the anastomosis. This is feasible in 


iratients with gastric ulcer since marginal ulceration 
from excessive hydrochloric acid production is not 
a problem, as it is in patients with duodenal ulcer. 
A hemigastrectomy is carried out for an ulcer in the 
distal one-half of the stomach. If malignancy is 
found on frozen section study of the resected ulcer, 
a radical removal of 707o or more is perfonnctl. 
including all of the lesser curvature, 1 in. of duo¬ 
denum, and the greater omentum. 

Certain technical considerations are worth men¬ 
tioning. In patients with high benign lesions it is 
advantageous to insure extensive mobilization 0 ! 
the stomach. The greater omentum is detached 
from the transverse colon as well as the splenic 
flexure. Further mobilization can be obtained by 
dividing the vagus nerves and the peritoneal attach¬ 
ment of the fundus of the stomach. The spleen is 
extensiA'ely mobilized by careful and complete 
incision of the splenorenal ligament. As a result, the 
fundus of the stomach as well as the spleen can 
easily be mobilized into the wound and held into 
position by the placement of a folded towel above 
the spleen. The left gastric artery’^ and v'ein are often 
ligated to faeilitate the e.xcision of high-lying ul¬ 
cers. In such high lesions the removal of the 
.xv'irhoid process or splitting of the sternum, as 
recommended by Wangensteen,” is helpful. 

In performing the wedge excision or biopsy, soft 
intestinal clamps are applied above and below the 
ulcer as well as across the left gastric artery and 
vein. This is done in an attempt to avoid contami¬ 
nation. provide hemostasis, Jind lessen tlie chance 
of distant spread of tumor cells, should the lesion 
prove malignant. 


RADICAL 70 + 


CONSERVATIVE 50-60% 



Fig. 2.—Comparison of effects of two type.s of resec inn 
nutrition and “dumping” symptoms in 76 patients, 
whom underwent each type. 


If the pathologist finds the ulcer is malignant, i 
necessary' to remove the lympthatic drainage area 
the entire lesser curv'ature and ligate the left 
artery at its base. The entire omentum is f 
along with 1 in. of the duodenum, depending on > 
location of the neoplasm. The ^e of anastomo^^ 
constructed depends on the desires of the 
We tend to use the Billroth 1 ty'pe; this, m 
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opinion, is usually tcclinically feasible and will 
insure a belter cliance for good postoperative nutri¬ 
tion with fewer postgastrectomy complaints. 

Comment 

The study of a limited number of eases has sup¬ 
ported the use of the more conservati\'e approach 
to the treatment of a patient with gastric ulcer 
proved to be benign by frozen section examination 
(fig, 2). In a series of 76 patients whose progre.ss 
was followed for more than one \’ear (half of whom 
had a radical resection and the other half a con- 
sen'atir’c rc.section) the di/ference is apparent. Of 
those ha\’ing a radieal resection before 19.55, 80% 
were below their ideal weight; about 47%, or almost 
half, had dumping ss’mptoms of a moderate degree, 
although only a few were particularly severe and 
troublesome. In contrast, only 42% of patients 
treated during the past three \'ears, most of whom 
have had a more conservative ts'pe of resection, were 
below ideal weight, and the incidence of moderate 
to severe dumping was relatively insignificant (2.6%). 

Perhaps the surgeon has been so gratified with 
a low operative mortality’ and disappearance of 
ulcer symptoms after radical resection for benign 
lesions that he has overlooked the high incidence 
of undesirable side-effects. A\^ith less radical sur- 
ger)’ the mortalitv' is even lower and the chance of 
recurrent ulcer sj'mptoms is unchanged. AVhile the 
incidence of recurrent ulceration is relative!)' low, it 
has seemed to us that radical gastric resection has 
had as much adverse effect on a patient with a 
benign gastric ulcer as a similar procedure has on 
the patient with duodenal ulcer. In part this may 
be due to the fact that the percentage of women 
subjected to gastric resection for gastric ulcer is 
much higher than that for duodenal ulcer. It is 
fairly well established that the end-results in gastric 
surgery for women leave much more to be desired 
than do those in men. 

Although the number of cases is relatively small, 
we are eonvinced that investigation of a larger 
series of patients treated by this conserx’ative ap¬ 
proach after the establishment of accurate frozen 
Section diagnosis is warranted. Perhaps, with the 
improvement in the total end-result of such sur¬ 
gery, more patients with gastric ulcer will be readily 
recommended for surgical extirpation of their lesion 
and thereby the opportunity for early removal of 
small malignancies will be enhanced. 

Summary 

Because of the relatively high incidence of unsus¬ 
pected malignancy, surgical consultation is desirable 
for ever)' patient with gastric ulcer. This physician- 
surgeon cooperation is just as important as their 
dual responsibility in the management of massive 
gastric hemorrhage. More consideration should be 
given to the role of drugs, gastric irritants, and 
stimulants in the etiolog)' of gastric ulcer. Perhaps 


surgery should be delayed until such drugs have 
been withdrawn and a trial of intensive medical 
therapy has been carried out. 

Routine radical resection for gastric ulcer is not 
jii.slificd just because malignancy occurs in one case 
out of 10. This is especially true for lesions high on 
the lesser curvature, where almost total gastrectomy 
may be carried out for a benign lesion. Several 
biopsies or wedge excision of the entire ulcer, with 
frozen section, .should precede radical resection. 
There should be wider application of closure of the 
gastrotom)' wound for high-lying ulcers, and more 
distal conser\'ative 50% resections should be per¬ 
formed. 

From a nutritional point of view, radical re.sec- 
tion for gastric ulcer probably does not insure any 
better results than does resection for duodenal 
ulcer. However, the incidence of recurrence of 
marginal ulceration is much lower in patients with 
gastric ulcer. Better nutrition and fewer disagree¬ 
able side-effects will result u’ith frozen section 
diagnosis and conservativ’e resection. It is hoped 
that earlier surger)' for more patients with unsus¬ 
pected malignancy will result in improved manage¬ 
ment of gastric cancer. 
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The concepts of school health services treated 
here have arisen from developments in medicine, 
public health, and education in a growing suburban 
count)' not unlike suburbia elsewhere. We place 
new emphasis on private medical practice. This has 
been possible because of progress in health depart¬ 
ment staff education, which has stressed diagnosis 
and treatment as essentially the functions of private 
ph)'sicians and not of health departments or schools. 
This concept is by no means new, but the increase 
of medical attention received by school-aged chil¬ 
dren in our community today has prompted us to 
recognize a new role for the private physician in 
school health services. 

The development of our policies has been shared 
with our medical society and the school administra¬ 
tive staff so that private practice has been en¬ 
couraged as a fundamental policy. This has involved 
the “concept of the school health program as a team¬ 
work project,” ’ which has been demonstrated in an 
unsurpassed manner by the National Conference 
on Physicians and Schools, sponsored by the Ameri¬ 
can Medical Association. The teamwork of these 
national conferences has set a pattern for achieving 
agreements “despite widely differing backgrounds” 
of the participants. This has been a challenge for 
our local application involving several hundred 
practicing physicians, several thousand school per¬ 
sonnel, and nearly 100 health department staff 
members. 

Mobile tliis paper treats of general concepts, the 
discussion is largely concerned with handicapped 
children, because our situation calls for it. The 
challenge of applying the teamwork approach in 
Montgomery County has led us to realize the im¬ 
portance of tlie coordinating function of the health 
department in its relation to private practice but 
also to other community resources. Such coordina¬ 
tion in our opinion has performed a function tliat 
is ai^propriately governmental only when it cannot 
be done by people for themselves or by their 
private physicians. 

We show how the need for tins coordinating 
function is most urgent in connection with the medi¬ 
cal problems of handicapped children who have had 
or may have private medical attention. We have 
found that this function also improves tlie relation¬ 
ship between the health department and the medi¬ 
cal society. 


Adminislrator of School Health SerNTces, retired (Dr. Mitchell) and 
Health Officer (Dr. Peeples)* Department of Public Health, Montgomery 

County. 


For fbe effective care of a school child 
with either physical or mental handicaps a 
complete diagnostic picture is essential. It 
cannot be provided by the parent or the phy¬ 
sician or the teacher separately, for each 
sees different aspects of the child's problem. 
Various ways of bringing together the neces¬ 
sary information are here described. A 
school medical adviser can review the avail¬ 
able data with the school psychologist and 
then discuss the findings with the private 
physician. In communities where there are 
medical schools, diagnostic evaluation cen¬ 
ters can be set up and their findings 
interpreted to the family by the general prac¬ 
titioner or the pediatrician. In any case, the 
diversity of health, behavior, and learning 
problems is such that the school health pro¬ 
gram must be viewed as a feomworic project 
with emphasis on the role of private medical 
practice. 


We are pleased to note that our policies are con¬ 
sistent with those stated in “School Health Ser\'- 
ices,”" a report published in 1953 and at tliat time 
the last word as a “guide for health procedures in 
small or large school systems.” We shall discuss the 
school medical adviser as an essential means for 
carrying out the coordinating function with a new 
emphasis over the report of 1953. 


Recent Changes 


Medicine.—The benefits from our newer knowl¬ 
edge in medicine have probably had no greater 
impact anywhere than on the children in these 
newer communities. Pediatricians and general prac¬ 
titioners both have been in great demand for adwee 
and health supervision. Preventive medicine has 
never been more effective, and so the advice of the 
private practitioner has been in demand not only 
for illness and prevention but also for the cIuW 
with developmental anomalies, learning difficulties, 


and emotional disturbances.'’ 

Ptiblic Health Practice.—Public health practice 
in new communities has been generally effective m 
communicable disease control. Individual housing, 
sanitation, and environmental problems are minin’^ 
compared with other problems. As health depart- 
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nicnts, medical .societies, and the volunlaiy licallli 
agencies snth specially interests liavc discovered 
how much they ha\’c in common, public health 
practice is becoming more and more concerned with 
problems oF mental health, chronic disease, reba- 
hilitiition, and diagnosis. Tin’s is the field of public 
health practice which requires comnninil}' organiza¬ 
tion and action today. In that sense it is like the. 
social action that was necessary to prevent epidemic 
disease such as typhoid and diphtheria at the luni 
of the centuiy. 

The neglect of diagnosis, treatment, and reha¬ 
bilitation for chronic disease, mental illne.ss, and 
mental deficiency is today as surely the business of 
public health as neglect of epidemic disease was 40 
years ago. ^^^c must be concerned not only for 
humanitarian reasons but also because this burden 
falls on all of us.^ ^^^e know full well that there is a 
breaking point beyond which the stress and strain 
of chronic disease, mental illness, mental deficiency, 
disabilih', crippling handicaps, misciy, and hope¬ 
lessness cannot be endured. We arc challenged by 
this broad social problem and the role that medi¬ 
cine, public health, and education can play through 
teamwork. 

Medicine and public health practice has'e made a 
splendid beginning for the relief and pres'ention of 
these conditions in children. There are many en¬ 
couraging signs for prevention on all fronts. Some 
conditions can he cured; many can be compensated; 
most of them can be alleviated. M'hcn the trusted 
family physician, au.xiliaiy medical sers’ices, and 
public health and school personnel can pull to¬ 
gether, family and loved ones can always be com¬ 
forted. This teamwork improves the prospect of all 
benefits. It is this pulling together on health prob¬ 
lems which is particularly the role of public health 
practice. Only through cooperation and unified 
policy can medical practice and education make the 
proper use of all the medical and social resources 
which are essential for the relief and pre\'ention of 
these causes of miseiy and inadequacy. 

Education.—Recent changes in education have 
not been limited to keeping up with the growth 
of the school population. The schools are indeed 
catching up with the concept of the Mdiite House 
Conference of 1930, which emphasized the rights of 
crippled children to an equality of opportuniU'. 
Schools are recognizing the true economy of educa¬ 
tion and physical care for the handicapped to pro¬ 
duce self-supporting and useful citizens and are 
beginning to alleviate the burden on socieU' of 
handicapped children who will always need a pro¬ 
tecting environment. 

Many forces are contributing to this enlightened 
interest in the handicapped and otherwise excep¬ 
tional child. Not the least of these forces have been 
the courageous parents of cerebral palsied and 
mentally retarded chUdren. Tliey have dared to 
faee the world as parents of children with limited 


gifts, and they have organized to challenge onr 
apalliy and shortsightedness iti excluding these 
atypical ones from public schools. Social and ])sy- 
chological researches have contributed new con¬ 
cepts concerning individual differences so tinil we 
no longer look on slow learning, menl;d deficiency, 
and various handicajjping conditions in t<!rnis of 
heredity. There is even some evidence of the growth 
of the idea that individual persons have the right 
to develop their inborn potentialities. 

For many years the idea of education for all the 
children has gradually been contributing to a 
broader interest in the education of handicapped 
children. This has led to many demonstrations of 
special education methods. Carefully selected and 
dedicated teachers have helped to build up evidence 
indicating that many types of e.xceplional children 
can benefit from special education. Children who 
are restless, o\'cractive, and highi)’ dislractiblc 
u-sually interfere with the learning of other chil¬ 
dren; yet the .skilled teacher with a small enough 
class can provide a structured situation so that 
learning can take place.'’ To be m;maged effectively 
aggressive children who are emotionally disturbed 
may :ilso require special teaching skills and small 
groups. 

Wlicnes'cr the child who interferes with the learn¬ 
ing of other children has been removed from a regu¬ 
lar class, the improved opportunit)' for nonnal ebil- 
dren has been so olwious that those who see the 
improved learning immediately recognize the value 
of special education. Principals and teachers thus 
recognize how special education benefits both the 
children in regular classes and the children who are 
handicapped. This idea has spread so that it is 
beginning to play a part in the remarkable advance 
in special education. 

New Demands and New Opportunities 

The major public health problems of school-aged 
children in new suburban communities are no 
longer the control of communicable diseases and 
the finding and correcting of physical defects." We 
still have these problems with us, but thev no 
longer require a major portion of the time of public 
health nurses and school physicians. Where many 
children have health supervision through private 
medical practice, only occasionally is it necessarx’ 
for public health nurses and school physicians to'do 
things to and for children. We now have an oppor- 
Umity to tackle, through school health services 
some of the problems that may lead othenx'ise to 
the breakdoum of families, nonproductive citizens 
dependency, delinquency^, and the problems of 
children who are a’lready a drag on the regular 
classes in school. 

Both private practitioners and educators are fac¬ 
ing more and more demands for advice concerning 
handicapped and emotionally disturbed childrem 
As educators place more children in special classes 
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they gain a clearer focus on atypical children, re¬ 
vealing many with s\Tnptoms strongly suggestive of 
the need for special studies and medical advice. 
Tlie high cost of special education gives the edu¬ 
cator particular concern for the placement of the 
right children in appropriate special classes. Al¬ 
most invariably special education supervisors and 
teachers recognize atypical children who need care¬ 
ful diagnostic studies. 

From the educator’s standpoint, the answer to this 
problem of diagnostic studies is usually a referral 
of all children to a polychnic or diagnostic center 
whenever the parents cannot produce an impressive 
medical report. Educators are usually not aware 
of the fact that a pediatrician is the coordinator of 
the medical specialties for children in any diag¬ 
nostic center nor of the extent of the medical study 
u'hich may liar'e already been given by the prir'ate 
physician. On the other hand the physician may 
not be aware of symptoms and behavior observed 
by the teacher which influence the child’s ability 
to receive an education and the school’s ability to 
educate him. School health services can bring 
closer understanding to the inteipretation of medi¬ 
cal and educational view'points for the child in 
question. This important concept will be amplified 
in the following paragraphs. 

From the public health administrator’s stand¬ 
point the problem is not so much to provide ser\'ices 
for handicapped and disturbed children as to see 
that tlie community has a mechanism by which 
physicians and parents are able to use effectively 
the medical resources of the commimity. This func¬ 
tion of coordination of acti\'ities and resources was 
described in an official statement of the American 
Public Health Association adopted Nov. 1, 1950.’ 
We would add that it is a responsibility of both the 
public health administrator and organized medi¬ 
cine to take the lead in the development of medical 
resources when qualified medical, auxiliary', and 
hospital facilities already established cannot meet 
children’s needs. 

Today’s Problems 

We have pointed out how changes in medical 
practice have come from advances in j)reventive 
medicine, regular child-health superrusion, and an 
ever-increasing proportion of the school-child popu¬ 
lation being served by a closer doctor-parent-child 
relationship. From botli parents and physicians in 
recent years we have noted that more parents dis¬ 
cuss their child’s school problems svith their private 
physicians, and our impression is that this is die 
result of the gain in child care that has come from 
more health supervision and closer doctor-parent- 
cliild relationslrips. 

As private physicians have called on us to'find 
out how their young patients were getting along 
in school, we have recognized how difficult it is for 
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the private physician to learn what the school staS 
have observed about their patients and what fe 
can do for them. 

Ordinarily, in office practice the private physi- 
cian can learn what goes on in school only horn the 
parent and the child. For the child above primaw 
age the skilled physician may, of course, learn much 
of what is disturbing the child by an indirect ap¬ 
proach to the youngster. But parents find it difficult 
to be objective about their own child. Rarely are 
they able to evaluate the teacher’s competence. The 
standardized group test results are not well under¬ 
stood by the parent. Even when tire school has con¬ 
siderable objective data from the school psycholo¬ 
gist, the parent cannot give a reliable report. 

The chances are drat school personnel do not 
appreciate tire medical aspects of children’s prob¬ 
lems. Neither do they understand the potentialities 
of the doctor-parent-child relationship and how 
much it may contribute to a wise decision for a 
definitive consultation or effective treatment. They 
may even recommend with all the authority of the 
school system that a parent seek a particular kind 
of specialist. Just as frequently^ they assume that 
they can deal with a problem because they believe 
they can recognize a situation calling for medical 
help. School personnel often do not know when a 
child is under treatment or whether the private 
physician has the background information that is 
essential to understand the child’s behavior. 

As we have seen how confused some parents and 
teachers have become when they encounter differ¬ 
ent advice from physicians and educators, we liar's 
come to the conclusion tliat coordination behveen 
medicine and education is a major problem. Most 
children with emotional and learning problems are 
not studied by child psychiatrists. We are not con¬ 
vinced that it is necessary. At any rate, at tin's stage 
of our knowledge, physicians and educators need to 
be aware of problems such as Dr. Lauretta Bender 
mentions in her studies, e. g., “an educational prob¬ 
lem in children variously designated as learning 
disability (including reading, spelling, and uTiting 
disability), language retardation, developmental or 
maturational alexia, dyslexia, dyslalia, or aphasia, 
word deafness and word blindness, or cortical 
deafness and blindness.” ’iVhen these conditions 
are a part of the picture, it is particularly imports 
tliat educators and phy'sicians give advice wit 
some agreement. 

School Medical Adviser 

For children widi multiple handicaps and pan 
ticularly anxious and confused parents, we nave 
noted how often educators and private physicians 
try to coordinate their advice to parents. However, 
they usually fail to get togetlier because it is 
too difficult. To deal with tliis lack of common i^ 
tion we have employed pediatricians on a sessio 
basis to go to schools by appointment and consu 
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witli lliP inU'reslccl scluiol personnel. Such school 
medical advisers can \indcrstancl the \’icwpoinls of 
both educators and pri\'ate physicians. They can 
benefit from the observations of the child in school 
and can interpret the school situation to the private 
physician. Reports from the school pss'chologist arc 
particularly valuable when the school medical ad¬ 
viser can review the data first hand with the psy¬ 
chologist and then discuss the findings with the 
private physician. 

The role of the school medical ad\’iscr is equally 
important to the school personnel when the insight 
and knowledge of the private physician is brought 
back to the school and intciqiretcd by the pedia¬ 
trician. \\fith this liaison we can also insure the 
proper use of medical resources for diagnosis, treat¬ 
ment, and counseling of parents. 

The challenging character of the complc.': prob¬ 
lems of handicapped children is sufficiently interest¬ 
ing for well-qualified pediatricians to be interested 
in this service. The interchange of information with 
school and medical observers pro\’ides experience 
contributing to an understanding of the mental 
health of children. AAfith good nurse-teacher rap¬ 
port the nurse has an opportunity to learn which 
children have learning and behas'ioral problems. 
If she is well qualified r\’ith knowdedge of growth 
and de\’elopment and child psychology, she can 
interpret to school personnel the value of the medi¬ 
cal point of view. On the other hand, public health 
nurses may need the encouragement and support 
of competent su'perx'ision in order that the school 
principal and the personnel worker among the 
pupils may recognize these values. In our e.xperi- 
ence it is not enough merely to offer a channel of 
communication between education and medicine. 
It must be demonstrated. 

One of the best opportunities for demonstrating 
the value of communicating with the prh’ate physi¬ 
cian and the contribution of the pediatric adviser 
is when the child is being considered for placement 
in the special class. Up to this point it is difficult 
for school personnel to appreciate the role played 
by the private physician in planning with the par¬ 
ent for diagnostic studies, therapy, or counseling. 
Until demonstrated tliere is little awareness of the 
parents’ confidence in the private pdiysician or the 
significance of the doctor-patient relationship 
gained through services in sickness and in health. 

The value of a doctor-to-doctor telephone dis¬ 
cussion of the child’s problems is well demonstrated 
when the private physician has already been work¬ 
ing on the problem. For example, the important 
role of the private physician is obvious when school 
personnel learn that the child’s behavior can be 
understood in terms of significant social and family 
history known to the private physician, that the 
child is under treatment for a convulsive disorder, 
that psychological studies have already been rec¬ 
ommended by the private physician, or that psy¬ 


chiatric help has been prescribed. When school 
personnel think a particular kind of medical special¬ 
ist is needed to help them understand the child, the 
pediatric adviser in the school can make clear the 
value of communicating with the private physician 
by interpreting the special studies already made, 
by e.xplaining the diagnostic steps that are indi¬ 
cated, and by arranging for such diagnostic service 
with the private physician. 

Such demonstrations for prospective special-class 
children can bring about a realistic integrative ap- 
proacb to the dynamics of growth so that school, 
parents, and private physician can work together 
in the interests of the child. Demonstrations for 
special-class children open the door to the school 
medical adviser to be invited to the school for 
children with less severe handicaps. 

We have noticed there is a great deal of discus¬ 
sion in both educational and pediatric circles about 
the interdisciplinary approach to problems of learn¬ 
ing and behavior of children, \\diile there is aware¬ 
ness of the problem, we have not been able to see 
how it can be met without a pediatric adviser as 
liaison. The turnover of professional staff in the 
schools and among public health nurses is sufficient 
to require continued staff education and demon¬ 
strations to achieve teamwork in\'olving both medi¬ 
cal and educational judgment. In fact, the profes¬ 
sions of medicine and of education both have strong 
traditions for cooperation within their owm groups, 
but they unconsciously tend to extend their own 
qualifications—from medicine to education and 
from education to medicine. As James Harvey Rob¬ 
inson said, “Men are ordinarily peaceful within 
their group, or at least do not e.xhibit their individ¬ 
ual pugnacity in any deadly form; but let tlie 
ancient, inherited group spirit be aroused, and the 
most highly cultivated men will rush to arms. . . .” 

Diagnostic Evaluation Centers 

Most communities that have faced’ up to the 
high prevalence of physical, mental, and emotional 
handicaps have set up diagnostic facilities to avoid 
neglect of children when cost may interfere with 
the diagnostic studies. For those communities with 
a medical school, the diagnostic evaluation center 
generally provides facilities for professional medi¬ 
cal training as well as services for handicapped 
children." However, a diagnostic evaluation center 
or a group of clinics in a hospital is not the only 
way to achieve cooperation among medical special¬ 
ists. The general practitioner or the pediatrician, 
who knows the family and who is tlie trusted medi¬ 
cal adviser, can coordinate and interpret the find¬ 
ings of the specialists. 

Whetlier there is a well-organized university 
medical center with an interdisciplinary diagnostic 
clinic set-up or whether all the studies are done by 
private specialists, on referral, with the coordination 
by the private pediatrician or family physician 
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there is still need for coordination of medical judg¬ 
ment with tlie educator’s judgment if we are to con¬ 
sider all the disciplines that are involved in under¬ 
standing the child. For the more comple.x problem 
of those with multiple handicaps, men of both med¬ 
icine and education should have an opportunitj' to 
give their interpretation of the child’s abilities, dis¬ 
abilities, and functional dev^elopment as well as 
his dysfunctions. The concomitant handicaps which 
result from his priman’ handicaps should be inter¬ 
preted from both the medical and the educational 
standpoints. Thus, a motor defect may interfere wnth 
the development of his mental potentialities, or a 
speech difficult}' may delay his social adjustment. 

We have emphasized the difficulties of medicine 
and education, both of which attempt to consider 
separately tlie same facts about a single child. We 
cannot bridge this gap between the two profes¬ 
sions without joint planning to achieve an accept¬ 
ance of the principle that both professions are 
needed to place the right children in appropriate 
special classes. In our e.xperience the school medical 
adviser can bridge this gap. 

Summary 

In tlie application of the “concept of the school 
health program as a teamwork project” in a new 
suburban count}' of generally high economic status, 
emphasis has been placed on the role of private 
medical practice. Changes in medicine, public 
healtli practice, and education relating to school 
health sendees and the coordinating function of 
the healtli deparhnent have caUed for more atten¬ 
tion to children with such handicaps as learning 
disabilities, mental deficiency, emotional disturb¬ 
ances, epilepsy, defects of speech and hearing, 
cerebral palsy, and other crippling conditions. E.v- 
perience with these problems has indicated the 


limitations of educational planning for such chi!- 
dren when there is no satisfactory liaison iritli the 
medical profession. The work of part-time pedia¬ 
tricians as medical advisors can bridge tlie gap 
betiveen medicine and education. 

Box 471 (Dr. Peeples). 
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H ypnosis in painful TERIVONAL ILLNESS.-Hypnosis is a state of in¬ 
tensified attention and receptiveness and an increased responsiveness to an 
idea or to a set of ideas. There is nothing magical or mystical about it. 
. . . Normal evers'day capacit}’ for intensely directed attention can be employed to 
concentrate and redirect a patients attentiveness and responsiveness in an altered 
fashion so tliat he benefits through a new and learned responsiveness to selected 
stimuli. This constitutes the use of hj'pnosis in painful terminal disease. . . . Three 
case reports indicate definitely that Inimosis can be of value in treating terminal 
painful illness. However, it is not to be regarded as an absolute answer to all the 
medical problems involved. Rather, it is one of the possible approaches in the han¬ 
dling of the patient’s problems that possesses special and highly significant values at 
both psychological and physiological levels. 'While hypnosis can sometimes be used 
alone as a means of pain control in carcinomatous disease, more often it is properly 
used as an adjuvant. In tliat capacity’ it can serve to diminish significantly the actual 
drug dosage and to effect a much greater relief both mentally and physically. In all 
probabifit}', the more comprehensive psychologically the hypnotic approach, the 
greater is ffie possibility' of therapeutic results.—M. H. Erickson, M.D., Hypnosis in 
Painful Terminal Illness, The Journal of the Arkansas Medical Society, July, 1959. 
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Wc celebrate this year the lOOlh anniversary of 
the Section on Patliology and Pht'siologj' of the 
Scientific Assembly of the American Medical Asso¬ 
ciation. Six other Sections arc also observing their 
centennials in 1959. 

The line of descent of onr Section begins witli 
the Section on Anatomy and Physiology, which was 
one of the four sections originally proposed in 
1859.' A continuity of sorts has been maintained 
by joining the word Physiology to the title of first 
one and then another section of the Assembly. In 
sequence the title changes of the Section were as 
followsMedical Jurisprudence, Physiology and 
Hygiene (1865); Practical Medicine, Materia Mcdica 
and Physiology (1873); Practical Medicine and 
Physiologx’ (1890); and Physiology and Dietetics 
(1891). This section was subsequently joined with 
the Section on Pathology and Bacteriology, which 
had been organized in 1900, to form the Section on 
Pathologs' and Physiologs' (1901). 

For its first few years the Section on Pathology 
and Pliysiology was intimately related to the scien¬ 
tific exhibits of tlie Annual Meeting. Both the or¬ 
ganization of the Section and development of e.x- 
hiblts were proposed by Dr. W. W. Keen, the noted 
Philadelphia surgeon, in his presidential address 
before the Association in 1900.' Dr. Keen appointed 
two committees, one for each purpose, with Dr, 
Frank B. Wynn of Indianapolis as secretary of both 
committees. Dr. Wynn was undoubtedly chosen for 
this double honor because he had been successful 
in forming an exhibit for the annual meetings of 
the Indiana State Medical Society, In 1897 this 
e.xhibit consisted of pathological specimens con¬ 
tributed by the members of the state society." Re¬ 
peating his appeal in subsequent years. Dr. Wynn 
had accumulated some 800 specimens by 1899. The 
Indiana Society was so enthusiastic in its endorse¬ 
ment of this teaching display that it appropriated 
$300 to ship the e.xhibit to Columbus, Ohio, where 
the Annual Meeting of the American Medical As¬ 
sociation was held in 1899, one month after the 
e.xhibit had been shown at the state meeting. This 
was the only purely scientific exhibit at the meet¬ 
ing in Columbus, and as such it attracted a great 
deal of enthusiastic attention. 

This 25athologicaI exhibit was the beginning of 
the Scientific Exhibit, which is such an outstanding 
feature of the Annual Meetings of the American 
Medical Association. Dr. Wynn serx'ed as Director 

From the Department of Pathology, the George Washington Uni¬ 
versity School of Medicine, and the George Washington University 
Hospital. 

Chairman’s address, read before the Section on Pathology and Physi¬ 
ology at the 108th Annual Meeting of the American Medical Assocla- 
•lon, Atlantic City, June 11, 1959. 


The history of the Section on Pathology 
and Physiology reveals changes of name and 
shifts of emphasis that reflect the develop¬ 
ments in both sciences since 1 859. The rec¬ 
ognition of pathology as a specialty followed 
the dovolopment of microscopy, and the 
formal training of specialists in pathology 
began in 1886. The rapid developments of 
the past 50 years justify certain predictions 
as to the future. Laboratory tests, largely 
mechanized to increase accuracy and facili¬ 
tate handling of results, will be adapted to 
extensive screening programs. Pathology, 
while maintaining its status as a basic 
science, will emphasize its application to pa¬ 
tients in hospitals, and medical students will 
be more regularly assigned to clerkships in 
clinical pathology before beginning their 
regular ward service. 


of the Scientific Exhibit until 1916 and e.xpanded 
its scope to include all of medicine rather than 
pathology alone.'* 

I have traced briefly the history' of our Section 
since its founding 100 years ago. Now I shall re¬ 
view the develoiiment of the science of jpathology 
in America, to ^rroi-ide persiiective for a look into 
the future. 

Dcveloiimcnt of Pathology in America 

One hundred years ago “pathology” was the 
liobby of many American physicians and surgeons 
who collected and preserved specimens as tangible 
evidence of their enthusiasm for science. In par¬ 
ticular the teachers of medicine in these early times 
_prided themseh'es on their specimens and used 
them to make their lectures more vivid and under¬ 
standable. These specimens were tlie visual aids 
for teaching medicine in that era. Thus we have 
the formation and growth of pathological museums 
in American medical schools, patterned after those 
in Germany and England. 

Note that so far I Iiave referred to pathology 
and have not spoken of the pathologist. This is be¬ 
cause in those early years jrathology botli here and 
abroad was “the practical concern of all progres¬ 
sively minded physicians and surgeons” rather than 
the domain of a specialist." It was a side line, not a 
field of practice. In our medical schools the chairs 
of pathology were usually occupied by practicing 




tliat he become proficient in the 
required for the use of the micro- 
The preparation of thin transparent 
for staining and examination required a 
knowledge of the practical chemistry of fixatives, 
dehydrating agents, solvents, mordants, and dyes. 
Even after these skills had been learned, one had, 
to acquire sufficient experience to make valid ob¬ 
servations, to distinguish fact from artifact. All of 
this required time and special training and made 
pathology a vocation instead of a hobby. The 
pathologist appeared as a specialist, and the micro¬ 
scope marked his crest. 

Prior to 1886 there was no opportunity for the 
training of specialists in pathology in the United 
States. There was no one here competent to teach 
the subject, and there were no facilities for instruc¬ 
tion in the field. In 1886, after several years’ study 
in Europe under some of the most noted teachers 
of his time, Dr. William H. Welch, at the Johns 
Hopkins Hospital and Medical School, offered the 
first course in America for the practical instruction 
of physicians in pathology and bacteriology," From 
Dr. Welch’s laboratory at Johns Hopkins came the 
first American trained pathologists, and from them 
in turn has sprung the specialty of pathology as we 
know it in die United States today. 

Clinical Traditions of American Pathology 

Welch emphasized the importance of a close 
relationship between the pathologist and the clini¬ 
cian and insisted that the department of pathology 
be located in the closest possible proximity to the 
hospital wards.’ Nevertheless, pathology developed 
for a number of years along the lines of the other 
basic sciences in the medical schools rather than as 
a clinical science in the hospital. Undoubtedly this 
orientation toward research was necessary before 
the new science could have clinical application. 

Today it is generally recognized that pathology is 
both a basic science and an important clinical spe¬ 
cialty for service to the patient. As a clinical special¬ 
ist, the pathologist provides definitive answers to 
specific questions regarding a patient’s illness. Does 
this patient have diabetes? Will this patients 
anemia respond to iron therapy? Is this patient’s 
breast lump cancer? When the pathologist provides 
the answers to questions such as these in the care 
of indmdual patients, he is functioning as a clinical 


practice; without this source of new ideas and tHs 
testing place for old ideas the dimensions of our 
specialty tend to become shallow and narrow. 

Ever-Widening Scope of Clinical Pathology 

The field of pathology has grown rapidly in the 
last 50 years as a result of the clinical application 
of fundamental research. W’e should always le- 
member the debt our specialty owes to the research 
workers in the other basic sciences. As Davidsohn* 
has noted, it is in clinical pathology that “yester¬ 
day’s research becomes today’s routine.” 

It is my opinion that the scope of clinical pa¬ 
thology will continue to expand indefinitely. Where¬ 
as some specialties, notably syphilology, have ex¬ 
perienced a shrinkage of their fields as a result of 
the contributions of research, the opposite is our 
prospect. From my own experience I would esti¬ 
mate that the number of laboratory tests performed 
in relation to a given number of hospital beds has 
increased by about 50% in each of the last bvo 10- 
year periods. Part of this increase is due to the 
shorter patient stay and the resultant greater pro¬ 
portion of acutely ill patients within a given bed 
capacity. Even more, however, is the increase due 
to the fact that the up-to-date clinical pathology 
laboratory has more to offer, both in the variety of 
tests and in their dependability, than did its coun¬ 
terpart 10 years previously. 

This rapid expansion of sers'ices accounts for 
most of the pressing problems which confront the 
clinical pathologist today. First and foremost, «e 
find that no one pathologist can possibly encompass 
all that must be known for the proper expansion 
and development of laboratory services. A hospitn 
that required only one pathologist 10 years ag<’ 
now needs two. The answer, I think, is in the 
practice of clinical pathology, each membef 
group bringing certain special qualifications an 
interests to supplement those of the other mem 
of the group. 

Second, there is a perpetual shortage of t lose 
skilled laboratory workers who are so necessarj ^ 
the expansion and diversification of our 
Certainly we must look in a number “ j 
directions for the answer to this problem- We mi 
recruit and train increasing numbers of uS - 
skilled, professional medical technologists, , 
must see to it that they are well compensated. 
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must work at llu' liii'lu’st lovol of which they arc 
capahlc, Icavinj' llic less skilled tasks for tliose loss 
qualiriocl. In order to avoid an increase in costs, we 
ninst increase the productiveness of our staff by 
niakinit full use of automatic and mechanical equip¬ 
ment. 

Third, there is the widespread problem of crowd¬ 
ing in the laboratory. Probably no other division 
of the hospital outgrows its space allotment as 
quickly as the department of pathology. The in¬ 
creased uumher and variety of tests necessitate a 
larger staff and more equipment; extra bench and 
ofRcc space are needed to accommodate them. In 
new hospitals space .should be provided over and 
above estimated immediate needs so that pathology 
laboratories will not already he inadequate before 
the assigned space is occupied, as is often the 
case now. 

Anticipated Changes in Clinical Pathology 

1 predict that the next 10 years will sec a tre¬ 
mendous increase in the use of laboratory tests for 
the screening of presumably healthy persons. Such 
tests, used thoughtfully to supplement the standard 
physical examination, can be v'cry effective in re¬ 
vealing potential sources of trouble in w'cll pa¬ 
tients. The physical examination alone is not suf¬ 
ficient; chest x-rays, blood cell counts, serologic 
tests for syphilis, urinalyses, and cytological exami¬ 
nations have probably identified more instances of 
serious disease in supposedly healthy persons than 
have physical examinations. The specific tests to be 
used should be determined by careful consideration 
of a number of factors, including age, sex, occupa¬ 
tion, and family history. If any of the tests yields 
an abnormal result, careful clinical examination and 
evaluation should lead to the correct diagnosis and 
provide the basis for successful treatment. Screen¬ 
ing tests should be based on automatism wherever 
possible so as to keep unit costs low while permit¬ 
ting a great increase in the number of tests. 

Cytological methods will almost certainly find 
greater use in the future, and I believe that the 
biopsy will continue to increase in popularity. Its 
use in the study of minute bits of tissue obtained 
by needle puncture will probably increase, whether 
we as pathologists axjjn'ove or not. 

If the methods for determination of the keto- 
steroid levels can be simplified, it is likely that they 
will find a greatly increased use in problems of 
grou’th and development, infertility, hypertension, 
and other “metabolic ” disorders. 

Automatic equipment will probably revolutionize 
the practice of clinical pathology. There are now 
available certain neu' basic scientific instruments 
which by adaptation and combination, as in the 

AutoAnalyzer,” promise an even greater degree of 
automation than is currently available. Thus a pro¬ 
portioning pump could be joined with a continuou^ 
flow recording colorimeter to increase the speed 


and accuracy of our hemoglobin level determina¬ 
tions. Modification of Coulter’s electronic particle 
counter might permit its operation as a continuous- 
How device in conjunction with an automatic sam¬ 
pler plate and a proportioning pump and thereby 
make the enumeration of leukocytes and erythro¬ 
cytes an almost totally automatic process. It even 
seems possible that the differential blood cell count 
could be made automatic by the use of fluorescent 
stains and a television-type scanner, as has been 
proposed for the screening of cytology smears. 

Mechanization will probably permit the clinical 
pathologist to achieve a degree of accuracy that 
was previously possible only when tests were per¬ 
formed in triplicate. When that time comes, we can 
anticipate that our colleagues in clinical research 
will ask us to perform their tests. They will ask us 
because potentially we can offer better service than 
they can develop, and at a much lower cost. 

In the small research laboratory everything is in 
triplicate, especially the costs and the headaches! 
After the investigator has received his grant, he 
generally spends at least a month searching for a 
qualified technical assistant. With her help he then 
orders the equipment for the laboratory, duplicat¬ 
ing several e.xpensive items already available in the 
clinical laboratory. When the equipment arrives, 
they spend several weeks in setting up the labora¬ 
tory in space sorely needed by the clinical pa¬ 
thologist. By the time the laboratory is ready, sum¬ 
mer has rolled around and the investigator goes on 
his vacation. When he gets back, the technical as¬ 
sistant takes some time off. Perhaps after four 
months of the grant period the team is ready to 
begin work on patients, but by this time the tech¬ 
nician is pregnant or has a better job and so the 
investigator must start all over again. This harrass- 
ment is typical but so unnecessary. I believe that 
the clinical investigator will, in the future, purchase 
services from the clinical pathologist to the ulti¬ 
mate advantage of all concerned. 

Anticipated Developments in the Teaching 
of Pathology 

Although there is in some circles a move to em¬ 
phasize the basic science aspect of pathology by 
having students jjarticipate in animal experiments, 

I suspect that the ultimate change in emphasis will 
be in the opposite direction, i. e., toward the hos¬ 
pital. After the theories and generalizations of 
anatomy, biochemistry, j)hysiology, and bacteri¬ 
ology, the student is anxious to learn of disease 
and of sick people. This can best be done by using 
the gross and microscopic alterations in the organs 
and tissues to explain the symptoms and physical 
signs and roentgenographic changes in the indi¬ 
vidual patient. 

After a student has received instruction in patho¬ 
logical anatomy, oriented toward the patient, I 
would like to see him spend a brief clerkship in 
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physicians or surgeons, and it was not at all un¬ 
common to recognize the accomplishments of the 
professor of pathology by rewarding him with the 
chair in medicine or surgery! 

The appearance of the pathologist as a spe¬ 
cialist can be traeed to the development of the 
microscope as a tool for medical research and clin¬ 
ical investigation. The microscope opened up en¬ 
tirely new vistas in organ structure and function, 
in microbiology, neoplasia, and other fields. But 
before one could explore these promising frontiers 
it was necessary that he become proficient in the 
technical skills required for the use of the micro¬ 
scope itself. The preparation of thin transparent 
sections for staining and examination required a 
knowledge of the practical chemistry of fixatives, 
dehydrating agents, solvents, mordants, and dyes. 
Even after these skills had been learned, one had. 
to acquire sufficient e.xperience to make valid ob¬ 
servations, to distinguish fact from artifact. AH of 
this required time and special training and made 
pathology a vocation instead of a hobby. The 
pathologist appeared as a specialist, and the micro¬ 
scope marked his crest. 

Prior to 1886 there was no opportunity for the 
training of specialists in pathology in the United 
States. There was no one here competent to teach 
the subject, and there were no facilities for instruc¬ 
tion in the field. In 1886, after several years’ study 
in Europe under some of the most noted teachers 
of his time. Dr. William H. Welch, at the Johns 
Hopkins Hospital and Medical School, offered the 
first course in America for the practical insti'uction 
of physicians in pathology and bacteriology.® From 
Dr. Welch’s laboratory at Johns Hopkins came the 
first American trained pathologists, and from them 
in turn has sprung the specialty of patholog>' as we 
know it in tlie United States today. 

Clinical Traditions of American Pathology 

Welch emphasized the importance of a close 
relationship between the pathologist and the clini¬ 
cian and insisted that the department of pathology 
be located in the closest possible proximity to the 
hospital wards.’ Nevertheless, pathology developed 
for a number of years along the lines of the other 
basic sciences in the medical schools rather than as 
a clinical science in the hospital. Undoubtedly this 
orientation toward research was necessary before 
the new science could have clinical application. 

Today it is generally recognized that pathology is 
both a basic science and an important clinical spe¬ 
cialty for service to the patient. As a clinical special¬ 
ist, the pathologist provides definitive answers to 
specific questions regarding a patient’s illness. Does 
this patient have diabetes? Will this patient's 
anemia respond to iron therapy? Is this patient’s 
breast lump cancer? When the pathologist provides 
the answers to questions such as these in the care 
of indmdual patients, he is functioning as a clinical 
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consultant. This is the sense in which the terms 
clinical pathology and clinical pathologist are best 
used, as pointed out by McMenemey.’ 

Pathology must always be oriented toward clin¬ 
ical medicine and the hospital. Proficiency in pa- 
thology can no more be achieved in the isolation 
of the medical school or research institute than can 
surgical judgment be acquired in the experimental 
surgical laboratory. We need constant reference to 
the day-to-day routine of the hospital to give 
breadth and depth to our teaching, research, and 
practice; without this source of new ideas and this 
testing place for old ideas the dimensions of our 
speeialty tend to become shallow and narrow. 


Ever-Widening Scope of Clinical Pathology 

The field of pathology has grown rapidly in the 
last 50 years as a result of the clinical application 
of fundamental research. We should always re¬ 
member the debt our specialty owes to the research 
workers in the other basic sciences. As DaUdsohn* 
has noted, it is in clinical pathology that “yester¬ 
day’s research becomes today’s routine.” 

It is my opinion that the scope of clinical pa¬ 
thology will continue to expand indefinitely. Where¬ 
as some specialties, notably syphilology, have ex¬ 
perienced a shrinkage of their fields as a result of 
the contributions of research, the opposite is our 
prospect. From my own experience I would esti¬ 
mate that the number of laboratory tests performed 
in relation to a given number of hospital beds has 
increased by about 50% in each of the last bvo 10- 
year periods. Part of this increase is due to the 
shorter patient stay and the resultant greater pro¬ 
portion of acutely ill patients within a given bed 
capacity. Even more, however, is the increase due 
to the fact that the up-to-date clinical pathologv 
laboratory has more to offer, both in the variety of 
tests and in their dependability, than did its coun¬ 
terpart 10 years previously. 

This rapid expansion of services accounts for 
most of the pressing problems which confront the 
clinical pathologist today. First and foremost, we 
find that no one pathologist can possibly encompass 
all that must be known for the proper expansion 
and development of laboratory services. A hospifa 
that required only one pathologist 10 years ago 
now needs two. The answer, I think, is in the ^oup 
practice of clinical pathology, each member of t ic 
group bringing certain special qualifications an 
interests to supplement those of the other members 
of the group. 

Second, there is a perpetual .shortage of those 
skilled laboratory workers who are so necessary o 
the expansion and diversification of our 
Certainly we must look in a number of 
directions for the answer to this problem. We mi 
recruit and train increasing numbers of 
skilled, professional medical technologists, 
must see to it that they are well compensated. ' 
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musl work ut iho liijiUost lovcl of which ihcy iivc 
capiihlc. leaving tlio less skilled tasks for those less 
qualified. In order to a\'oid an increase in costs, we 
must increase the productiveness of onr .staff hy 
making full use of automatic and mechanical equip¬ 
ment. 

Third, there is the widespread problem of crowd¬ 
ing in the laboratory. Probably no other division 
of the hospital outgrows its space allotment as 
quickly as the department of pathology. The in¬ 
creased number and variety of tests necessitate a 
larger staff and more equipment; extra bench and 
office space arc needed to accommodate them. In 
new hospitals space should be prox’ided o\’cr and 
above estimated immediate needs sti that pathology 
l.ahoratorics will not already be inadequate before 
the assigned space is occupied, as is often the 
ease now. 

Anticipated Changes in Clinical Pathology 

I predict that the next 10 years will see a tre¬ 
mendous increase in the use of laboratorj' tests for 
the screening of presumably healthy persons. Such 
tests, used thoughtfully to supplement the standard 
physical examination, can be very effective in re¬ 
vealing potential sources of trouble in well pa¬ 
tients, The physical examination alone is not suf¬ 
ficient; chest x-rays, blood cell counts, serologic 
tests for syphilis, urinalj'ses, and e>'tological exami¬ 
nations have probably identified more instances of 
serious disease in supposedly bcalthy persons than 
have physical examinations. The specific tests to be 
used should be determined by careful consideration 
of a number of factors. Including age, sex, occupa¬ 
tion, and family history. If any of the tests yields 
an abnormal result, careful clinical examination and 
evaluation should lead to the correct diagnosis and 
provide the basis for successful treatment. Screen¬ 
ing tests should be based on automatism wherever 
possible so as to keep unit costs low while permit¬ 
ting a great increase in the number of tests. 

Cytological methods will almost certainly find 
greater use in the future, and I believe that the 
biopsy will continue to increase in popularity. Its 
use in the study of minute bits of tissue obtained 
by needle puncture will probably increase, whether 
we as pathologists approve or not. 

If the methods for determination of the keto- 
steroid levels can be simjjlified, it is likely that they 
will find a greatly increased use in problems of 
growth and develoirment, infertility, hypertension, 
and other “metabolic” disorders. 

Automatic equipment will probably revolutionize 
the practice of clinical pathology. There are now 
available certain new basic scientific instruments 
which by adaptation and combination, as in the 
AutoAnalyzer,” promise an even greater degree of 
automation than is currently available. Thus a pro¬ 
portioning pump could be joined with a continuous- 
flow recording colorimeter to increase the speed 


and accuracy of our hemoglobin level determina¬ 
tions. Modification of Coulter’s electronic particle 
counter might permit its operation as a continuous- 
flow device in conjunction with an automatic sam¬ 
pler plate and a proportioning pump and thereby 
make the enumeration of leukocytes and erythro¬ 
cytes an almost totally automatic process. It even 
.seems possible that the differential blood cell count 
could be made automatic by the use of fluorescent 
stains and a television-type scanner, as has been 
proposed for the screening of cytology smears. 

Mechanization will probably joermit the clinical 
pathologist to achieve a degree of accuracy that 
was previously possible only when tests were per¬ 
formed in triplicate. When that time comes, we can 
anticipate that our colleagues in clinical research 
will ask us to perform their tests. They will ask us 
because potentially we can offer better service than 
they can develop, and at a much lower cost. 

In the small research laboratory everything is in 
triplicate, especiallj' the costs and the headaches! 
After the investigator has received his grant, he 
generally spends at least a month searching for a 
qualified technical assistant. With her help he then 
orders the equipment for the laboratory, duplicat¬ 
ing several e.xpensive items already available in the 
clinical laboratory. When the equipment arrives, 
they spend several weeks in setting up the labora¬ 
tory in space sorely needed by the clinical pa¬ 
thologist. By the time the laboratory is ready, sum¬ 
mer has rolled around and the investigator goes on 
his vacation. When he gets back, the technical as¬ 
sistant takes some time off. Perhaps after four 
months of the grant period the team is ready to 
begin work on patients, but by this time tlie tech¬ 
nician is pregnant or has a better job and so the 
investigator must start all over again. This harrass- 
ment is typical but so unnecessary. I believe that 
the clinical investigator will, in the future, purchase 
services from the clinical pathologist to the ulti¬ 
mate advantage of all concerned. 

Anticipated Developments in the Teaching 
of Pathology 

Although there is in some circles a move to em¬ 
phasize the basic science aspect of pathology by 
having students participate in animal experiments, 

I suspect that the ultimate change in emphasis will 
be in the opposite direction, i. e., toward tire hos¬ 
pital. After the theories and generalizations of 
anatomy, biochemistry, physiology, and bacteri¬ 
ology, the student is anxious to learn of disease 
and of sick people. This can best be done by using 
the gross and microscopic alterations in the organs 
and tissues to explain the symptoms and physical 
signs and roentgenographic changes in the indi¬ 
vidual patient. 

After a student has received instruction in patho¬ 
logical anatomy, oriented toward the patient, I 
would like to see him spend a brief clerkship in 
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clinical pathology before beginning his regular 
ward clerkship. During tlris preliminary period of 
about a month, I would assign him cases embody¬ 
ing common problems of clinical and laboratory 
diagnosis. I would require him to participate in the 
diagnostic studies in the bacteriology, chemistry, 
and hematology laboratories, reporting his obser¬ 
vations at scheduled conferences conducted by the 
clinical pathologist. 

At the graduate level, I predict that medical resi¬ 
dents will be more regularly assigned for training 
in clinical pathology. Surgical residents have long 
been offered periods of study in pathological anat¬ 
omy, and most of them have derived permanent 
benefit from the experience. 

Research Horizons in Pathology 

It is likely that studies in cancer will continue 
to dominate research in experimental anatomic 
pathology’. The techniques of histochemistry and 
radioisotopes will undoubtedly be used extensively 
in probing for the secrets of the cell nucleus. 

In the field of hematological research, thrombosis 
will probably receive much study. It seems likely 
tliat there are fundamental differences between 
thrombosis within a blood vessel and clot forma¬ 
tion in a test tube and that new research methods 
will be needed to explore the former. The relation¬ 
ship of thrombosis to elevation of the blood cho¬ 
lesterol level is suggestive in its implications re¬ 
garding atherosclerosis. (Which comes first, the 
thrombus or the plaque?) 

Near the horizon, but likely to be upon us before 
we know it, are chemical tests for the diagnosis of 
nervous and mental diseases. On the one hand, we 
know that in some patients severe mental illness 


may be alleWated by chemical “tranquilizers." On 
tire other hand, a clinical syndrome similar to 
parkinsonism in some cases and to myotonia in 
others has been noted to follow the use of the 
tranquilizers in certain instances. These two ob¬ 
servations suggest that some psychotic states and 
neurological disorders may have an essentially 
chemical basis. If so, it is likely that chemical tests 
can be devised to aid in their recognition and 
treatment. 

What lies beyond these horizons it is impossible 
to say. We do know that we have at hand great 
potential resources for discovery and achievement 
and for the relief of human suffering. 

May the next 100 years reveal to our successors 
a continual unfolding of truth. 

901 23rd St., N. W. (7). 
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N ature of staphylococcic INFECTIONS.-Intiacellular residence 
may protect staphylococci from substances in extracellular fluids which or¬ 
dinarily destroy them. The studies of Tompsett indicate diat intracellular' 
staphylococci are protected from airtimicrobial di'ugs present in die surrounding 
milieu. From 50 to 200 times the amounts of penicillin or streptomycin necessary' to 
kill exti'acellular staphj'lococci are required to appreciably affect intracellular staphy¬ 
lococci. ... It appears clear that this protection cannot be explained by simple 
failure of antimicrobials to reach the interior of leukocytes. What seems more prob¬ 
able is drat staphylococci are metabolically less active within cells and drat this 
sluggishness condiUons dieir susceptibility to antimicrobial drugs. . . . Intracellular 
survival may also modify' the way’ staphydococci behave u'ithin the vascular system 
of experimental animals. When large numbers of staphylococci are injected into the 
rabbit blood stream, die majority' of microorganisms are removed during the first 10 
to 15 minutes by the liver and spleen. Then something happens abruptly. The 
splanclmic tissues no longer trap staphylococci, and a prolonged bacteremia lasting 
for hours, indeed for many' days, results. . . . This is not the case with bacteria 
commonly destroyed within phagocytes. ... It is our current belief that staphylococci 
surviMog within polymorphonuclear leukocytes may play a role in this surprising 
persistence of microorganisms within the blood stream.—D. E. Rogers, Observations 
on the Nature of Staphylococcal Infections, Bulletin of the New York Academy of 
Medicine, January, 1959. 
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PERFUSION TREATMENT OF PATIENTS WITH CANCER 

Oscnr J. Crccch Jr., M.D., Edward T. Krcmcnlz, M.D., Robert F. Ryan, M.D. 
Keith Reeinlsina, M.D., Janie.s L. Elliot, M.D. 
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Jaine.s N. Winhlad, M.D., New Orleans 


Critical appraisal of the treatment of patients 
witii cancer during the past 2o years leads to the 
distressing conclusion that, for all its variety, tlier- 
apy is little more effective now than it was a quar¬ 
ter of a centnrs' ago. Wh'th sonii’ e.vceptions, about 
the .same number of cures were obtaincjd then as 
now; for the patient with ads’anced cancer, death 
is as relentlessly certain now as then. To be sure, 
better methods of diagnosis and improved support¬ 
ive care of the surgical jiatient have resulted in the 
treatment of an increased number of patients with 
localized curable tumors and in a lower oi>erative 
inortalit}'. -Still, in terms of the ability to eradicate 
human cancer, operation and irradiation are little 
more efifcctiye now than they were formerly. 

An awareness of the limitations of existing forms 
of therapy led to investigation of the treatment of 
cancer patients with chemical agents. Nitrogen 
mustard was first employed in the treatment of 
lymphosarcoma in the mouse about IS years ago,' 
and in the ensuing years an enormous amount of 
effort has been devoted to finding effective canccri- 
cidal drugs. Yet, once again the fact is inescapable 
that the patient with advanced cancer, exclusive of 
cancer of the breast and of the prostate, dies just 
as surely and with about the same severity of symp¬ 
toms as he did before the era of chemotherapy. 

There are two main reasons for the failure of 
cancer chemotherapy. In the first ]5lace, it has been 
necessary to search for a cure before the cause of 
cancer could be found. Second, the toxic side- 
effects of anticancer drugs which have been de¬ 
veloped necessitate the use of doses too small to be 
curative. It appears that the dilemma created by 
having to look for “cure before cause” will be re¬ 
solved in the foreseeable future, and specific drug 
therapy for cancer will emerge. In the meantime 
efforts to improve the effectix’cness of existing 
chemotherapeutic drugs must be continued. One 
way of increasing the effectiveness of an agent is 
to increase its concentration in the tumor-bearing 
tissues. Klopp and associates “ attempted to ac¬ 
complish this by intra-arterial administration of 
nitrogen mustard and were able to demonstrate an 
increased tumoricidal effect. However, it was nec¬ 
essary to use relatively small individual doses to 
avoid arterial and local tissue injurx'. The depres- 

_ From the Department of Snrucry, Tulaiie University Sehnol of Medi¬ 
cine; Charity Hospital; Tonro Infinnary; and U. S. Public Health 
ervice Hospital. Dr. Ryan is a Clinical Fellow, American Cancer 
oociety. 

before tlic Section on Snrj'ery, General and Abdominal, at Ojp 
108th Annual Meeting of the American Medical Association, Atlantic 
City, June 11, 1959. 


Perfusion techniques in the treatment of 
patients with cancer consist in circulating 
solutions of anticancer drugs through the 
blood vessels. If the neoplasm is limited to 
a part that can be isolated, regional per¬ 
fusion is used; if this is not possible, marrow 
is first removed from the sternum and iliac 
crests, total-body perfusion is carried out, 
and the morrow is reinjected intravenously 
after the perfusion has been completed. Per¬ 
fusion methods were used in 145 patients 
with cancers, 72 of which were carcinomas. 
There were 56 perfusions of the lower ex¬ 
tremity. Perfusion made it possible to attain, 
in the tumor-bearing area, 15 to 20 times 
the concentrations obtainable by systemic 
administration. No specificity of an agent 
for a given tumor was found, and none of 
the agents tried was curative. The complica¬ 
tions of the treatment in most instances were 
not serious, but there were eight operative 
deaths. The best results were obtained in pa¬ 
tients with malignant melanoma. 


Sion of hematopoiesis, while a limiting factor, was 
not as severe as that iifter intra\'enous therapyx Re¬ 
cently wc have attempted to develop techniques 
for administering high concentrations of chemother¬ 
apeutic agents in such a way that the toxic effect 
on the marrow is reduced without impairing the 
cancericidal effect of the agent. These perfusion 
techniques have been used in the treatment of 
patients with cancer for the past two years and the 
results of this experience are reviewed here. 

Techniques 

Techniques of perfusion have been described 
in detail elsewhere." In general, they are of txvo 
types: regional and total-body. In the former an 
attempt is made to confine the effects of a chemo¬ 
therapeutic agent to the tumor-bearing area (fig. 1). 
This technique is applicable to regionally confined 
but nonresectable neoplasms and includes methods 
for perfusing the extremities, pelvis, lung, breast, 
oropharynx, and brain. Total-body perfusion is the 
term applied to chemotheraijy of disseminated can¬ 
cers for which regional perfusion would be inap¬ 
propriate. 
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The techniques of regional perfusion vary some¬ 
what, depending on the area to be treated, although 
the underh'ing principles are the same. The artery 
and vein supplying the part or region are occluded 
pro.vimally, cannulated in a distal direction, and 
connected to an e.vtracorporeal circuit consisting of 
arterial and venous pumps and a bubble o.xygen- 
ator. In perfusing the extremities a tourniquet is 
applied, proximal to the sites of cannulation, thus 
effectively, if not completely, isolating the perfused 



Fig. 1.—Schematic diagram of principle underlying re¬ 
gional perfusion in treatment of human cancer. 


part from the systemic circulation. In the treatment 
of lesions within the pelvis, tourniquets are applied 
to the upper part of the thighs and the patient is 
placed in such a position that the lower Jialf of the 
body is dependent. Perfusion of the lungs requires 
the use of two extracorporeal circuits, one for the 
heart and lungs and one for the systemic circula¬ 
tion. In perfusion of tlie breast, oropharyn.x, and 
brain the chemotherajpeutic agent is less well con¬ 
fined to the tumor-bearing area than in perfusion 
of other areas. When a tumor is confined to the 
foot or lower portion of the leg, perfusion of the 
e.xtremity from the knee down is accomplished 
through the lower superficial femoral artery and 
vein. For lesions on the thigh, ‘liindquarter” per¬ 
fusion is done tlirough the external iliac or common 
femoral vessels. Similarly, for lesions of the hand 
and wrist, perfusion of the forearm is carried out, 
usually through the brachial arters' and vein. For 
lesions about the arm and a.xilla the a.xillary vessels 
just below the clavicle are cannulated; for lesions 
of the shoulder, the subclavian artery and vein are 
used. For tumors of the oropharynx perfusion is 
carried out through the external carotid artery' and 
the facial and external jugular vein of the ipsilateral 
side, and for lesions of the brain the internal carotid 
arten.' and internal jugular vein are used. 

Total-body perfusion consists in the removal of 
marrow from the sternum and iliac crests immedi¬ 
ately prior to treatment. Catheters are then passed 
into tile thoracic aorta and inferior vena cava by 
way of the common femoral artery and vein, re¬ 
spectively, and perfusion is begun. When perfusion 
is completed the marrow is returned to the patient 
by intravenous infusion. 


Chemotherapeutic Agents 

At the beginning of this study, four chemotlicra- 
peutic agents were used iii the treatment of human 
cancers. These ii'ere the alkylating agents nitrogen 
mustard (HN 2 ), phenylalanine mustard (PAM), 
triethylenemelamine (TEM), and triethylenethio 
phosphoramide (thio-TEPA or TSPA). Later, acti- 
nomycin-D (Act.-D) and 5-fiuorouracil (S-FUjtc- 
came available. Actinomycin-D is an antibiotic that 
acts primarily on jhe cytoplasm of the cell, in con¬ 
trast to the alk)'lating agents, which are primarily 
nuclear toxins; 5-fluorouracil is an antimetabolite, 
producing metabolic block at sites essential to 
growth of the cell. More recently a combination 
antimetabolite and alky'lating agent (AB 100) has 
been employed in several cases. 

The amounts of these agents that can be admin¬ 
istered to various regions depend on several factors, 
namely', the size of the perfused area, tiie complete¬ 
ness of isolation, the duration of action of the 
chemotherapeutic agent, and whether the patient 
has received prior chemical therapy or irradiation 
(table 1). For instance, nitrogen mustard and 
5-fluorouracil have a short duration of action and 
may be used in relatix’ely large doses when the 
perfused part can be isolated. Thus, for the lower 
exti'emity', twice the usual systemic dose can be 
safely administered. In perfusion of the upper ex¬ 
tremity', however, the dose of these agents must be 
reduced because of the small mass of the part. On 
the other hand, phenylalanine mustard and TpA 
remain active for at least several hours. Thus, irre- 
spectix’e of the area perfused, the usual systeinic 
dose should not be exceeded. Mflien an extremity 
or the pelvis is perfused with these agents, an 
attempt is made to remove any' residual amount 


Tahle \.~Schcilule of Dosage in Milligrams per Kilogram aj 
Bodij Weight of Five Drugs Used in Perfusion 
Treatment of Cancer 
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20.0 
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of the drug at the end of perfusion by draining t w 
venous sy'stem and infusing dextran through jc 
arterial line. Even this maneuver does not entire 1 
eliminate the depressive effects of phenydalanmc 
mustard and TSPA on the hematopoietic system- 
When chemotherapy' or irradiation has been em^ 
ploy'ed in the recent past, the amount of an agen 
administered'by perfusion should he reduce • 

In some instances it may be desirable to com 
two or more chemotherapeutic agents. The 
each will vary, depending on tlie degree of is 
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iation of llio lumor-bearing area. For perfo.s-ion of 
the extremities, in a case in wliich isolation is rela- 
ti\’ely complete, n'c lia\’e used a dose of each agent 
rongiily comparable to that eniplo\'ed when the 
agent is used alone. 

The choice of a clieinolberapeutie agent for a 
gi\'en tumor has been largely arbilrarx', altbongb 
based somewhat on onr own experience and that «)f 
others. In general, phenylalanine mnslard and 
TSPA have Iktii used in the treatment of malig¬ 
nant melanoma and some sarcomas. Nitrogen nnis- 
eard has been employed in the treatment of rhab¬ 
domyosarcoma and carcinoma of the long, 
gastrointestinal tract, and breast. TSPA has been 
used in the treatment of ox-arian carcinoma and of 
neiiral tumors. Actinomycin-D, 5-flnoronracil, and 
AB-100 hax'e been used singly or in combination 
xx’itli tlie alkx'lating agents in the treatment of 
adenocarcinoma and some sarcomas. • 

In administering an anticancer drug sex’cral fac¬ 
tors must be considered. The ax-ailable agents, irre- 
spectix’e of their mode of action, are most effectix’c 
if brought in contact xx'ith the neoplastic cell at 
about the time of mitotic dix'ision. Thus, the longer 
an active agent is in contact xx’ith a tumor, the 
greater the number of cells affected during this 
XTilnerable period. At the same time, the bubble 
o.xx’genator becomes less efficient and produces dam¬ 
age to the cellular elements of the blood xvhen it is 
operated in excess of one and one-half hours. This 
has limited the length of perfusion. Finally, xx’ith 
perfusion techniques, drug administration is intra¬ 
arterial, in that the agent is injected into the arterial 
line just proximal to the arterial pump. Thus, if a 
large dose of a vesicant agent such as nitrogen 
mustard is employed, care must be taken not to 
administer it in a single injection, since this has 
been shoxvn e.xperimentally to produce arterial in- 
jurx’ and thrombosis. 

Table 2.—Summary of Cases of 145 Patients 
Treated by Perfusion 


Tyi»e of Tumor Xo. of Xo. of 

Pcrfu?Jon'‘ 

Carduomu . 72 74 

Melanomu . 4 <» ijO 

Sarcoma . 33 

niiolilastoma . ;> r» 

. IJ.'i 102 


Methods of administering chemoUierapeutic 
agents have varied. The total dose of nitrogen mus¬ 
tard or 5-fluorouracil is divided into four or fix'e 
equal portions, and diese are administered three to 
fix'e minutes apart. PAM and TSPA, having an e.\- 
tended duration of action, may be administered 
in a single dose or in two equal doses, 10 to 15 
minutes apart. When txvo agents are used in com¬ 
bination, each one is divided into txvo equal doses 
■ and these are given alternately at five-to-eight- 
minute intervals. 


Analysis of Cases 

Since June, 1957, 145 patients with cancer have 
been treated by perfusion methods. The youngest 
patient xx'as 11 years of ago xxdiile the oldest xx'as 
88, the average age for the entire series being 50 
year.s. Tliere xx’cre G9 male and 76 female patients. 

Among the 145 patients there xvere 40 xx'ith ma¬ 
lignant melanoma, 28 xvith sarcoma, 72 with carci¬ 
noma, and 5 xx'ith glial tumors (table 2). Perfusion 

Tahi.i; 2.—Summary of Hesults in 120 Patients 
Treated by Perfusion 

UmiT‘ 

mil DJptJ Kf-uU oft 

After ^ - 

'I'tK-r- ytile- Re- Xo Ojicr* Chenio- 


Tuimtr iipy* mil hjiou-e Itfrool iiilon thontjiy Ttiinor 

Mfliinonut ...... \ 3 1 

P 21 <5 2 1 2 2 

.*siircotiiii.\ •*! 

, V t 10 u B 

.\ <! 1 

V 14 M 22 () hi 

... .\ 

r 2 

Tot nil .. .V» 27 r.tt >5 2 27 


(227^) vir/fi <1%) 

•A—mljuMUil tlMTuuy: P-i*si!!lnt(v<‘ tl»*rni»y. 
f With of o|»t*rnMve ijpaths patient-* who tUotl ore 

floil !ie<s>r<llnL' l<» re^pon-*!* lo tn-aliMcnt prior to ‘leiith. 

xvas pejformed once in 133 patients, txx'ice in 9 
patients, three times in 1, and 2 patients xx-ere per¬ 
fused four times, for a total of 162 perfusions in 
the entire group. Most of these patients had cancer 
that xvas recurrent or metastatic to the extent tliat 
cure could not reasonably be e.xpected from any 
type of therapy, and in tliese treatment has been 
classified as palliative. There xx-ere 128 in this cate¬ 
gory. In 17 cases perfusion xvas earned out as an 
adjunct to surgical removal of a localized primary 
tumor. 

T])ere xvere 56 perfusions of the lower extremitx'. 
including 6 ‘liindquarter” perfusions; 22 of the 
upper extremity, including 7 “forequarter” perfu¬ 
sions; 26 of the pelvis; and 13 of the breast. The 
lungs xvere perfused three times, the oropharjmx 
four times, and tlie brain five times. Total-bodx- 
perfusion xx'as carried out in 33 cases. 

Of the 145 patients, 25 xvere treated too recentlv 
to permit any evaluation of results. Of the remain¬ 
ing 120 there xx'ere 33 xx'ith malignant melanoma 
(table 3), and in 4 perfusion xx-as carried out as an 
adjux'ant to surgical excision of the primai-y lesion. 
In three of these there has been no reappearance 
of the tumor after ti-eatment, but in one case recur¬ 
rence is exddent. 

There were 29 patients xx'ith malignant mela¬ 
noma who were treated for palliation of recurrent 
or far-advanced tumors (table 3). Among these 
the tumor remained quiescent in 21 and in 6 tliere 
xvas a significant temporary response of the tumor 
to treatment but tlie lesions subsequently recurred. 
In txvo patients treatment had no effect. 
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There were five deaths among patients with mel¬ 
anoma, one of which was operative, two of which 
resulted from widespread metastases, and two of 
which were due to an e.Kcessive dose of phenylala¬ 
nine mustard. 

Among tile patients treated for sarcoma, 25 are 
suitable for ei'aluation (table 3). In five of these 
perfusion was done in conjunction with surgical 
excision of the primarj’ lesion, and in all the disease 
has remained quiescent. There hai’e been no deaths 
in this group. Twent)' patients with sarcoma were 
given palliative treatment and among this group 
there are four in whom the tumor appears to be 
quiescent. There were 10 patients in whom the 
tiimoi shoM'ed temporal-)' regression, while 6 pa¬ 
tients failed to show any improvement. Eight 
patients died after treatment, all as a result of their 
disease. 

Of the patients with carcinoma, perfusion was 
performed in conjunction with surgical excision of 
the primary lesion in seven, and six of these pa¬ 
tients have remained well (table 3). In the 53 
cases in which treatment u’as palliative, 14 patients 
have shown a significant response in that the tumor 
appears to be quiescent. In 10 patients an immedi¬ 
ate regression of the tumor occurred but there was 
subsequent recurrence, and in 22 perfusion appar¬ 
ently had no effect on the growth of the neoplasm. 

There have been 23 deaths among patients with 
carcinoma, 7 of which were operative (table 3). 
Among these was one patient with recurrent meta¬ 
static ovarian carcinoma in whom pelvic perfusion 
was performed in spite of the presence of an anti-e 
factor that prevented satisfactory crossmatching 
with blood donors. This patient developed hemo¬ 
lytic anemia as a result of the blood dyscrasia, not 
of the chemotherapeutic agent, and died on the 
10th day after operation. There were two patients 
with careinoma of the lung who died soon after 
perfusion. In one, death was due to necrosis of a 
large cerebral metastasis, with cerebral edema, and 
in the other it was due to hemorrhage from the op¬ 
erative site. Of the 23 patients who died, 16 left 
the hospital after treatment but died from their dis¬ 
ease. 

Perfusion was carried out in five patients with 
glioblastoma multiforme, but three were treated too 
recently to be included in ex’aluation of results 
(table 3). In all of these craniotomy and decom¬ 
pression had been irerformed previously. Four of 
these patients are alive and improved after treat¬ 
ment and one died of the disease after a period 
of slight clinical improvement. 

In summary, of 120 patients treated by perfusion 
55 (46%) have show'n significant improvement, in 
that the cancer appears to be quiescent. In 27 
(22%), temporary regression of the tumor occurred 
but this was followed by recurrent growth. Thirty 


patients (25%) showed no response to treatment 
There have been 36 deaths, 8 of which were oper¬ 
ative. Two patients died with severe marrow de¬ 
pression; one of these deaths occurred in tlie late 
postoperative period and is classified as both an ^ 
operative and a chemotherapeutic fatalitv. The re- ' 
maining 27 died of their disease. 

Complications 

Complications of the perfusion treatment of 
human cancer have resulted from the surgieal 
procedure itself and from the chemotherapeutic 
agents. The commonest surgical complication has 
been edema of the involved extremit)'. A majority 
of patients who have been treated for tumors 0 ! 
the extremities have had prior regional node dis¬ 
section which was followed by moderate swelling 
of the limb. After perfusion edema of the e.xtrcm- 
ity has increased immediately, but the limb has 
returned to its preperfusion size in two to three 
weelcs. In a case in which regional node dissection 
has been accomplished in conjunction with per¬ 
fusion, delayed healing of the skin flaps has been 
observed, but it is questionable whether this poor 
wound healing differs in any way from that often 
encountered after node dissection. 

Since a major vein is cannulated and subse¬ 
quently repaired, venous tlirombosis is a potential 
complication in every instance. However, in this 
series it has been encountered only twice and in 
one of these cases thrombosis of the common 
femoral vein had been present prior to perfusion. 

At operation tlirombectomy was performed, per¬ 
fusion was carried out, and the vein was reconsti¬ 
tuted. Subsequently venous thrombosis recuned 
and was followed by pulmonary infarction. In 
another case, perfusion of the upper e.\tremity was 
followed by axillary vein thrombosis and massive 
edema of the extremity. In 12 patients in whom a 
second, third, or fourth perfusion has been per¬ 
formed, thrombosis of the vein has not been en¬ 
countered in a single instance, nor has arterial 
thrombosis been a problem. In no instance has there 
been any difficulty in restoring arterial continuit) 
and peripheral pulses distal to the site of arteria 
cannulation. 

Complications resulting from administration 0 
the chemical agents have consisted in damage lo 
soft tissues of the perfused area, depression of he 
matopoiesis, and absorption of toxic products from 
massive destruction of neoplastic tissue. Injur)' 0 
normal soft tissue is manifested primarily by Ojl 
thema of the skin over the perfused region. 
gradually changes to a brown discoloration wue' 
persists for several weeks. These changes are sim 
ilar in many respects to those observed after irra 
ation. In some instances edema of skeletal 
has been observed and is accompanied by modera 
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to severe tenderness in the invoU-ed innsclc groups. 
In the lower exlreinity, the gastrocnemius mnsck! is 
most often affected. This involvement usually runs 
its course in about three to four weeks. These 
changes are most severe after perfusion of an c.\- 
treinity and are usually controllcKl with elastic com¬ 
pression bandages and elevation of the part. When 
the skin and muscle changes are moderately severe, 
administration of prednisolone has been effective 
in relieving these symptoms. 

Peripheral ner\'e injury has beem obscrt’cd after 
perfusion of the upper extremity in two eases. In 
one of these the median nerve was invoh'cd while 
in the other there was radial nerve palsy. It is not 
clear whether ner\’e injur)' resrdted from the chemo¬ 
therapeutic agent or from the tourniquet. In both 
cases there has been a gradual return of function. 

Interference with hemaloiroiesis is manifested by 
a reduction in the leukocyte and platelet counts 
(fig. 2). These usually appear about five to seven 
days after perfusion and persist for four to five 
days, when recover)' begins. In many instances a 
significant reduction in cia'throcytc content has been 
observed also. This becomes airparent one or two 
days after perfusion and is probably due to hemol¬ 
ysis, although evidence for this is not alwa)'s 
present. In one case a large dose of nitrogen mus¬ 
tard was used for pelvic perfusion and severe 
hemolysis oceurred within 48 hours, evidenced b)’ 
a significant reduction in the er)'throc)'te count 
and ele\'ation of the serum bilirubin content. 
Hematopoietic changes are observed whenever re¬ 
gional confinement of the agent is inadequate, and 
their severit)' depends on the amount of agent used. 
In most instances leukocyte depression has been 
mild, although in 19% of cases the leukocyte count 
has dropped below 1,000 cells per cubic millimeter. 
In spite of their severity these changes usually 
respond to transfusions of fresh whole blood, steroid 
therapy, and administration of antibiotics. In three 
instances drug-induced leukopenia led to the pa¬ 
tient’s death. 

Comment 

This experience in treating 145 patients with 
cancer with chemotherapeutic agents administered 
by perfusion has made possible certain observations 
which appear to be pertinent to the therapy of 
tumors in human beings. First, and perhaps most 
important, is the conclusion that under conditions 
imposed by these methods, none of the anticancer 
drugs presently available is curative. Although it is 
possible, by regional perfusion, to achieve concen¬ 
trations of a chemotherapeutic agent in a tumor¬ 
bearing area 15 to 20 times those obtained with 
systemic administration, in no instance has the 
response to a neoplasm been indicative of true 
specificity. To be sure, striking resolution of malig¬ 


nant lesions has occurred alter treatment, but in 
no instance has this rc'sponsc matched that ob'.crvcd. 
for example, when a hemolytic streptococcic infec¬ 
tion is treated with penicillin. It must be admitted 
that, by the methods descrihed hen', a chemo¬ 
therapeutic agent in high concentration is in eonla( t 
with the neoplasm for a relatively short lime. This 
is irrobably inadecpiate for its miiximnm t'ifccis to 
be realized. Experiments to develop methods lor 
significantly prolonging the period of perfusion are 
now in progress. 

It is also evident from this study that there is 
little .specificity of an agent for a givmi tumor. 
Thus, phenylalanine mustard may prodnex; rajrid 
resolution of metastatic melanoma in one case while 
in another there will be no response whatsocs'cr, 
or two or three agents may be cmirloycd in snccc.s- 
sive perfusions before an effective one is found. For 
example, a patient with subcutaneous metastatic 
melanoma of the lower extremity was treated b\' 
perfusion on one occasion with phenylalanine 
mn.stard and subsequently with a combination of 



Fig. 2.—Leukocyte tlepression offer perfusion. 


phenylalanine mustard and TSPA. There was little 
response of the lesions to these agents and witliin a 
short time they began to grow rapidly. Finally per¬ 
fusion with nitrogen mustard was carried out and 
an interesting and gratifying phenomenon ensued 
Within three or four days the skin over tire subcu¬ 
taneous lesions became red and edematous, and 
within two or three weeks each metastasis,’with 
its overlying skin, became necrotic and sloughed 
In contrast, in the first patient treated for melanoma 
by perRision with phenylalanine mustard, the 
lesions began to regress within a few weeks and 
eventually disappeared. 

Depression of hematopoiesis after perfusion with 
a long-acting agent is a complication of consider¬ 
able importance. For instance, a significant leuko¬ 
penia developed after limb perfusion with phenyl¬ 
alanine mustard and TSPA in about 10% of patients 
although most of the agent was confined to the per¬ 
fused area and attempts were made to remove resid¬ 
ual amounts of the agent at the end of treatment 
This implies that some of the drug remains in the 
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tissues until isolation of the part is ended, when 
systemic distribution and marrow injury occur. In 
addition, it has been suggested recently that ab¬ 
sorption of the products of drug-induced tumor 
necrosis may have a depressive effect on hemato¬ 
poiesis. ' In any event, cancer chemotherapy by 
perfusion requires the same judicious use of an 
agent as does systemic administration. 

As indicated earlier, the initial choice of an agent 
is somewhat arbitrary. Obviously, a “sensitivity 
test” is sorely needed. We are now using a test 
which depends on \'ital stains to determine the 
viability of neoplastic cells after their exposure to 
chemotherapeutic agents, and, while this method 
has been used in the selection of an agent in about 
15 cases, there is no evidence that it is specific. 

Certain factors related to perfusion itself are of 
importance to successful treatment. There are some 
indications that the tissue should be maintained 
at or near normal temperature for ma.vimum effect¬ 
iveness of the cancericidal drug. When an oxygen¬ 
ator is used the temperature of the blood is reduced 
as much as 10 to 12 F (5.5 to 6.6 C), and this in 
turn results in significant reduction of temperature 
of the perfused part. Apparently the decrease in 
metabolism resulting from cooling interferes with 
the cytotoxic effect of the chemotherapeutic agent. 
Thus, measures should be taken to prevent this 
drop in temperature. In fact, we are now e.xploring 
the effects of high temperature on the action of 
cancericidal drugs. 

A second factor of importance is that of pressure 
and flow in the tumor-bearing area during per¬ 
fusion. At high rates of flow there appears to be 
patchy distribution of the perfusate, and at pres¬ 
sures in excess of the systemic systolic pressure, 
leakage from the perfusion circuit becomes e.vces- 
sive. Therefore, it is desirable to measure blood 
flow and pressure continuously during perfusion. 

The changes which occur in a malignant neo¬ 
plasm after treatment with a cancericidal agent 
administered by perfusion are varied and have 
been studied best in jratients with melanoma. Me- 
tastases of malignant melanoma show ses’eral types 
of response. Subcutaneous lesions and metastases to 
regional nodes usually begin to decrease in size 
within three to four days after treatment and may 
disappear completely. Less often an intense, in- 
flammatorj' reaction develops about the subcuta¬ 
neous nodule and involves the overlying skin. In a 
patient mentioned earlier these areas sloughed 
completely. 

Cutaneous melanoma usually responds in one of 
two ways. Small lesions, whether melanotic or 
amelanofa’c, become black, flattened, and dried. 
Often these tumors disappear entirely, leaxdng a 
residual freckle. Large cutaneous metastases be¬ 


come hemorrhagic within two to three days after 
perfusion and go on to ulceration and perhaps to 
complete disappearance. 

Bulky metastatic melanoma may become r^ 
duced in size, as a result of tumor necrosis, after 
perfusion. This seems to produce a peripheral re¬ 
traction of the tumor so that its involvement of 
adjacent tissues is diminished. Similar regressive 
changes have been observed in patients with all 
of the types of cancer treated. In those with cer¬ 
tain sarcomas temporary reduction in size has been 
particularly striking. 

The mechanisms for development of these 
changes, particularly those observed to occur in 
patients with melanoma, require further investi¬ 
gation. Certainly, in some instances, it appears that 
the host-tumor relationship is disturbed sufficiently 
so dial resistance factors gain control of the neo¬ 
plasm. In some the neoplastic cells appear to lose 
tiieir ability to reproduce themselves, and this may 
he the principal factor in temporary' control of 
the tumor. 

The place of regional chemotherapy in the treat¬ 
ment of human cancer, remains to be determined. 
It is entirely possible that the desire for an agent 
as effectii'e as aspirin and as free from toxic side- 
effects will be realized. Such a development would, 
of course, revolutionize the treatment of patients 
with cancer. On the other hand, assuming that the 
agents which are developed, while perhaps more 
effective therapeutically, will have toxic properties 
similar to those now in use, regional perfusion may 
be useful. From this series, it is clearly evident 
that regionally confined metastatic melanoma is 
significantly affected by the perfusion treatment; 
in fact, it is safe perhaps to conclude that it is the 
most effective therapy for patients .with this dis¬ 
ease in its recurrent or metastatic form. Its value 
as an adjunct to conventional surgical methods 
remains to be detennined. At the other extreme 
the use of chemotherapeutic agents administered 
by perfusion for the treatment of patients with 
gastrointestinal carcinoma has been essentially 
without effect. Somewhat better response has been 
observed in the treatment of patients with carci¬ 
noma of the genitourinary tract, lung, and breast. 
While in no instance has an advanced lesion m 
these areas been arrested, significant palliation has 
been afforded in some cases and in others a non- 
resectable lesion has been conx'erted to a resectab e 
one. Furthermore, in almost every patient vviL 
pain resulting from far-advanced cancer, signm* 
cant temporary relief of pain has been 
after treatment. With the agents now 
it is too much to e.xpecl tliat bulky tumors will 
eradicated by chemotherapy, irrespective of 1 
concentration of the agent and method of admin 
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istratioii; yet it lias been observed in tin's scries 
that large, solid tninors shrink in size and undergo 
a considerable amount of necrosis. In tbe case of 
bulky lesions wbicb are regionally confined, it is 
possible to induce peripberal necrosis and sbrink- 
age of tbe lesion, tbns making excision of tbe 
tumor feasible. In tin's way large, fnngating, ulcer¬ 
ating lesions are rennn’ed and tbe patient may be 
reh.abilitated, even tbougb cure is not possible. For 
example, lower extremity perfusion was performed 
for metastatic melanomas in a patient wbn bad 
been bedridden for twai years. One of tbe lesions 
on the iuitcrior part of tbe tbigb weigbed about 
15 lb. and was ulcerating and foul. .After perfusion 
and almost complete necrosis of tins large lesion 
the residual base was excised and tbe area cox’ored 
with a skin graft. Perfusion was performed again 
subsequently and tbe patient is now ambulant 
.and relatively free of symptoms. Tbe possibility 
that other lesions may appear later detracts in no 
way from tbe successful palliation acbiex’ed in 
this case. 

The ease and safety with wbicb perfusion can 
be repeated is gratifying. Lacking a “sensitivity 
test” it may be necessary to resort to trial of sev¬ 
eral agents administered at separate operations. In 
addition, retreatment of a responsive tumor is feasi¬ 
ble, thereby increasing tbe opportunitx' for control 
of tbe lesion. 

Insufficient exq^ericnce with total-body perfusion 
has accumulated for irroper evaluation. It is not 
certain that marrow replacement is necessary with 
the doses of nitrogen mustard used in this study. 
This and other aspects of total-body perfusion re¬ 
quire investigation. 

The use of perfusion techniques in tbe treatment 
of neural tumors may prove to be of importance. 
Although our e.xperience with tbe treatment of 
tumors of this tj'pe is limited, ^^'oodhall * and 
others are also investigating techniques for per¬ 
fusing the brain, and an early evaluation of tbe 
effectiveness of this form of therapy may' be 
possible. 

Summary 

Cancer chemotherapy with cytotoxic agents has 
the limitation of systemic toxicity, when large doses 
are used. Perfusion treatment is an attempt to di¬ 
minish the toxic side-effects while permitting the 
nse of larger doses of the cancericidal drugs. Per¬ 
fusion techniques are of two types, regional and 
total-body. In the former, the effects of the drug 
are largely confined to the tumor-bearing area. In 
the latter, whole-body distribution of the agent 
, Occurs, but an attempt is made to minimize hemato¬ 
poietic changes by autologous marrow transplanta¬ 
tion. Techniques have been developed for regiona 


perfusion of the extremities, pelvis, lungs, breast, 
oropharynx, and brain. The chemotherapeutic 
agents employed are nitrogen mustard, phenyl¬ 
alanine mustard, tbio-TEPA, actinomycin-D, 5- 
fhiorouracil, and a combined antimetabolite and 
alkylating agent (AB-100). Dosage of these agents 
varies with tbe area perfused, completeness of iso¬ 
lation, duration of action of the drug, and u’hether 
the patient has been given prior drug or x-ray 
tlierapx’. 

In tbe series reported, in 145 patients perfusion 
was performed 162 times for the treatment of 
cancer. There were 40 with malignant melanoma, 
28 with sarcoma, 72 with carcinoma, and 4 with 
glioblastoma. Results of treatment have been evalu¬ 
ated in 120 cases. In 17 of the patients treatment 
was adjunctive to surgical excision of a primary 
tumor, and in 103 it was attempted for palliation 
of far-advanced eancer. In 55 the lesions are qui¬ 
escent, in 27 there has been temporary regression 
of the tumor, followed by recurrent growth, and 
in 30 perfusion was xvithout effect. There were 
eight operative deaths. Complications consisted of 
edema and discoloration of the perfused area and 
depression of hematopoiesis. In most instances 
these complications were not serious and responded 
promptly to therapy. Regional perfusion for malig¬ 
nant melanoma appears to be effective in the treat¬ 
ment of patients with recurrent or metastatic le¬ 
sions. The value of perfusion in the treatment of 
patients with other types of tumors is not yet clear. 

1430 Tulane Ave. (12) (Dr. Creech). 
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tissues until isolation of the part is ended, when 
systemic distribution and marrow injury occur. In 
addition, it has been suggested recently that ab¬ 
sorption of the products of drug-induced tumor 
necrosis may have a depressive effect on hemato¬ 
poiesis. ' In any event, cancer chemotherapy by 
perfusion requires the same judicious use of an 
agent as does systemic administration. 

As indicated earlier, the initial choice of an agent 
is somewhat arbitrary. Obviously, a “sensitivity 
test” is sorely needed. We are now using a test 
which depends on vital stains to determine the 
viability of neoplastic cells after their exposure to 
chemotherapeutic agents, and, while this method 
has been used in the selection of an agent in about 
15 cases, there is no evidence that it is specific. 

Certain factors related to perfusion itself are of 
importance to successful treatment. There are some 
indications that the tissue should be maintained 
at or near normal temperature for maximum effect¬ 
iveness of the cancericidal drug. When an oxygen¬ 
ator is used the temperature of the blood is reduced 
as much as 10 to 12 F (5.5 to 6.6 C), and this in 
turn results in significant reduction of temperature 
of the perfused part. Apparently the decrease in 
metabolism resulting from cooling interferes with 
the cytoto,xic effect of the chemotherapeutic agent. 
Thus, measures should be taken to prevent this 
drop in temperature. In fact, we are now e.xploring 
the effects of high temperature on the action of 
cancericidal drugs. 

A second factor of importance is that of pressure 
and flow in the tumor-bearing area during per¬ 
fusion. At high rates of flow there appears to be 
patchy distribution of the perfusate, and at pres- 
sirres in excess of the systemic systolic pressure, 
leakage from the perfusion circuit becomes e.xces- 
sive. Therefore, it is desirable to measure blood 
flow and pressure continuously during perfusion. 

The changes which occur in a malignant neo¬ 
plasm after treatment with a cancericidal agent 
administered by perfusion are varied and have 
been studied best in patients with melanoma. Me- 
tastases of malignant melanoma show several types 
of response. Subcutaneous lesions and metastases to 
regional nodes usually begin to decrease in size 
within three to four days after treatment and may 
disappear completely. Less often an intense, in- 
flammatoiy’ reaction develops about the subcuta¬ 
neous nodule and involves the overlying skin. In a 
patient mentioned earlier these areas sloughed 
completely. 

Cutaneous melanoma usually responds in one of 
two ways. Small lesions, whether melanotic or 
amelanotic, become black, flattened, and dried. 
Often these tumors disappear entirely, leaving a 
residual freckle. Large cutaneous metastases be¬ 
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come hemorrhagic within two to three davs aftw 
perfusion and go on to ulceration and perhaps to 
complete disappearance. 

Bulky metastatic melanoma may become 
duced in size, as a result of tumor necrosis, after 
perfusion. This seems to produce a peripheral re 
traction of the tumor so that its involvement of 
adjacent tissues is diminished. Similar regressive 
changes have been observed in patients with all 
of the types of cancer treated. In those with cer¬ 
tain sarcomas temporary reduction in .size has been 
particularly striking. 

The mechanisms for development of these 
changes, particularly those observed to occur in 
patients with melanoma, require further investi¬ 
gation. Certainly, in some instances, it appears that 
the host-tumor relationship is distiubed sufficiently 
so that resistance factors gain control of the neo¬ 
plasm. In some the neoplastic cells appear to lose 
their ability to reproduce themselves, and this may 
be the principal factor in temporary' control of 
the tumor. 

The place of regional chemotherapy in the treat¬ 
ment of human cancer, remains to be determined. 
It is entirely' possible that the desire for an agent 
as effective as aspirin and as free from toxic side- 
effects will be realized. Such a development would, 
of course, revolutionize the treatment of patients 
with cancer. On the other hand, assuming that the 


agents which are developed, while perhaps more 
effective therapeutically, will have toxic properties 
similar to those now in use, regional perfusion may 
be useful. From this series, it is clearly ev'idenf 
that regionally confined metastatic melanoma is 
■significantly affected by the perfusion treatment; 
in fact, it is safe perhaps to conclude that it is the 
most effective therapy for patients .with this dis¬ 
ease in its recurrent or metastatic fonn. Its value 
as an adjunct to conventional surgical methods 


remains to be determined. At the other e.xtreme 
the use of chemotherapeutic agents administered 
by perfusion for the treatment of patients with 
gastrointestinal carcinoma has been essential!} 
without effect. Somewhat better response has been 
observed in the treatment of patients with carci¬ 
noma of the genitourinary tract, lung, and breast. 
While in no instance has an advanced lesion m 
these areas been arrested, significant palliation has 
been afforded in some cases and in others a non- 
resectable lesion has been converted to a reseefa c 
one. Furthermore, in almost every patient 


pain resulting from far-advanced cancer, sig 
cant temporary relief of pain has been 
after treatment. Witli the agents now 
it is too much to expect that bulky tumors wi 
eradicated by chemotherapy, irrespective o ^ 
concentration of the agent and method of a wi 
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istiatioii; yi't it lin.s bi'on ob.sorvcd in tbi.s serit-.s 
that large, solid tumor.s shrink in size and nndergn 
a considerable ainonnl of necrosis. In the case of 
Inilkv lesions which are regionally confined, it is 
possible to induce peripheral necrosis and shrink¬ 
age of the lesion, thus making excision of the 
tumor feasible. In this way large, fungating, ulcer¬ 
ating lesions arc removed and the patient may be 
rehabilitated, even though cure is not possible. For 
example, lower extremits- perfusion was performed 
for metastatic melanomas in a patient who had 
been bedridden for two years. One of the lesions 
on the anterior part of the thigh weighed about 
15 lb. and was ulcerating and foul. After perfusion 
and almost complete necrosis of this large lesion 
the residual base was excised and the area co\'ered 
with a skin graft. Perfusion was performed again 
subsequently and the patient is now ambulant 
and relatively free of symptoms. The possibility 
that other lesions ma\’ ajipear later detracts in no 
way from the successful iralliation achicr'ed in 
this case. 

The ease and safety with which perfusion can 
be repeated is gratifying. Lacking a “sensitivit)- 
test” it ma>' be necessary to resort to trial of sev¬ 
eral agents administered at separate operations. In 
addition, retreatment of a responsive tumor is feasi¬ 
ble, thereby increasing the opportunitx' for control 
of the lesion. 

Insufficient e.xperience w'ith total-body perfusion 
has accumulated for proper evaluation. It is not 
certain that marrow replacement is necessary with 
the doses of nitrogen mustard used in this stud}'. 
This and otlier aspects of total-body perfusion re¬ 
quire investigation. 

The use of perfusion techniques in the treatment 
of neural tumors may prove to be of imirortance. 
Although our experience with the treatment of 
tumors of this type is limited, \\'oodhall ’ and 
others are also investigating techniques for per¬ 
fusing the brain, and an early evaluation of the 
effectiveness of this form of therapy may be 
possible. 

Summary 

Cancer chemotherapy with cytotoxic agents has 
the limitation of systemic toxicity, when large doses 
are used. Perfusion treatment is an attempt to di¬ 
minish the toxic side-effects while permitting the 
use of larger doses of the cancericidal drugs. Per¬ 
fusion techniques are of two types, regional and 
total-body. In the former, the effects of the drug 
are largely confined to the tumor-bearing area. In 
the latter, whole-body distribution of the agent 
occurs, but an attempt is made to minimize hemato¬ 
poietic changes by autologous marrow transplanta¬ 
tion, Techniques have been developed for regional 


perfusion of the extremities, pelvis, lungs, breast, 
orophaiyn.v, and brain. The ehemolherapcutic 
agents employed are nitrogen mustard, phenyl¬ 
alanine mustard, thio-TEPA, actinomycin-D, 5- 
(luorouracil, and a combined antimetabolite and 
alkylating agent (AB-lOO). Dosage of these agents 
varies with the area perfused, completeness of iso¬ 
lation, duration of action of the drug, and whether 
the patient has been given prior drug or .x-ray 
therap}’. 

In tbe scries reported, in 14.5 patients perfusion 
was performed 162 times for the ricatment of 
cancer. There were 40 with malignant melanoma, 

28 with sarcoma, 72 u'ith carcinoma, and 4 with 
glioblastoma. Results of treatment have been evalu¬ 
ated in 120 cases. In 17 of the patients treatment 
was adjuncti\'c to surgical excision of a primary 
tumor, and in 103 it was attempted for palliation 
of far-advanced cancer. In 55 the lesions are qui¬ 
escent, in 27 there has been temporary regression 
r)f the tumor, followed by recurrent growth, and 
in 30 perfusion u’as without effect. There were 
eight operatir'e deaths. Complications consisted of 
edema and discoloration of the perfused area and 
depression of hematopoiesis. In most instances 
these complications were not seidous and responded 
promptly to therap\'. Regional perfusion for malig¬ 
nant melanoma appears to be effective in the treat¬ 
ment of patients n’ith recurrent or metastatic le¬ 
sions. The value of perfusion in the treatment of 
patients with other types of tumors is not yet clear. 

1430Tulane Ave. (12) (Dr. Creecli). 
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power value wete IV." phospha¬ 

tase level was IWlw'U ■ units, and tlic acid 
phosphatase lcvcl^jnii:!;"0.1 King-Annstrnng units. 
Eight days after the patient's admission the .scrum 
calcium Ie\'cl was H.4 and the scrum pliospluirus 
level 2.0 mg.^o. (Suhscquenl values arc shown in 
the table.) 
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after the operation. When he returned for rees'alu- 
alion four and one-half months after operation, 
he appeared quite well and had gained 28 lb! 
(12.7 kg.). The general physieal examination was 
not remarkable. Muscle strength showed return to 
an almost normal level in all groups. His gait was 
erect and hand strength was good. The deep 
tendon reflexes were still absent in the legs and 
minimal decrease to vibratory sense was present 
in the right foot. Sensation for pinprick and light 
toucli was normal. 

Tire hemogram and urina]y.sis showed normal 
findings. The serum calcium level was 10.6 mg.%, 
alkaline phosphatase level 20 King-Armstrong units, 
and blood urea nitrogen level 19.5 mg.%. A chest 
roentgenogram showed the presence of a density 
at the left hilus, measuring 3 by 5 cm., and a 
smaller density in the right lung field. Both of 
these lesions had appeared since the previous ad¬ 
mission and were thought almost certainly to be 





A roentgenogram of the chest showed no ab- 
ormalitj'. A film of the pelvis showed considerable 
icrease in density of the left innominate bone 
itli preservation, of the trabecular pattern, sug- 
esting osteitis deformans (Paget’s disease). Films 
f tile sk-ull, spine, and femurs showed no lesions, 
atravenous pyelography showed distortion of the 
pper pole of the right kidney (fig. 1). 

Lumbar puncture )'ielded clear spinal fluid under 
ormal pressure. No cells were present in the fluid, 
ad the total protein level was 24 mg.%. The 
ainal fluid test and blood serologic test for syphilis 
ave negative results. A needle biopsy specimen 
f the prostate showed benign hyperplasia of the 
land. Bone biopsy specimens from the left ilium 
aowed changes compatible with osteitis deformans 
ad no evidence of metastatic tumor. Muscle bi- 
psy specimens from the right quadriceps femoris 
aowed marked atrophy of individual muscle fibers 
’ith areas of fibrinoid degeneration of the sarco- 
lasm. Prominent infiltration of the muscle tissue 
y chronic inflammatory cells v'as present, and tire 
istological architecture was almost totally de- 
troyed (fig. 2). 

A right nephrectomy was performed three weeks 
fter admission of the patient. Patliological exami- 
ation showed replacement of tlie upper one-half 
f the kidney by a partially necrotic gray tumor 
Insuring 10 cm. in diameter (fig. 3). Histologi- 
<my the tumor was a typical clear-cell carcinoma 
t the kidney (fig. 4). 

Postoperatively tire patient showed rapid recov- 
ty of strength and was able to sit up unassisted 
Week after the operation. He could walk quite 
''611 with slight support from a cane three weeks 



Fig. 1.—Retrograde pyelogram showing filling defect at 
superior pole of right kidney and osteoblastic activity in left 
innominate bone. 


metastases. A muscle biopsy specimen from the 
right quadriceps femoris showed atrophy of tlie 
muscle fibers. No fibrinoid degeneration was pres¬ 
ent in this specimen (fig. 5). 

Comment 

-- A multiplicity of neurological and mifscular dis¬ 
orders have been described in accoihpaniment 
x\dtli carcinoma. The more common pattefns'-bf 
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MYOrATHY AND HYPERCALCEMIA OCCURRING WITH 
CARCINOMA OF THE KIDNEY 

Bcniardo F. .Alani.s, M.D. . ' 

and ^ , 

John F. Flanagan, M.D., Durham, N. C. 


Tlie occurrence of nenroniuscular diseases in 
association with malignant tumors has become a 
well-recognized entits' in the past 10 years. A few 
reports' of neurological disorders accompanying 
carcinoma appeared many years ago. In 1948 
Denny-Brown - reported two cases of peripheral 
neuropathy a.ssociated witli carcinoma of the lung, 
and interest was reawakened in this syndrome, 
l.atcr, the excellent papers of Brain, Henson, and 
others ’ defined quite well the clinical and patho¬ 
logical characteristics of the varied neurological 
and nniscular disorders n'hich har'e a]>pearcd in 
association with carcinoma. 

In most of the reported cases,the primary neo¬ 
plasm originated in the lungs. The syndrome has 
also been reported with carcinoma of the prostate, 
ovmy, rectum, and breast and in cases where the 
primary site of malignancy could not lie deter¬ 
mined.”’ To our knowledge no previous report has 
appeared in which neuromuscular disease was asso¬ 
ciated with carcinoma of the kidney. The present 
case report also appears to be noteworthy because 
of the presence of In'pcrcalccmia and liypophos- 
phatemia preoperativcly. 

Report of a Case 

A 63-year-oId man was admitted to liic Durham 
Veterans Administration Hospital on July 17, 1958, 
because of severe generalized muscle weakness of 
four months' dvuration. The patient had been per¬ 
fectly well until January, 195S. when he began to 
notice progressive weakness in the legs on attempt¬ 
ing to arise from a sitting position or on ascending 
steps. Slapping gait with drop foot and failure of 
muscle strength in the arms appeared shortly there¬ 
after. The n'cakncss was primarily in the pro.ximal 
muscles, but weakness of handgrip was present 
also. Three months after the onset of progressive 
muscle n'cakness the, patient dex'eloped colicky 
pain in the right flank which was thought to be 
due to passage of a renal calculus. The same type 
of flank pain recurred one month later, and the 
patient was hospitalized elsewhere for evaluation. 
He remained bedfast and became unable to raise 
his arms sufficiently to feed himself. He was trans¬ 
ferred to the Durham Veterans Administration Hos¬ 
pital on July 17. 1958. Throughout the course of 
his illness he had lost 44 lb. (20 kg.). 

From the Urologic and Medical Scn’ices, Dnrhatn Veterans Adtninis- 
Iralion Hospital, and the departments of urology and medicine, DuJ?e 
University School of Medicine. Dr. Alanis is now Assistant Professor of 
UrologA*, Escuela de Medicina de la Universidad de Nuevo Leon, 
Monterrey N. L., Mexico. 


/n fbis case of a 63-year-old man fhe es¬ 
sential complaint during the first three months 
of illness was muscular weakness, affecting 
especially the legs and progressing to com¬ 
plete disability. Later symptoms led to surgi¬ 
cal removal of the right kidney and diag¬ 
nosis of clear-cell carcinoma. The nephrec¬ 
tomy was followed by improvement in neuro¬ 
muscular status until muscle strength had re¬ 
turned to almost normal. Deep reflexes in 
fhe legs did not return, and biopsy of the 
quadriceps femoris muscle revealed exten¬ 
sive atrophy. Hypercalcemia was detected 
before operation and subsided thereafter; its 
time-relation to other blood-chemical find¬ 
ings, to fhe neuromuscular disturbance, to 
osteoblastic activity manifested in fhe bones, 
and to the ultimate appearance of mosses in 
both lungs suggests that calcium ployed a 
central role in the symptomatology of this 
patient. 

--—_ 

On physicid examination, the iratient was a 
euphoric 63-ycar-old man, with blood pressure 
130/70 mm. Hg, pulse rate 76 per minute, and 
temperature 98.6 F (37 C). The skin showed bi¬ 
lateral palmar erythema. Extreme weakness and 
wasting of the muscles of the extremities was pres¬ 
ent. Tire patient u'as unable to sit unassisted or fo 
extend his arms abos'e the bed. The handgrip was 
weak but not as markedly reduced in strength as 
tire i>roximal muscle power. The deep tendon re- 
fle.xes were normal in tire arms and were total!)’ 
absent in the legs. The cremasteric refie.ves were 
absent. Plantar response was downward on the 
right and of withdrawal character on the left. Sen¬ 
sory examination showed no deficit to pinpncK, 
position, or vibration. Tingling dysesthesia to sen- 
.sory stimulation of the feet was noted by one ob¬ 
server. The remainder of the physical examination 
was iioncontributory. . 

Initial laboratory data showed the hemoglobin 
level to be 12.0 Gm.% and white blood 
9,800 per cubic millimeter. The urinalysis 
a faint trace of 2 )rotein and 0 to 3 white bloo 
cells jrer high-jpower field. The blood urea 
level was 20 mg.%. Serum sodium, chloride, nn^ 
potassium levels and carbon dfoxide-eonibininc 
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power vuluc were oflimil' H"' •)^\iiiivi<"'‘iliiic pliospliu- 
tasc level was i.-l lVubmVj;on>v units, and llie add 
phosphatase IcvcI.toxu O.I King-Annsfrong units. 
Ei«ht days after the patient’s admission the serum 
calcium level was 11.4 and the serum pliosphorus 
level 2.0 mg-To. (Subsequent values are siiowai in 
the table.) 

Lahoratartj Data in Valient teilh Mi/ovalhu am} llijper- 
citlccmia Occurring with Carcinoma of the Kitliwu 
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*N«?phrcclomy was perlonnPtl (in S-T*. 
f K/nir-Anjistrone units (ndriiiul valiu’S 4 to 12 

A roentgenogram of the chest showed no ab¬ 
normality. A film of the pelvis showed considerable 
increase in densitv’ of the left innominate bone 
with preserv'ation. of the trabecular pattern, sug¬ 
gesting osteitis deformans (Paget’s disease). Films 
of the skull, spine, and femurs showed no lesions. 
Intravenous pyelography showed distortion of the 
upper pole of the right kidney (fig. 1). 

Lumbar puncture j'ielded clear spinal fluid under 
normal pressure. No cells were present in the fluid, 
and the total protein level was 24 mg.%. The 
spinal fluid test and blood serologic test for syphilis 
gave negative, results. A needle biopsy specimen 
of tile prostate showed benign hyperplasia of the 
gland. Bone biopsy specimens from the left ilium 
showed changes compatible with osteitis deformans 
and no evidence of metastatic tumor. Muscle bi- 
opsy specimens from tlie right quadriceps femoris 
showed marked atrophy of individual muscle fibers 
witli 

areas of fibrinoid degeneration of tlie sarco¬ 
plasm. Prominent infiltration of the muscle tissue 
by clironic inflammatory cells was present, and the 
histological architecture was almost totally de¬ 
stroyed (fig. 2). 

A right nephrectomy was performed three weeks 
after admission of the patient. Pathological exami¬ 
nation showed replacement of the upper one-half 
of the kidney by a partially necrotic gray tumor 
measuring 10 cm. in diameter (fig. 3). Histologi¬ 
cally die tumor was a typical clear-cell carcinoma 
of the kidney (fig. 4). , 

Postoperatively the patient showed rapid recov- 
cq' of strengtli and was able to sit up unassisted 
one Week after tlie operation. He could walk quite 
Well widi slight support from a cane three weeks 


aflcr the operation. Wlien he returned for reei'alu- 
ation four and one-half months after operation, 
he appeared quite well and had gained 28 lb. 
(12.7 kg.). The general physical examination was 
not remarkable. Muscle strength showed return to 
an almost normal level in all groups. His gait was 
erect and hand sdength was good. The deep 
tendon rcflc.ves were still absent in the legs and 
minimal decrease to vibratory sense was present 
in the right foot. Sensation for pinprick and light 
touch was normal. 

The hemogram and urinalysis showed normal 
findings. The servm calcium level was 10.6 mg.%, 
alkaline pliosphatase level 20 King-Armstrong units, 
and blood urea nitrogen level 19,5 mg.%. A chest 
roentgenogram showed the presence of a density 
at the left hilus, measuring 3 by 5 cm., and a 
smaller density in the right lung field. Both of 
these lesions had appeared since the previous ad- 
missi<m and were thought almost certainly to be 

r~- . 



Fig. 1.—Retrograde pyelogram showing filling defect at 
superior pole of right kidney and osteoblastic acti\’it> in left 
innominate bone. 


metastases. A muscle biopsy specimen from tlie 
right quadriceps femoris showed, atrophy of tlie 
muscle-fibers. No fibrinoid degeneration was pres¬ 
ent in this specimen (fig. 5). ' . 

■ Comment 

-■ A multiplicity of neurological and muscular dis¬ 
orders have been described in accoihpaniment 
with carcinoma. The more common, patterns -of- 











136/2078 


CAHCINOMA OF THE KIDlSfEY-Afei^® AND FLANAGAN J.A..M.A., Dec. 32 , 1959 


neurological disturbance ha\’e fallen into four 
groups (1) cortical and cerebellar degeneration 
in which ata.xia, Babinski responses, adventitious 
movements, diplopia, and nystagmus have been 
the predominant findings; (2) mi.xed motor and 
sensor}' syndromes, with marked loss of muscle sub¬ 
stance, weakness, decrease of deep tendon reflexes, 
and loss of position and vibration sense; (3) vir¬ 
tually pure sensory neuropathy; and (4) pure 
myopathy. 

Our patient appeared to possess a predominantly 
myopathic illness. Complete absence of the deep 
tendon refleves in the legs and absence of the cre¬ 
masteric reflex persisted after good recovery of 
muscle strengtii liad taken place, suggesting that 
there was also a neuropathic component to the 
illness. 

Autopsy studies in the patients reported in the 
literature have shown miikiple degenerative lesions 
in the cerebellum, medulla, dorsal root ganglions. 



Fig. 2.—Biop.sy specimen of qu.idriceps femoris muscle 
prior to nephrectomy showing complete loss of muscle archi¬ 
tecture, fibrosis, and chronic inflammator)' cell infiltration. 
Single markedly degenerated muscle fiber is present in center 
of picture (X 69). 


and motor cells of the spinal cord.'* In the patients 
with pure myopathy, severe degenerative changes 
of nonspecific nature have been found in tlie 
involved muscles.'”' 

The course of these neurological and myopathic 
iflnesses has been quite unpredictable in most 
cases.. Occasional patients have sho\\'n improvement 
after removal of the primary tumor, but in most 


instances the n&rological symptoms have pursued 
a course independent of the progress of the malig. 
nancy. Quite often the neurological s}'mptonis 
have shown spontaneous improvement at a time 
when the patient was entering a terminal phase 
of carcinomatous cache.xia.'* 



Fig. 3.—Section of right kidney showing replaccinenl of 
upper pole by carcinoma. 


Speculation has arisen in regard to the patho¬ 
genesis of these disorders of the nervous system. 
Possible etiological factors which have been men¬ 
tioned include production of a neuroto.vic sub¬ 
stance by the tumors, autosensitization to tumor 
protein, and nutritional deficiency due to the pres¬ 
ence of a malignant tumor. Investigation** has 
yielded no convincing support for any of these 
opinions as yet. 

The relationship of myopathy to the purely neu¬ 
rological syndromes has been a source of debate. 
Adams and associates ^ continue to look on the 
myopathic form as a type of chronic poI)'myositis. 
Brain and HensonIrar-e been impressed by the 
marked diminution of deep tendon reflexes and 
superficial reflexes and believe that the evidence 
is sufficient to suggest that the myopathy repre¬ 
sents a neuromuscular disorder. 

The second remarkable feature of the case re¬ 
ported here was the presence of hypercalcemia 
prior to operation in the absence of recognizable 
metastases to the bone. Serum calcium levels ot 
11.3 and 11.4 mg.% were encountered before oper¬ 
ation. Five days after operation the serum calcium 
level had fallen to 8.8 mg.%. Serum phosphorus 
levels were low prior to operation and remained 
at the lower limit of normal after operation. Alka¬ 
line and acid phosphatase detenninations were 
normal at the time of operation, but, on reevalua¬ 
tion four and one-half months after operation^ the 
alkaline phosphatase level had risen to 20 King- 
Armstrong units. . . 

The occurrence of hypercalcemia in assocjaOo^ 
with malignant tumors has been reported pf® 
viously. Plimpton and Oellhorn " described 10 cases 
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of hvpcrcalccniia accompanying inalignanl Unnors 
in which no major bony melaslases were present. 
Four of these patients had carcinoma of the kidney 
(three of the clear-cell type and one of unspeci¬ 
fied type). Only 3 of the 10 patients were in an 



Fig. 4.—Histological section of renal tumor. Typic.nl clcar- 
ccll carcinoma pattern is present. Necrosis of tumor witli 
infiltration by polymorphonuclear cells is shown. 


operable state at the time they came under obser¬ 
vation. Two of the operable patients had carcinoma 
of the kidney, and in both the serum calcium level 
rapidly fell to normal after operation. The third 
patient, with adenocarcinoma of the ovaiy, showed 
a prompt fall in the calcium level after operation, 
but the hypercalcemia reappeared when local re¬ 
currence of the tumor des'eloped. Our patient was 
similar to these patients in that his serum calcium 
level fell to normal five days after operation. Four 
and one-half months later, the senim calcium level 
was still nonnal though evidence of metastases in 
tire lungs had appeared. At that time the serum 
alkaline phosphatase level had risen to 20 King- 
Armstrong uirits. 

Tire jrrecise etiology of hypercalcemia accompa¬ 
nying malignant tumors without bone involvement 
has not been defined.^ Thomas and associates’* 
showed that tire characteristic findings in this syn¬ 
drome are hypercalcemia of variable degree, hypo¬ 
phosphatemia, and decreased tubular reabsorpdon 
of phosphorus. The response of their patients to 
corticosteroid administration was found to be quite 
Inconsistent, and these workers concluded that the 
corticosteroid' test was of little value In distin- 


gui-sbing the hypercalcemia of malignant disease 
from true hyperparathyroidism. Histological e.\ami- 
nation of the parathyroid glands in patients with 
elevated blood calcium levels and malignant tu¬ 
mors has been unrcvcaling for the most part, 
though mild hyperplasia of these glands was seen 
in one of the reported cases." Elucidation of the 
origin of hypercalcemia in malignancy must await 
further study. 

In our patient the possibility e.xists that the 
entire picture of severe muscle weakness and 
wasting was due solely to the presence of hyper¬ 
calcemia. In hyperparathyroidism, marked hyper¬ 
calcemia may he associated with considerable 
impairment of muscle strengthin the experi¬ 
mental animal, hypercalcemia has been found to be 
accompanied by frank necrosis of muscle fibers.'" 
In both of these situations the recorded blood 
calcium values were considerably higher than the 
ones present in our patient. Accordingly, it seems 
most unlikely that the modest degree of hyper¬ 
calcemia seen in this case was sufficient to e.xplain 
the profound degree of muscle weakness and de¬ 
generation. 



Fig. 5.—Biopsy specimen of quadriceps femoris muscle 
after nephrectomy showing atrophy of muscle and loss of 
striations (X 69). 


Interpretation of the findings in this patient is 
further complicated by the presence of osteoblastic 
activity in the pelvic bones. The roentgenogram 
and bone biopsy specimen of this.lesion showed 
characteristics of osteitis deformans. Since^opera- 
tive removal of the tumor was followed by prompt 
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fall in the blood calcium level, we believe that the 
relationship of tumor to hj'percalcemia is fairly 
clear. It seems reasonable to assume tliat osteitis 
deformans was of little importance in this rela¬ 
tionship. „ 

Summarj' 

M)'opath\- and hypercalcemia occurred in a 
patient M'itli clear-cell carcinoma of the kidney. 
Progressi\’e generalized skeletal muscle weakness 
preceded the appearance of hematuria by three 
months. After operative removal of the renal tumor 
the patient showed remarkable impro^'ement of 
muscle strength and the blood calcium levels re¬ 
turned to normal. The patient v'as asymptomatic 
four and one-half months after operation, although 
the chest roentgenogram showed the appearance of 
masses in both lung fields since the pre\'ious ad¬ 
mission. 

3064 Livingston Rd., Cleveland 20 (Dr. Flanagan). 
References 

1. Parker, H. L.. and Kernolian, J. 33’.; Parenchymaton.s 
Cortical Cerebellar Atrophy (Chronic Atrophy of PurkinJeV 
Cells), Brain 50:191-212 (Julj') 1933. Meerloo, A. M.: 
Initial Neurologic and Psychiatric Syndrome of Pulmonary 
Grondh, J. A. M. A. 126:538-339 (Oct. 28) 1944. 

2. Denny-Brown, D.; Primary Sensory Neuropathy with 
Muscular Changes A.s.sociated with Carcinoma, J. Neurol. 
Neurosurg, & Psychiat. 11:73-87 (N(ay) 1948. 

3. (fl) Brain, W. R.; Daniel, P. M.; and Greenfield, J. C.; 
Subacute Cortical Cerebellar Degeneration and Its Relation 


to Carcinoma, J. Neurol. Neurosurg. & Psychiat. I.t;39-75 
(May) 1951. (b) Brain, R., and Henson, R. A.: Ncurologi- 
cal Syndromes Associated with Carcinoma: Careinomalo°is 
Neuromyopathies, Lancet 2:971-975 (Nov. 8) 195S. (c) 
Henson, R. A.; Russell, D. S.; and 3361kinson, .31.: Carcinom¬ 
atous Neuropathy and Myopathy: Clinical and Pathological 
Study, Brain 77:82-121 (March) 1954 (d) Lennox, B., 
and Prichard, S.: Association of Bronchial Carcinoma'and 
Peripheral Neuritis, Quart. J. Med. 18:97-109 (April) 1950. 
(e) Heathfield, K. W. G., and 33'illiams, ]. R. B.: Peripheral 
Neuropathy and Myopathy Associated with Bronchogenic 
Carcinoma, Brain 77:122-137 (March) 1954. 

4. References 3c and e. 

5. Adams, R. D,; Denny-Brown, D.; and Pearson, C. M.: 
Diseases of 3fuscle: Study in Pathology, New 3'ork, Paul B. 
Hoeber, Inc., 1953, pp. 322-323. 

6. Plimpton, C. H., and Gellhom, A.: Hypercalcemia in 
Malignant Disease 3Vithout Evidence of Bone Destruction, 
Am. J. Med. 21:750-759 (Nov.) 1956. 

7. (o) Thomas, 33’. C., Jr.; Connor, T. B.; and Morgan, 
H. G.: Some Observations on Patients with Hypercalcemia 
Exemplifying Problems in Differential Diagnosis, Especially 
in HyperparathyTToidism, J. Lab. & Clin. Med. 52:11-19 (July) 
1958. (b) Connor, T. B.; Thomas, 33’. C., Jr.; and Howard, 
J. E.: Etiology of Hy'percalcemia Associated with Lung Car¬ 
cinoma, abstracted, J. Clin. Invest. 35:697-698 Oime) 1956. 

8. Case 43161, Case records of Massachusetts General 
Hospital, New England J. Med. 256:750-754 (April 18) 
1957. 

9. Thomas, 33’. C., Jr.; 33’iswell, J. G.; Connor, T. B.; and 
Howard, J. E.: Hypercalcemia Crisis Due to Hypeiparathy- 
roidism. Am. J. Med. 24:229-239 (Feb.) 1958. 

10. CoIIip, J. B.; Clark, E. P.; and Scott, J. 3V.: Effect of 
Parathyroid Hormone on Normal Animals, J. Biol. Chem. 
63:439-460 (March) 1923. 




CLINICAL DIAGNOSIS OF TRACHEAL ADENOMA (CYLINDROMA) 

REPORT OF A CASE 


A. Iraxin Kleinman, M.D. 

and 

Ida Levine, M.D., Brooklyn, N. Y. 


The presenting sj'mptoms in patients with tra¬ 
cheal tumors may be those, commonly associated 
xxith bronchial asthma. Such a clinical picture is 
illustrated in the following case report. 

A 48-year-old xvoman was admitted to the Beth- 
EI Hospital on Jan. 17, 1959, because of respiratory’ 
difficult}'. She had been well until 1947, when she 
suffered an attack of bronchopneumonia. Since 
then she had dex'eloped wheezing respiration and 
had had txx'o or tliree severe lung infections each 
year. Her sputum consisted of a scant white or 
grayish mucoid material, e.vcept for insignificant 
blood-streaking whenever her cough was severe. 
These minimal hemoptyses had antedated her at- 

* - - —: - - — - 

Acs^dte Attending ’Allergist (Dr. Kleinman) and Associale-in- 
Cfasrce.’ ‘Tlinracic Service (Dr. Le\*ine), Betli-El Hospital. 


tack of pneumonia by six years, and the most recent 
attack had occurred three days prior to admisaoti’ 

In 1950, because of peripheral blood eosinopka’*' 
(8%) ancl a sputum specimen containing n»n) 
eosinophils, the patient was referred to one of us 
(A. I. K.) for therapy. She was found to be yep’ 
sensitive to any strong odor, and she had positi'C 
results for skin tests to house dust and a number 0 
foods. An antiallergen regimen was prescribe - 
that is, house-dust and autogenous vaccine (sputum; 
injections, dust precautions, and elimination 0 
positively reacting foods. She was given antibio cs. 
as needed to combat her pulmonary infections. 

Nevertheless, at various times during her omce 
yrisits, it was noted tlrat her wheezing persisted an^ 
tended to be more inspirator}' than expkaW'l’ 



Yol. 171, N"' 15 


TUAC111:AL ADKNOMA-KLKINMAN and LEVINE 


139/2081 


Roentgenograms of ihe chest wore taken rcpeatod- 
Iv ancf all were interpreted as within normal limits, 
with a single exception. A lateral chest roentgeno¬ 
gram taken in 1950 suggested the possibility of a 
tracheal lesion, emphysema, and osteoarthritis of 


copist found a profuse amount of thick mucoid 
material. Aspiration of this resulted in considerable 
temporary relief. Subsequently, her asthmatoid 
breathing became worse and finally led to her most 
recent hospitalization. 



A, lateral roentgenogram of chest, taken May 9, 1950. Arrow indicates possible intratracheal density. B, posteroanterior 
oilgenogram of chest taken Jan 19 1959. No lesion is discernible. C, lateral roentgenogram of chest, taken Jan. 23, 1959. 
'ssiblc intratracheal lesion is again seen. Compression of vertebral body is indicated by anow. D, tomogram of chest at 9-cm. 
'Cl, Jan. 23, 1959. Intratracheal tumor is demonstrated. 


le thoracic region of the spine (see figure. A), 
ronchoscopy was done immediately, and negative 
!sults were reported. 

She continued to wheeze, and her chest circum- 
irence, as measured by her brassiere, increased 4 
'•_in size between 1950 and 1959. In September, 
^58, her inspiratory stridor was so severe that 
ronchoscopy was again performed. The bronchos- 


Physical e.xamination on admission showed an 
apprehensive woman whose respirations were rap¬ 
id and so noisy they could be heard from the door¬ 
way of her room. She was not orthopneic. With 
each inspiration a deep suprasternal retraction took 
place. Her expiration time was not prolonged. Bi¬ 
lateral wheezing and rhonchi could be heard 
throughout respiration anteriorly and posteriorly. 
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Her chest was barrel-shaped, witli a tendency to 
kj'phosis. Otherwise the physical examination and 
laboratory tests showed negative results, except for 
a white blood cell count of 12,000 per cubic milli¬ 
meter and an increased sedimentation rate of 36 mm. 
per hour (Wintrobe). Her posteroanterior chest 
film showed negative findings (see figure, B). 

Clinically she had the classic signs of an obstruc¬ 
tion above the tracheal carina. Lateral films and 
tomograms were then taken, and the diagnosis of a 
tracheal adenoma became obvious (see figure, C 
and D). There was again seen the abnormality of 
the thoracic vertebrae, but there was no uniform¬ 
ity of opinion as to whether this represented meta¬ 
static disease. A rounded density at the base of the 
right lung was also present. 

Removal of the tracheal lesion was considered 
urgent, and on Jan. 28, 1959, an operation was per¬ 
formed by Dr. Charles Ripstein, director of surgery, 
Beth-El Hospital. The sternum was split in the mid¬ 
line, the trachea opened, and 4 cm. above the carina 
a smoothly covered mass (1 by 1 by 1.8 cm.) aris¬ 
ing from a narrow stalk on the right posterolateral 
wall was removed uneventful!)'. Her respirator)' 
difficulty cleared immediately and no further 
wheezing could be heard. The patient was dis¬ 
charged on Feb. 8. The histopathological report 
was “infiltrating adenoma of the trachea which 
histologically is a mucoepidermoid variant of 
cylindroma with many atypical cells.” 

The patient has continued to be free of pulmo¬ 
nary complaints to the time of her most recent ex¬ 
amination (Aug. 27, 1959). She was not dyspneic 
and did not wheeze. She had no complaints refer¬ 
able to her spine. If indolent metastases were pres¬ 
ent, they were still asymptomatic in nature. 

Comment 

This is a case of an allergic person whose symp¬ 
toms of wheezing and dyspnea were not com¬ 
pletely typical of asthma in that inspirator)' stridor 


was present, and who in fact had a mechanical ob¬ 
struction due to a tracheal adenoma. The inter¬ 
mittent symptoms may be explained by variation in 
the size of the tumor, depending on the degree of 
infectious or allergic swelling. The diagnosis be¬ 
came obvious when tomography was done. The 
suspension of the tumor by a narrow stalk probably 
e.xplains why it was not discovered during two 
bronchoscopies. 

The 18-year history' of minimal hemoptysis and 
the 12-year history of asthmatic breathing fit very 
well with the recorded difficulty in diagnosing cyl¬ 
indromas. Cylindromas, whether of tlie parotid,' 
the breast," or the trachea," are notorious for their 
late diagnosis. Their metastases are also late and 
slow growing. The rarity' ■* of this low-grade malig¬ 
nancy need not excuse the delay in diagnosis. Use 
of all available facilities of study can minimize the 
handicap of rarity. We present this report as a plea 
for early tomography in any puzzling case of in¬ 
spiratory' stridor or atypical astlima. 

232 Lincoln PI. (17) (Dr. Kleinman). 
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C ARBON DIOXIDE VERSUS OXYGEN FOR DIAGNOSTIC STUDIES.- 
Occasional reports of gas embolism with fatal results following the use of air 
or oxygen in diagnostic Rubin tests led to . . . the use of the more soluble 
gas, carbon dioxide, as the insufflating agent. Nevertheless, in spite of the widespread 
acceptance of the hazards involved, air and oxygen continue to be used commonly 
for tubal insufflation as well as for diagnostic air contrast studies in the practice of 
urology' and surgery'. . . . The median lethal doses of intravenous air and carbon 
dio.\ide were determined in 89 mongrel dogs. This study showed that air is approxi¬ 
mately five times as toxic as carbon dioxide as an intravenous embolic agent. . . . 
The relative toxicity differential between the two gases in laboratory animals is of¬ 
fered as evidence for the preferential use of carbon dioxide as an insufflating or gas 
contrast material in clinical practice.—T. D. Graff, M.D., N. R. Arbegast, M.D., 
O. C. Phillips, M.D., and others. Gas Embolism: A Gomparative Study of Air and 
Garbon Dioxide as Embolic Agents in the Systemic Venous System, American 
Journal of Obstetrics and Gynecology, August, 1959. 
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GIANT PIGMENTED NEVI 

Jatncs L. Russell, M.D. 
nnd 

Raul G. Reyes, M.D., New Orleans 


Giant pigmented nevi fortunately are uncom¬ 
mon. Tlicrc have been about 53 cases reported in 
the literature. The nevus unius lateris as reported 
hy Pack and Sunderland ' is believed to represent 
a different clinical and pathological entity. To the 
53 eases enumerated we would like to add another 
which was treated surgically. To our knowledge 
this nems represents the largest which has been 
completely and successfidly resected. 

Report of a Case 

The patient, an 18-\’car-old girl, first presented 
herself at Charity Hospital on Sept. 15, 1953, with 
a giant pigmented nevus which covered her entire 
back and m\Tiads of small nevi over the remaining 
body surface (fig. 1). Her principal complaint was 
that the large lesion emitted a foul odor (due to 
intermittent ulceration and infection). She also 
complained of pain and pruritus. The nevus was in¬ 
fected at the time of admission and had been for 
about three to four weeks. The infection was re¬ 
sistant to local hygienic measures but had healed 
on a previous oceasion after prolonged eare. 

She was the third of four children in a family in 
which all were living and well. The mother and 
one of the siblings have scattered small nevi over 
their bodies, but no familial or hereditary trait for 
the giant nevus was evident. 

Her birth was a normal spontaneous delivery. 
The motlier gave no history of any unusual pre¬ 
natal experiences or diseases. The nevus was pres¬ 
ent at the time of birth and covered her entire back. 
She was hospitalized for 20 days after birth, during 
which time the mother stated that radiation therapy 
was attempted to control the lesion. No appreciable 
change occurred after this treatment. 

The nevus grew and increased in size relative to 
the normal growth and development of her body. 
R3ien the patient was 8 years of age a few of the 
smaller nevi were removed surgically, but the 
larger lesion was undisturbed. Her last evaluation 
by a physician was at 13 years of age when numer¬ 
ous small nevi were destroyed by electrocautery. 
A.t this time she was again advised against surgery 
for the large nevus. When she reached tire age of 
puberty, there was no noticeable change in the 
lesion, although she became more conscious of its 
presence and infection became a troublesome fac¬ 
tor. 


Uie Department of Surgery, Louisiana State University School 
of Medicine. Dr. Russell is nosv at the Veterans Administration Hospital. 
Topeka, Kan. 


Giant pigmented nevi afflict the patient 
not only with an unsightly cosmetic defect but 
also with the hazard of possible conversion 
to cancer. Such a nevus, extending over the 
back of an 18-year-old girl, was removed 
by surgical excision. Several hundred smaller 
nevi were removed from other parts of her 
body surface. Three separate operative pro¬ 
cedures were required; the first was to re¬ 
move the nevi from the right side of her body 
and prepare a skin donor site, the second to 
remove part of the large nevus and the 
smaller ones from her left side, and a third 
for complete excision of the giant nevus. 
Almost all the skin grafts were successful, 
and no malignant changes were found in any 
of the nevi excised. 


Psychologically she was well adjusted to her 
cosmetic handicap, although she still found it nec- 
essar>' to keep tire lesion constantly concealed. She 
and her mother both were resigned to the fact tliat 
this grotesque disfigurement was irremediable. 

Physical examination revealed that she was well 
developed, well nourished, and of average weight 
and height. Her back was covered almost entirely 
by one enormous pigmented hairy nevus which 
e.xtended from the level of the seventh cerv'ical 
vertebra, inferiorly, to the level of the lumbosacral 
junction, a distance of 42 cm. Laterally it ex-tended 
from one posterior axillary line to the opposite, a 
distance of 40 cm. The lesion was sharply demar¬ 
cated from the surrounding normal tissue, not only 
because of its browmish-black color but also by its 
elevation, which varied iir different areas from 1 to 
3 cm. This thickness of the lesion imparted to it a 
soft and elastic consistency similar to a plexiform 
neurofibroma. The vemicous surface was marked by 
numerous papillary e.\crescences and deep fissures 
and was covered by an abundant growth of black 
hair. Exfoliation of friable pieces of the tumor oc¬ 
curred constantly. Over the left scapular region there 
was an area of ulceration and infection covered by 
a fibropurulent e.xudate. No palpable lymph nodes 
were present in tlie axilla or elsewhere. 

Several hundred small satellite nevi covered her 
entire body surface (fig. 1). They varied in size, 
configuration, and color. Some were warty and 
covered with hair (the nevus pilosus verrucosus); 
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Others, such as tliose found on the palms of tlie 
hands and soles of tlie feet, were flat (nevus spillus). 
A number of circular scars containing pigment 
were dispersed over both legs and thighs. These 
represented sites of inadequate cauterization with 
residual ne\ms cells scattered in the scar tissue. 



Fig. 1.—Patient aged 18 showing gigantic nevus and multi¬ 
ple satellite nevi over entire body. 


The patient was prepared for surgery Sept. 28, 
1953. The first procediure consisted of excision of 
multiple small nevi over the right side of tlie body. 
This included tlie palm of the hand, the sole of the 
foot, the entire thigh, the leg, where incomplete 
cauterization had been performed, and the right 
side of the abdomen. The rationale for proceeding 
in this manner was to remove all the precancerous 
lesions first, while at the same time preparing a 
donor site. It was also undesirable to completely 
incapacitate the patient by operating on botli hands 
and feet simultaneously. In this way she could be 
ambulatory two or tliree days after surgery. A gen¬ 
eral anesthesia was administered, and ivith two 
surgical teams at work about 200 nevi were ellipti¬ 


cally excised and closed primarily. On Oct. 10 

1953, a similar procedure was performed on the 
ojiposite side. 

After a short leave from the hospital she was 
readmitted for a third operation which was per¬ 
formed Nov. 10, 1953. Under endotracheal anes¬ 
thesia tliree large strips of skin of about 17/1,000 
in. in thickness, 40 cm. in length, and 8 cm. in 
width were removed witli a vacuotome from the 
left thigh. Her position was changed, and about 
one-third of the lesion was excised and grafted. An 
estimated 95% take of the grafts was noted. She 
was discharged from the hospital hvo weeks after 
surgeri'. 

Her final surgical procedure took place Jan. 12. 

1954, at which time the remainder of the lesion was 
e.xcised. Four strips of split-thickness skin, taken 
from the right thigh, were used to reconstruct the 
area. One hundred per cent acceptance of the 



Fig. 2.-Pholograph taken May, 1954, five months aflef 
final procedure, showing complete healing. 


grafts occurred. Healing was rapid, and was o 
lowed by a course of physical therapy 
massage. 

The patient was photographed when last seen 
May, 1954 (fig! 2). The area was covered by soto 
pliable, freely movable skin with only slightly a 
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iH)rmal sensation. She was more than well satisfied 
with the results, and her mental outlook liad mark¬ 
edly improved. 

//isfopafhoJo";/,—Representative sections were 
taken from various portions of the giant nes'us for 
microscopic study. In general, the histological pic¬ 
ture conformed throughout with few c.sceptions. 
Study of the epidermal layci' rewealed an irregu¬ 
lar, vernicons surface covered hy an atrophic, hy- 
perkeratofic, stratified squamous epithelium. The 
continuity of the epidcrmi.s-cutis junction was un- 
intermpted in most sections, hut increased cellular 
acti\’ity was noted in one specific area in the 
stratum spinosum. Here spherical aggregations of 
melanohlasfs surrounded hy a rcsiclual wall of 
epidermal cells were poised at the epiderini.s-cutis 
junction in apparent readiness to detach themselves 
and enter the underlying stroma (fig. .3). 1'his was 
the only evidence of junctional acti\'it\' seen in the 
sections. Immedi.ately hencath the cpitlcrmis, nevus 
cells were seen in van’ing an-angements. More 
superficially they were grouped as elongated cords 
or oval clusters (fig. 4). They also were found in 



Fig. 3.—Photomicrograph under high-power magnification 
wowing junctional activity. Note aggregations of melano- 
olasts with central group breaking into dermis. 


solid sheets or scattered individually throughout 
the stroma. In the deeper layers of the dermis and 
subcutaneous tissues was found a gradual transition 
of the nevus cell from the more polygonal cell of 
the papillary layer to a cell resembling a fibroblast 
or Schwann cell (fig. 5). 


Tite diagnosis svas giant compound neuronevus 
jind multiple neuronevi, predominantly intrader- 
mal, with some junctional components. 

Management 

Generally speaking, all giant pigmented nevi 
should be surgically removed; not only to os'ercome 



Fig. 4.—Low-power n 1 agnific.^tion illustrating arrangement 
of nevus cells into cords and clusters in superficial dermis. 


the cosmetic blemish but to avoid the possible 
future hazard of degeneration or malignant trans¬ 
formation. There will be but few cases tliat fall 
into the categorically inoperable class because of 
their extensiveness. 

In our opinion, there is but one safe and satis¬ 
factory means of removing these lesions, and that 
is complete surgical e.xcision with use of the scalpel. 
Electrocauteiy, electrodesiccation, and radiation 
have been used in their treatment, but this is to be 
condemned. These agents all too frequently inade¬ 
quately destroy the lesion, and thereby cause irrita¬ 
tion which might be the stimulus to malignant 
transformation. 

If possible, these lesions should be removed in 
childhood when the sensibilities of the patient have 
not been affected by his contact with the outside 
world. Performance of surgery' at this age, as in 
McDowell’s ■ case, results in better healing, les¬ 
sened cosmetic disfigurement, and prevents degen¬ 
eration and possibly malignant transformation of 
these tumors. 
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The question of removal of the lesion in toto or 
in stages will depend largely on the individual 
patient. Pack and Livingston ■' express the belief 
that after puberti' multiple-stage procedures should 
not be performed because of danger of malignant 
transformation. We agree with this theoretical 
premise, but feel that good surgical judgment will 
necessitate the removal of some of these lesions in 
stages. 

Comment 

Physical anomalies occasionally provide undesir¬ 
able f)sychological reactions. The average person 
may ba\'e from 18 to 100 nerf, none of which causes 



Fig. 5.—Low-power magnification of deeper portion of 
dermis and subcutaneous tissue. Note similarity to structure 
■of neurofibroma. 


undue apprehension, some of which may even be 
referred to as beauty marks; however, the giant 
neruis represents a stigma which causes its host to 
feel self-conscious and socially unacceptable, cre¬ 
ating a profound distortion of his personality. It is 
appalling how frequent lesions which are remedi¬ 
able null be allowed to persist and progress to tlie 
point where tliey affect the person s mental equi¬ 
librium. 

Aside from its esthetic detraction and psychologi¬ 
cal sequelae, the malignant potentialit>' should be 
considered. Although it has been stated by some 
authorities that giant nevi never become malignant, 
e^ddence at hand seems to disprove this. Of Ae 53 


cases which have been recorded in the lite; 
are known to have developed into a mir 
This is a 13% incidence. Infection and ci¬ 
tation appear to be the most common. 
l^^ien the question of malignancy' in 
arises, one must search its histogenej’ 
answer. No matter which theory' of pij 
mented nevi one holds, the nervous ox^ ; 
is a well-established fact that cellur' ^ 
junctional characteristics are more." j 
neoplastic change. It has generallv. 
that most giant nevi are of the ft' 
and are therefore unlikely to bsf; /. 
Although this may be time in par^ -/■ 
fact that the predominant histif , ■*' 
istics of the lesions are intraderj , 
tlie existence of but one small • 

actixity is sufficient evidence fr 
a compound nevus. This case ill, 
one might have overlooked the ;• 
junctional activity (fig. 3) and a 
ous diagnosis of intradermal n 
that in many cases of giant ne 
activity go unrecognized bee: 
cut. 

Another possible e.x'planatit 
tion that all these lesions ar ■! 

failure to realize that progr 
the histology' of the nevus t 
was pointed out by Lund ai 
at the junctional zone ma 
late in their natural histi 
appears the nevus can no ' - 
intradermal but must be ' ?}■ 

nevus, with its precancerou 
fore conclude that all gi< 
malignant and should be re ' 
is at an early age. 
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CLINICAL NOTES 


ADDUCTOR MUSCLE INJURIES IN BOWLERS 


James R. Iloon, M.D., Sheboygan, Wis. 


Bowling is considered a sport of little hazard 
and, as such, has not rated mention in reeent arti¬ 
cles on athletic injuries. Bowling injuries have usu¬ 
ally been limited to fingers pinched in the ball 
. rack and occasional toes bruised by dropped bowl¬ 
ing balls. The eases here discussed concern an¬ 
other injury' which can be related to the peculiar 
mechanics of bowling. The problem involves strain, 
and in one case actual avulsion, of the muscles of 
' adduction of the thigh. Stress on these stnictures 
occurs during braking at the foul line on delivery 
of a bowling ball. 

Report of Cases 

Case 1.—A man, aged 44, weighing 220 lb. (99.9 
kg.), 6 ft. (183 cm.) tall, with a heavy, protruding 
abdomen, sustained an injury to the right groin 
' while bowling on Nov. 25, i958. I observed the 
accident throughout its course, since I am a mem¬ 
ber of the patient’s bowling team. 

The patient, because of his formidable size, 
- habitually delivered his ball while in a more erect 
position than the average bowler. On this occasion 
■ he threw the ball in an unusually powerful fashion, 
obtaining a resounding strike. He stopped firmly 
at the foul line in his erect position. In obvious 
severe pain, he then staggered and grasped the 
‘ 'bowling ball rack in an effort to keep from falling. 
He paled and sweated profusely. He was placed in 
a reclining position, and in a few minutes the ap¬ 
pearance of shock abated. Examination revealed an 
enlargement in the right inguinal region extending 
into the upper portion of the right side of the scro¬ 
tum. The mass did not have the usual appearance 
of a hernia, since it lay somewhat posteriorly in the 
pefinealTegion in addition to its extension into the 
scrotum. The mass was tender and not discolored, 
and the enlargement was not reducible by taxis. No 
previous swelling had been noted in this region by 
the patient. The initial diagnosis was probable 
incarcerated, acute, right inguinal hernia, with the 
posterior development of part of the mass noted as 
one unusual feature. 

The patient was transported by ambulance to 
St. Nicholas Hospital, with no further attempts to 
stand or walk. He continued to have pain in the 
right groin and the medial aspect of the right 
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thigh. On admission his blood pressure was 128/80 
mm. Hg, pulse 88 per minute. The patient, having 
eaten a large supper, had his stomach evacuated 
by means of a Levin tube and suction. The pain 
remained marked. After consultation with his fam¬ 
ily' physician (who was also bowling in the same 
league), the patient was admitted to surgery three 
hours after his injury. 

O/Jcrflf ion.—With the patient under general anes¬ 
thesia, with intratracheal intubation and gastric 
suction, a right inguinal incision was made over the 
irreducible mass. The adipose panniculus was about 
3 in. (7.6 cm.) in thickness. On exposure of the exter¬ 
nal oblique muscle dark, reddish-blue discoloration, 
apparently hematoma, was noted tlirough the 
aponeurosis. This aponeurosis was divided, expos¬ 
ing the cord, which contained a large quantity of 
e.xtravasated blood throughout its length. There 
was also a great amount of clotted blood in the 
inguinal canal and scrotum. No evidence of severe, 
active bleeding was present, however. Examination 
of tlie inguinal region revealed no sign of relax¬ 
ation of the internal ring nor any hernial sac. The 
spermatic cord and testis were delivered into the 
woimd. There were many large areas of hematoma 
throughout these structures. 

Further exploration revealed a tear in the termi¬ 
nal floor of the inguinal canal at its entry into the 
scrotum. At this site disruption of the right adduc¬ 
tor tendon (apparently mostly the adductor longus) 
at its origin from the front of the pubis was dem¬ 
onstrated. A splinter had been tom from the pubic 
bone along with this tendinous structure. From the 
relations demonstrable it appeared that the tearing 
of this bony structure across the posterior aspect of 
the cord had lacerated the vessels to the right testis, 
causing the bleeding into these tissues. 

The degree of disruption of the blood supply to 
the testis and the amount of visible hematoma in 
the cord and testis made their removal mandatory. 
This was accomplished. Repair of the adductor 
tendon, reconstructing its insertion onto the pubic 
bone and further reinforcing the attachment by 
means of sutures to the adjacent adductor tendon 
group, was made/No further bleeding was noted. 
The defect in the floor of the inguinal canal and 
tlie operative opening in the external oblique mus¬ 
cle were then closed, and the subcutaneous tissue 
and skin were reunited without drainage. 
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The question of removal of the lesion in toto or 
in stages will depend largely on the individual 
patient. Pack and Livingston express the belief 
that after puberty multiple-stage procedures should 
not be performed because of danger of malignant 
transformation. We agree witli this theoretical 
premise, but feel that good surgical judgment will 
necessitate the removal of some of these lesions in 
stages. 

Comment 

Physical anomalies occasionally provide undesir¬ 
able psychological reactions. The average person 
may have from 18 to 100 nevi, none of which causes 





Fig. 5.—Low-power magnification of deeper portion of 
dermis and subcutaneous tissue. Note similarity to structure 
-of neurofibroma. 


undue apprehension, some of wliich may even be 
referred to as beauty marks; however, the giant 
nevnis represents a stigma which causes its host to 
feel self-conscious and socially unacceptable, cre¬ 
ating a profound distortion of his personalil)'. It is 
appalling how frequent lesions which are remedi¬ 
able mil be allowed to persist and progress to the 
point where tliey affect die person’s mental equi¬ 
librium. 

Aside from its esthetic detraction and psychologi¬ 
cal sequelae, the malignant potendalitj' should be 
considered. Although it has been stated by some 
authorities that giant nevi never become malignant, 
evidence at band seems to disprove this. Of the 53 
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cases which have been recorded in the literature?’ 
are known to have developed into a malignanci'. 
This is a 13% incidence. Infection and chronic irri¬ 
tation appear to be the most' common stimulus. 
AAdien the question of malignancy in giant neri 
arises, one must search its histogenesis for tiie 
answer. No matter which theorv' of origin of pig. 
mented nevi one holds, the nervous or epithelial, if 
is a well-established fact that cellular nevi ivilli 
junctional characteristics are more susceptible to 
neoplastic change- It has generall}' been assumed 
that most giant nevi are of the intradermai type, 
and are therefore unlikely to become malignant. 
Although this may be true in part, by virtue of the 
fact that the predominant histological character¬ 
istics of the lesions are intradermai, neverflieless, 
the e,xistence of but one small zone of junctional 
activity is sufficient evidence for the diagnosis of 
a compound nevus. This case illustrates how easily 
one might have overlooked the single, small area of 
junctional activity (fig. 3) and arrived at an errone¬ 
ous diagnosis of intradermai nevus. It is probable 
that in many cases of giant nevi areas of junctional 
activity go unrecognized because few sections are 
cut. 

Another possible e.\planation for the misconcep¬ 
tion that all these lesions are solely intraderraal is 
failure to realize that progressive changes occur in 
the histology of the nevus throughout its life. This 
was pointed out by Lund and Stobbe.'' Proliferation 
at the junctional zone may occur either early or 
late in their natural history. When this change 
appears the nevus can no longer be classified as 
intradermai but must be considered a compound 
nevus, with its precancerous implication. We there¬ 
fore conclude that all giant nevi are potentially 
malignant and should he removed when the patient 
is at an early age. 

3636 St. Charles Ave. (15) (Dr. Reyes). 
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CLINICAL NOTES 


ADDUCTOR MUSCLE INJURIES IN ROWLERS 

James R. Hoon, M.D., Sheboygan, Wis. 


Bowling is considered a sport of little hazard 
and, as siieh, has not rated mention in recent arti¬ 
cles on athletie injuries. Bowling injuries have usu¬ 
ally been limited to fingers pinched in the ball 
rack and occasional toes bruised by dropped bowl¬ 
ing balls. The cases here discussed concern an¬ 
other inj'uiv' which can be related to the peculiar 
mechanics of bowling. The problem in\’ol\’es strain, 
and in one case actual avulsion, of the muscles of 
adduction of the thigh. Stress on these structures 
occurs during braking at the foul line on delivery' 
of a bowling ball. 

Report of Cases 

Case 1.— A man, aged 44, weighing 220 lb. (99.9 
kg.), 6 ft. (183 cm.) tall, with a heavy, protruding 
abdomen, sustained an injury to the right groin 
while bowling on Nov. 25, i958. I observed the 
accident throughout its course, since I am a mem¬ 
ber of tire patient’s bowling team. 

The patient, because of his formidable size, 
habitually delivered his ball while in a more erect 
position than the average bowler. On this occasion 
he threw the ball in an unusually powerful fashion, 
obtaining a resounding strike. He stopped firmly 
at the foul line in his erect position. In obvious 
severe pain, he then staggered and grasped the 
'bowling ball mck in an eflFort to keep from falling. 
He paled and sweated profusely. He was placed in 
a reclining position, and in a few minutes the ap¬ 
pearance of shock abated. E.vamination revealed an 
enlargement in the right inguinal region e.xtending 
into the upper portion of the right side of the scro¬ 
tum. The mass did not have the usual appearance 
of a hernia, since it lay somewhat posteriorly in the 
perineal region in addition to its extension into the 
scrotum. The mass was tender and not discolored, 
and the enlargement was not reducible by taxis. No 
previous swelling had been noted in this region by 
the patient. The initial diagnosis was probable 
incarcerated, acute, right inguinal hernia, with the 
posterior development of part of the mass noted as 
one unusual feature. 

The patient was transported by ambulance to 
St. Nicholas Hospital, with no further attempts to 
stand or walk. He continued to have pain in the 
right groin and the medial aspect of the right 
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thigh. On admission his blood pressure was 128/80 
mm. Hg, pulse 88 per minute. The patient, having 
eaten a large supper, had his stomach evacuated 
by means of a Levin tube and suction. The pain 
remained marked. After consultation with his fam¬ 
ily physician (who was also bowling in the same 
league), the patient was admitted to surgery three 
hours after his injury. 

Operafion.—With the patient under general anes¬ 
thesia, with intratracheal intubation and gastric 
suction, a right inguinal incision was made over the 
irreducible mass. The adipose panniculus was about 
3 in. (7.6 cm.) in thickness. On exposure of die exter¬ 
nal oblique muscle dark, reddish-blue discoloration, 
apparently hematoma, was noted through the 
aponeurosis. This aponeurosis was divided, e.xpos- 
ing the cord, which contained a large quantity of 
extravasated blood throughout its length. There 
was also a great amount of clotted blood in the 
inguinal canal and scrotum. No ei'idence of severe, 
active bleeding was present, however. Examination 
of die inguinal region revealed no sign of rela.v- 
ation of the internal ring nor any hernial sac. The 
spermatic cord and testis were delivered into the 
wound. There were many large areas of hematoma 
throughout these structures. 

Further e.xploration revealed a tear in die termi¬ 
nal floor of the inguinal canal at its entry' into the 
scrotum. At this site disruption of the right adduc¬ 
tor tendon (apparently mostly the adductor longus) 
at its origin from the front of the pubis was dem¬ 
onstrated. A splinter had been tom from the pubic 
bone along with this tendinous structure. From the 
relations demonstrable it appeared that the tearing 
of this bony structure across the posterior aspect of 
the cord had lacerated the vessels to the right testis, 
causing the bleeding into diese tissues. 

The degree of disruption of the blood supply to 
the testis and the amount of visible hematoma in 
the cord and testis made their removal mandatory'. 
This was accomplished. Repair of the adductor 
tendon, reconstructing its insertion onto the pubic 
bone and further reinforcing the attachment by 
means of sutures to the adjacent adductor tendon 
group, was mad/No further bleeding was noted. 
Tlie defect in/le floor of the inguinal canal and 
the operative/pening in the external oblique mus¬ 
cle were t^ closed, and die subcutaneous tissue 
and skin J^re reunited without drainage. 
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The postoperative course of the patient was 
without disturbing incident. Early ambulation on 
crutches was possible, the patient being adjured 
against adducting and abducting his right leg. He 
was discharged from the hospital on crutches on 
the 12th postoperative day. On Dec. 17, 1958, evi¬ 
dence of hematoma of the inguinal region and 
scrotum had practically disappeared. Testing of 
adductors at this time demonstrated their integrity. 
The crutches were discarded on Dec. 24, 1958. 

On Jan. 7, 1959, the patient walked well, with 
no demonstrable weakness of the right adductors. 
On Feb. 21, 1959, he engaged in his first postoper¬ 
ative bowling, with a score of 463 in a three-game 
series, including one game with a score of 192. This, 
he claims, compared satisfactorily with his pre- 
injury' state. On Feb. 25, 1959, at examination he 
had no discomfort and no apparent disability on 
walking, climbing and descending stairs, and en¬ 
gaging in his usual activities. 

Case 2.—A man aged 45, a physician, 6 ft. 3 in. 
(190.6 cm.) tall, weighing 200 Ib. (90.8 kg.), during 
the same bowling season sustained an obvious 
adductor strain. The patient experienced his injury 
by slipping, while attempting to deliver his bowling 
ball, when his left foot caught on a wet spot on the 
alley. This brought him violently to a halt. The 
patient described his distress as a sudden, whip-like 
pain from the leg throughout the body to his head, 
but concentrated in the left groin. Examination 
revealed no swelling or appai-ent disruption of 
structures but acute tenderness of the adductor 
gracilis region of the upper medial part of the 
thigh. The initial severe pain passed quickly, but 
discomfort in the left groin was of sufficient degree 
to prevent the patient from bowling for a period 
of about two weeks. Subsequent!)', he noted some 
dropping in his bowling score, as compared to pre¬ 
injury levels, because of caution induced by his 
sti'ain. The discomfort in the left groin persisted 
for four weeks. 

Case 3.— A man aged 56, a dentist, of medium 
build, also experienced pain in the left groin on 
making a sudden balk at the foul line. His uncom¬ 
fortable injury occurred in January, 1959. While 
e.vamination revealed only tenderness in the region 
of the origin of themdductors and slight tenderness 
in the upper medialthigh, the patient’s discomfort 
was of such degree that he avoided bowling for 
most of the remaining Wvling season. No hema¬ 
tomas developed.^ By Apnk 1959, his discomfort 
had abated. ' \ 

Case 4.—A man, aged 45,\ city sanitation de¬ 
partment employee, developed pain in the right 
upper medial thigh region on jvly 7, 1959, on lift¬ 
ing a large, heaxy garbage can, overly filled, to his 
knee and then into the receiving ^rt of his sani¬ 
tation truck. The patient is slender^ut muscular. 
On the occasion of lifting the ungaihjy object he 
was^ forced to strain excessively to control it. He 
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was examined a few hours after the incident. Tiieie 
■ xvas demonstrated no inguinal or femoral licmial 
impulse. The scrotum and contents appeared not- 
mal. The patient had almost exquisite tenderness 
over the upper course of the right adductor mus¬ 
cles, particularly the gracilis, became faint aftn 
gentle palpation of these muscles, and was forced 
to lie down for 10 minutes. No ecchymosis was esi- 
dent. The diagnosis was strain of the right adductor 
femoris muscles. Treatment consisted of diathermy 
for two days and administration of analgesics. On 
July 10, 1959, there still remained moderate tender¬ 
ness over the adductor region, but not of the ex¬ 
quisite nature earlier noted. There was a sb'glil 
amount of induration apparent on palpation of the 
’ adductors on this day. He returned to work July 13, 
but because of pain in the upper medial lliigh 
region he again ceased to work. Further diathermy 
treatment was then administered. 

On July 21, 1959, he walked without a limp, 
although he still had slight tenderness on compres¬ 
sion over the right adductor longus muscle. The 
discomfort had reduced sufficiently to permit the 
patient to return to work on July 22,1959, 


Comment 

The case reports illustrate varying degrees of in¬ 
jury to the adductors of the thigh. Three concern 
injur)' incurred on suddenly stopping in a somewhat 
awkward position. The fourth occurred during an 
une.xpectedly difficult lifting motion while hoisting 
a well-loaded garbage container onto a truck. They 
all involve strain, and in one case disruption, of the 
adductors, in each case of one thigh. 

Strains are considered tearing of str;mds or fibci5 
within a muscle, without complete division of the 
muscle itself. The injur)' may or may not be ac¬ 
companied by e.xternal evidence of ecchymosis. The 
most severely injured patient (case 1) ausjaine 
disruption of the adductor longus at its origin an 
further injury, by laceration with a bone fragment, 
to the spermatic cord. . 

Adduction of the thigh is produced by sever.! 
muscles, including the lower fibers of the gloW 
maximus, but primary adduction is the function o 
the three adductor muscles, longus, magnus, an 
brevis, and the pectineus. In addition, the 
functions both as an internal rotator and an ad “ 
tor. When the lower extremity is fi.xed, these 
cles, taking their fixed points from the leg, ® 
the pelvis to help maintain the body in an 
position and, as in the cases here outlined, to pf 
vent forxvard displacement of the body on an 
tended leg. . ,« 

Another example of adductor action is 
the sides of a saddle betxveen the knees c ar j 
riding. Christopher' mentioned a ^frain o 
thighs, which he described simply as riders 1 11 =^ 
He may have thus been referring to anotier 
of adductor strain. 
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Instimccs of cnniplolo disniplion of a mvisclo or 
tendon are fairly coninioii. Examples incloclo (at the 
shonklcr) ruptures of (lie supraspinatus and infra¬ 
spinatus, tlie subscapularis tendon, and Uic long 
tendon of the biceps brachiae. Matbe" described 
an instance of traumatic axmlsion of the psoas muscle 
which, by fdjrosis, produced attacks of renal colic 
after three years, Disruption of the adductor longus 
muscle requires, as in these other disruptions, un¬ 
usual force generally applied in an unnatural man¬ 
ner. 

Preoention.—The importance of sound physical 
conditioning in the prex’cntion of athletic injuries 
has frequently been emphasized. These injuries add 
emphasis to this basic principle. Case 2 resulted 
from an unexpected cbecking of motion at a wet 
spot on the alley. Cases 1 and 3 resulted from \’iolent 
stopping efforts in an overly erect position at the 
foul line. These can be ax'oidcd by an altered ap¬ 
proach to the foul line and by “following through” 
rather than braking violently. Case 4 involved the 
lifting of an unexpectedly heavy, large container, 
in an awkward manner, to the thigh and into a truck 
bed. The prevention of this, an industrial injury, 
concerns the use of proper lifting methods and of 
adequate assistance in lifting heavy objects. 


7Vcflinieni.—Disruption of major tendon struc¬ 
tures requires early, meticulous reconstruction and 
prolonged convalescent disuse. This was accom- 
j)lished in case 1 by use of crutches and avoidance 
of adduction, abduction, and weight-bearing on the 
involved leg. Strains present a different treatment 
problem. Mere early mobilization (avoiding exces¬ 
sive strain) is essential to av'oid limiting fibroses and 
prolonged disability. Administration of analgesics 
and adjunctive physical therapy are helpful in 
achieving this early mobilization. 

Conclusions 

Four cases of injury to the adductor muscles of 
the thigh occurred; three in bowlers and tlie fourth 
in a public employee as a result of an industrial lift¬ 
ing accident. V\fith disruption of the adductor 
longus, one of the bowlers required major surgical 
treatment. Prevention of such injuries entails proper 
conditioning and training. 

toil N. Eighth St. 
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RENAL ARTERY ANEURYSM PRODUCING RENAL INFARCTION 
WITH RESULTANT HYPERTENSION 

James B. Glanton, M.D., Robert L. Parsons, M.D. 
and 

Fred Mathers, M.D., Orlando, Fla. 


A comprehensive review of the literature on true 
aneurysms of tlie renal artery reveals prior reporting 
of 142 cases. It is a rare pathological entity which 
occurs with a frequency of less than 0.015%in 
tile case of renal infarction it has been reported as 
1.4%.- The true incidence of hypertensive vascular 
disease in man is unknovvm, but the record of living 
subjects suggests that it is 24% or greater in the 
population ranging from the third to the seventh 
decade of life.® 

A case report follows, in which an aneurysm of 
the renal artery was believed to have been respon¬ 
sible for infarction leading to renal hypertension. 
Tlie hypertension was subsequently relieved by a 
nephrectomy. 

From the departments of urology and medicine. Orange Memorial 
Hospital. 


Report of a Case 

A 47-year-old man was seen as an outpatient on 
Dec. 30, 1955, complaining of severe right costo¬ 
vertebral angle pain, with radiation into the flank, 
of several days’ duration. The patient also com¬ 
plained of severe headaches. Microscopic hema¬ 
turia was found on several occasions. 

The patient’s history revealed that he had had a 
thrombosis of the veins of his left leg one year prior 
to the examination and had made an uneventful 
recovery. There was no other evidence of vascular 
disturbance and no familial history of renal disease. 

Examination revealed the following significant 
findings. Blood pressure was 200/120 in the right 
and 210/120 mm. Hg in the left arm. Examination 
of the abdomen revealed tenderness to jarring per¬ 
cussion over the right costovertebral angle. Rectal 
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Dec. 12, iSjg 


The postoperative course of tlie patient -ft'as 
without disturbing incident. Early ambulation on 
crutches was possible, the patient being adjured 
against adducting and abducting his right leg. He 
was discharged from the hospital on crutches on 
the 12th postoperative day. On Dec. 17, 1958, evi¬ 
dence of hematoma of the inguinal region and 
scrotum had practically disappeared. Testing of 
adductors at this time demonstrated their integrity. 
The crutches were discarded on Dec. 24, 1958. 

On Jan. 7, 1959, the patient walked well, with 
no demonstrable weakness of the right adductor.^. 
On Feb. 21, 1959, he engaged in his first postoper¬ 
ative bowling, with a score of 463 in a three-game 
series, including one game with a score of 192. This, 
he claims, compared satisfactorily with his pre- 
injurj' state. On Feb. 25, 1959, at examination he 
had no discomfort and no apparent disability on 
walking, climbing and descending stairs, and en¬ 
gaging in his usual activities. 

Case 2.—A man aged 45, a physician, 6 ft. 3 in. 
(190.6 cm.) tall, weighing 200 lb. (90.8 kg.), during 
the same bowling season sustained an obvious 
adductor strain. The patient experienced his injurj' 
by slipping, while attempting to deliver his bowling 
ball, when his left foot caught on a wet spot on the 
alley. This brought him violently to a halt. The 
patient described his distress as a sudden, whip-like 
pain from the leg throughout the body to his head, 
but concentrated in the left groin. Examination 
revealed no swelling or apparent disruption of 
structures but acute tenderness of the adductor 
gracilis region of the upper medial part of the 
thigh. The initial severe pain passed quickly, but 
discomfort in the left groin was of sufficient degree 
to prevent the patient from bowling for a period 
of about two weeks. Subsequently, he noted some 
dropping in his bowling score, as compared to pre- 
injury lev'els, because of cautioir induced by his 
strain. The discomfort in the left groin persisted 
for four weeks. 

Case 3.—A man aged 56, a dentist, of medium 
build, also experienced pain in the left groin on 
making a sudden balk at the foul line. His uncom¬ 
fortable injury occurred in Januar)% 1959. Wiile 
e.xamination revealed only tenderness in the region 
of the origin of the adductors and slight tenderness 
in the upper raedialthigh, the patient s discomfort 
was of such degree that he avoided bowling for 
most of the remaining Bowling season. No bema- 
tomas developed. By Ap^, 1959, his discomfort 
had abated. ■ \ 

Case 4.—A man, aged 45, \ city sanitation de¬ 
partment employee, developed pain in the right 
upper medial thigh region on July 7, 1959, on lift¬ 
ing a large, heaxy garbage can, overly filled, to his 
knee and then into the receiving\ort of his sani¬ 
tation truck. The patient is slenderNbut muscular. 
On the occasion of lifting the ungaildy object he 
was forced to strain excessivelv to co^ol it. He 


was examined a few hours after the incident. Tliere 
xvas demonstrated no inguinal or femoral lieinia! 
impulse. The scrotum and contents appeared nor¬ 
mal. The patient had almost exquisite tenderness 
over the upper course of the right adductor m®. 
cles, particularly the gracilis, became faint after 
gentle palpation of these muscles, and was force! 
to lie dowm for 10 minutes. No ecchymosis was e\i 
dent. The diagnosis was strain of the right adductor 
femoris muscles. Treatment consisted of diathermy 
for two days and administration of analgesics. On 
July 10, 1959, there still remained moderate tender¬ 
ness over the adductor region, but not of the ex¬ 
quisite nature earlier noted. There was a slight 
amount of induration apparent on palpation of flie 
' adductors on this day. He returned to work July 13, 
but because of pain in the upper medial thigh 
region he again ceased to work. Further diathermy 
treatment was then administered. 

On July 21, 1959, he walked without a limp, 
although he still had slight tenderness on compres¬ 
sion over the right adductor longus muscle. The 
discomfort had reduced sufficiently to permit the 
patient to return to work on July 22,1959. 

Comment 

The case reports illustrate varying degrees of in¬ 
jury to the adductors of the thigh. Three concern 
injury incurred on suddenly stopping in a somewhat 
awkward position. The fourth occurred during an 
une.xpectedly difiicult lifting motion while hoisting 
a well-loaded garbage container onto a truck. They 
all involve strain, and in one case disruption, of tl 
adductors, in each case of one thigh. 

Strains are considered tearing of strands or ubc 
within a muscle, without complete division of tl 
muscle itself. The injury may or may not be a 
companied by external evidence of ecchymosis. Tf 
most severely injured patient (case 1) sustamc 
disruption of the adductor longus at its origin an 
further injury, by laceration with a bone fragmen 
to the spermatic cord. 

Adduction of the thigh is produced by seven 
muscles, including the lower fibers of the gmK‘ 
maximus, but primary adduction is the function c 
the three adductor muscles, longus, magnup aw 
brevis, and tire pectineus. In addition, the gr®’' 
functions both as an internal rotator and an a “ 
tor. IVhen the lower extremity is fixed, these m 
cles, taking their fixed points from the leg, ac 
the pelvis to help maintain the body in an er 
yrosition and, as in the cases here outlined, to 
vent forward displacement of the body on an 
tended leg. . -pj 

Another example of adductor action is gra P - 
the sides of a saddle between the knees 
riding. Christopher' mentioned a 
thighs, which he described simply as rider s s 
He may have thus been referring to anotier 
of adductor strain. 
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Instances of complete disniption of a muscle or 
tendon arc fairly common. Examidos inclncle (at tlie 
sliduldcr) rupturc.s of the snpraspinatiis and infra¬ 
spinatus, the subscapularis tendon, and the long 
tendon of the biceps braebiae. Matlie ° described 
an instance of traumatic as'ulsion of the psoas muscle 
which, by fibrosis, produced attacks of renal colic 
after three years. Disruption of the adductor longus 
innscle requires, as in these other disruptions, un¬ 
usual force generally applied in an unnatural man¬ 
ner. 

Prcecntion.—The importance of sound physical 
conditioning in the prevention of athletic injuries 
has frequently been emphasized. These injuries add 
emphasis to this basic principle. Case 2 resulted 
from an une.sqrected checking of motion at a wet 
spot on the alley. Cases 1 and 3 resulted from s’iolcnt 
stopping efforts in an overly erect position at the 
foul line. Tliese can be ar'oidcd b}’ an altered ap¬ 
proach to the foul line and by “following through” 
rather than braking s’iolcntly. Case 4 invoh’ed the 
lifting of an une.vpectedly hcaw, large container, 
in an awk'ward manner, to the thigh and into a truck 
bed. The prevention of this, an industrial injury, 
concerns the use of proper lifting methods and of 
adequate assistance in lifting heasq' objects. 


Disruption of major tendon struc¬ 
tures requires early, meticulous reconstruction and 
irrolonged convalescent disuse. This was aecom- 
plished in case 1 by use of crutches and avoidance 
of adduction, abduction, and weight-bearing on the 
involved leg. Strains present a different treatment 
problem. Here early mobilization (avoiding e.vces- 
sive strain) is essential to avoid limiting fibroses and 
prolonged disability. Administration of analgesics 
and adjunctive physical therapy are helpful in 
achieving this early mobilization. 

Conclusions 

Four cases of injury to the adductor muscles of 
the thigh occurred; three in bonders and the fourth 
in a public employee as a result of an industrial lift¬ 
ing accident. ^Vith disruption of the adductor 
longus, one of the bowlers required major surgical 
treatment. Prevention of such injuries entails proper 
conditioning and timining. 

toil N. Eigluli St. 
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RENAL ARTERY ANEURYSM PR0S-l^MC RENAL INFARCTION 
WITH RESULTANT HYPERTENSION 


James B. Clanton, M.D., Robert L. Parsons, M.D. 
and 

Fred Mathers, M.D., Orlando, Fla. 


A comprehensive review of the literature on true 
aneurysms of the renal artety reveals prior reporting 
of 142 cases. It is a rare pathological entity which 
occurs with a frequency of less than 0.015%in 
the case of renal infarction it has been reported as 
1.4%.“ The time incidence of hj'pertensive vascular 
disease in man is unknotra, but the record of living 
subjects suggests that/it is 24% or greater in the 
population ranging from the third to tire seventh 
decade of life.“ 

A case report follows, in which an aneurysm of 
the renal arterj' was believed to have been respon¬ 
sible for infarction leading to renal hypertension. 
The hypertension was subsequently relieved by a 
nephrectomy. 

From the departments of urology and medicine. Orange Memorial 


Report of a Case 

A 47-year-old man was seen as an outpatient on 
Dec. 30, 1955, complaining of sev'ere right costo¬ 
vertebral angle pain, with radiation into the flank, 
of several days’ duration. The patient also com¬ 
plained of severe headaches. Microscopic hema¬ 
turia was found on several occasions. 

The patient’s histoiy revealed that he had had a 
thrombosis of the veins of bis left leg one year prior 
to the e.vamination and had made an uneventful 
recovery. There was no other evidence of vascular 
disturbance and no familial histor}' of renal disease. 

Examination revealed the following significant 
findings. Blood pressure was 200/120 in the right 
and 210/120 mm. Hg in the left arm. Examination 
of the abdomen revealed tenderness to jarring per¬ 
cussion over the right costovertebral angle. Rectal 
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examination was noncontributory. Intravenous uro¬ 
grams were done and found to represent normal 
findings bilaterally. Complete urinalysis revealed 
an albumin content of 3-j- and an occasional red 
blood cell. The urine was centrifuged and many 
granular casts, both coarse and fine, were obserx'ed. 
Prior to this time there had been no knowledge that 
hypertension existed. The patient did not return 
for further evaluation but entered a veterans’ hos¬ 
pital a few weeks later; during his hospital stay he 
experienced a recurrence of his right flank and right 
costovertebral angle pain, which persisted over a 
period of several days. After a few weeks he was 
discharged on a medical regimen for hypertension. 
His blood pressure remained elevated, however, and 
subsequently he was again observed and tlie pos¬ 
sibility of renal infarction was considei'ed. 

The patient was admitted to the Orange Memorial 
Hospital in May, 1956, and the following day a 
lumbar aortogram was carried out which showed 
a decreased blood supply of the lower pole of the 
right kidney. The blood pressure readings while he 
was in hospital ranged from 192 to 150 mm. Hg 
systolic and 120 to 100 mm. Hg diastolic. A few days 
later, a right nephrectomy was carried out, with a 
preoperative diagnosis of right renal infarction. The 
renal arterj' was palpated and found to be markedly 
dilated, appro.\-imately 2 cm. in its greatest diam¬ 
eter just before its bifurcation. After further dis¬ 
section it was realized that an aneurysm was 
present, and giving rise to the enlargement of the 
renal artery. Chromic ligatures were placed proxi- 
mally to the aneuty'sm, and the kidney was removed 
without further difficulty. The preopera^e blood 
pressure of 200/100 immediately dropp4^-^„T40/S0 
mm. Hg and remained such throughou,; ‘ re¬ 
mainder of the procedure. The pathological report 
showed a kidney which weighed 150 Cm. There was 
2 cm. of renal artery which, at the point of resec¬ 
tion, showed an open sacular dilatation, about 1.5 
cm. in diameter, which was partially lined by clots. 
No occlusion was noted in the renal artery or vein. 
There was a large depressed, sharply delineated 
scar occupying the posterior aspect of the kidney, 
measuring 6 by 5 cm. and extending across the 
midline to involve a small portion of the opposite 
half. This part of the kidney was a ver)' dark red, 
and sections showed the dark red color to extend to 
a depth of about 0.7 cm. 

Microscopic examination revealed extensive tubu¬ 
lar atrophy in the scarred area, with resultant con¬ 
traction of the glomeruli. In the medulla the 
tubules were moderately dilated and filled with 
hyaline casts. The pathological diagnosis was one 
of a large healing infarct of the right kidney and 
a sacular anemv'sm of the right renal artery. 

The patient was discharged on the eighth post¬ 
operative day and came for follow-up examinations 
in the office at sLx-month intervals, during which 


period his blood pressure remained normal. He was 
last seen in the office two and one-half years later, 
when his blood pressure was 122/90 mm. Hg, The 
patient has been rehabilitated in that his headaches 
have disappeared, his blood pressure has remained 
normotensive, and he has resumed his usual occu¬ 
pation since surgerj'. 

Comment 

The most frequent signs and symptoms- of renal 
aneurysm are pain in 50% of patients, hematuria in 
35%, palpable mass in 25%, hypertension in 15%, 
and bruit in 10%. Calcification in the wall of the 
aneurysm was found in only 25% of reported cases.' 
Sudden, persistent flank pain, associated with vary'- 
ing degrees of generalized collapse or shock, nausea 
and vomiting, and distention of the intestinal tract 
constitute the symptom complex of renal infarction.' 
The urine is often grossly bloody, although it may 
be clear initially. An adequate history helps to de¬ 
termine whether the infarction is arterial, venous, 
or traumatic. Diagnosis of a complete renal infarc¬ 
tion is almost certain when excretory urograms show 
marked decrease or absence of function in the 
affected kidney and retrograde pyelograms reveal 
a normal collecting system and pelvis, without ure¬ 
teral obstruction. Diagnosis in partial infarction, 
however, is difficult to make with intravenous uro¬ 
grams, as the reserve function in the unaffected 
portion of the kidney may fill the collecting system 
with sufficient contrast material to give a normal- 
appearing urogram. 

In anyone with sudden onset of hypertension pre¬ 
ceded by flank pain one should consider thrombosis 
or embolism of the renal artery. In any constriction 
of the renal artery the involved kidney will be small¬ 
er and softer. Unless contraindicated, all hyperten¬ 
sive patients should have intravenous urograms. The 
renal mass, even though reduced in size, may not 
always be demonstrable. The patient will also have 
a decrease in renal function, which may or may not 
be detectable. 

In diagnosing renal hypertension cystoscopy and 
bilateral ureteral catheterization, with differenh'al 
renal function studies, xvill be helpful. Anotlier 
diagnostic aid is measurement of the urine volume 
and sodium concentration from each kidney. In 
ischemic kidneys, the urine volume and the sodium 
concentration are decreased; this was initially 
demonstrated in dogs by White a few years ago. 
Recently, Winter® used radioactive iodopyoracet 
(Diodrast) compound in renograms, which method 
may provide a screening test of practical value. 
Renograms have also been performed by means of 
a radioactive tri-iodinated medium (Renograffin). 
Previously, aortography had been used to confirm 
tlie diagnosis in questionable cases; at present, how¬ 
ever, we are more reluctant to use tin's procedure 
because of reported adverse reactions. 
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Hypcrlcnsion can bo divided into (wo categories 
based on etiology,’ wbicli arc (1) c.ssential hyper¬ 
tension which 1ms no known cause and (2) .scc- 
ondaiy Inpertension which ha.s a recognizable cause. 

The diagnosis of essential hypertension is usually 
made by c.vclusion. Any sucldcn onset of .severe 
hypertension should be considered of the secondaiy 
ts’pe until complete study reveals no known cause. 
Renal hypertension is the result of renal arterial 
lesions or due to parcncl))'ma] disease. 

Histologicall)’, one may predict the prognosis for 
hypertension in these unilateralls’ ncphrcctomized 
patients. A more satisfactoiy result is usually ob¬ 
tained in those patients whose kidneys pathological¬ 
ly reveal tubvdar atrophy, which is secondaiy to 
diminished blood flow. In those patients whose kid¬ 
neys do not reveal the ischemic tj’pc of tubular 
atrophy, however, no benefit is obtained from the 
nephrectomy as far as relief from hypertension is 
concerned.' 

Smith ” has presented the case of unilateral renal 
disease in the hypertensis'c state \'eiy comprehen¬ 
sively. His study indicates that benign or accelerated 
hj-pertensive disease can be the result of unilateral 
renal disease and that it ma)' be amenable to sur¬ 
gical correction. The incidence of successful ne¬ 
phrectomy for hypertensive disease has been esti¬ 
mated at 26%. However, if satisfactory results are to 
be obtained, tlie u'ise selection of cases amenable to 
surgical correction is important. The criteria con¬ 
sidered necessars' for a judicious selection “ are (1) 
hj-pertension of less than tsvo years’ duration, (2) 
a persistent downhill course, (3) headaches and 
retinopathy (minimal changes), and (4) a dia¬ 
stolic blood pressure of 120 mm. Hg or more. Per¬ 
sistent lowering of blood pressure to 140/90 mm. 
Hg or lower for one year and alleviation of symp¬ 
toms should be observ’ed before a particular case is 
reported as cured. 


Summary 

In a case of true aneurysm of the renal artery, 
with subsequent infarction and hypertension, the 
latter condition was successfully relieved by 
nephrectomy. Although in this instance diagnosis 
was established by means of a lumbar aortogram, 
the performance of a renogram may provide a use¬ 
ful screening test, without the potentially adverse 
reactions recentl)' ascribed to aortograms. If four 
major criteria are observed for a wise selection of 
eases, nephrectomy for hypertensive disease can be 
a successful procedure. 

1321 Kiihl Ave„ (Dr. GKinton). 
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H ealth care costs.—A bandonment of our system of private medicine 
and voluntar)' insurance for any government scheme could well be the 
straw that breaks the back of the American economy. Social Securit)' 
benefits already promised, even if not further expanded in accordance with con¬ 
gressional election year custom, will require, by 1969, the collection of $216 per 
year from every worker earning $4800 per annum and a like sum from his em- 
! ployer. Today, for m.any. Social Security taxes exceed their income taxes. It is 

naive to assume that there is no limit to what government can exact from the citi¬ 
zen. Government creates no wealth. It can only take from one person and give to 
another while losing considerable of the nation’s economic life-blood in the trans¬ 
fusion. Yet fully one-quarter of the 7300 bills now pending in Congress would 
confer special benefits on certain segments of the population without adequate 
provision for payment of these benefits. Enormous government spending even with¬ 
out the intensifying factor of recurrent deficits is the carcinogenic agent that trig¬ 
gers the cancer of inflation by increasing the cost of doing business at all levels 
while dampening economic incentives.~E. J. Faulkner, Chairman-Elect of the 
Health Insurance Council, Common Sense and Health Care Costs, The Nebrasha 
State Medical Journal, August, 1959. 
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PRESENT STATUS OF TREATMENT OF PERNICIOUS ANEMIA 

NINTH ANNOUNCEMENT OF U. S. P. ANTI-ANEMIA PREPARATIONS ADVISORY BOARD 

Frank H. Bethell,t M.D., Ann Arbor, Mich., William B. Castle, M.D., Boston, 

C. Lockarcl Conley, M.D., Baltimore 
and 

Irving M. London, M.D., New York 


The report in 1926 by Minot and Murphy ’ of 
the effectiveness of liver therapy in pernicious 
anemia soon was followed by the development of 
active concentrates of liver suitable for clinical use. 
By 1936 relatively purified extracts of liver were 
available for intramuscular injection, in addition to 
those preparations which earlier had been de¬ 
veloped for oral administration. Owing to differ¬ 
ences in animal sources and in manufacturing 
methods, the therapeutic effectiveness of these 
substances was not directly related to the amount 
of liver from which they were derived and could be 
estimated only by clinical tests of the final product. 

Standardized Liver Concentrates 

Standardization of preparations intended for 
the treatment of pernicious anemia was first pre¬ 
scribed by the Eleventh Decennial Revision of the 
Pharmacopoeia of the United States on June 1,1936, 
as the responsibility of the Anti-Anemia Preparations 
Advisor^' Board.“ In 1938, the Board defined as a 
U. S. P. unit that amount of a preparation which, 
when administered daily to patients with pernicious 
anemia, produced a satisfactory hematopoietic re¬ 
sponse. Since much more of a given liver prepara¬ 
tion was required to produce therapeutic effects 
when administered by the oral route than when 
injected intramus^uhuly, the unit was further desig¬ 
nated as either “oral” or “injectable,” depending on 
the mode of admini.Uration. The Board was charged 
with the responsibility of reviewing and assessing 
confidential data submitted by pharmaceutical 
manufacturers pertaining to source of material, 
method of preparation and handling, packaging and 
labeling, and therapeutic effects of preparations 
intended for treatment of pernicious anemia. The 
assignment of units was based on the results of 
clinical assays employing three or more patients 
witli pernicious anemia in relapse whose erythro¬ 
cyte and reticulocyte responses w'ere e.xpected to 
approximate values obtained in previous experienee 
with preparations known to be potent."* 

fDr. Bethell, Chainnan of the U. S. P. Anti-Anemia Preparations 
Advisor>' Board, died April 22, 1959. 


Vitamin Bjo in Liver Extracts 

It was not until the isolation of vitamin Bj; in 
1948 that the identity of the anti-pernicious anemia 
principle of liver was established. Thereupon clini¬ 
cal trials soon provided convincing evidence that 
vitamin Bia is the principal, if not the sole, anti- 
pemicious anemia factor of purified liver extracts. 
Mdien quantitatis'e methods for measurement of 
the concentration of vitamin Bj:,. became available, 
a study was conducted under the auspices of the 
U. S. P. to determine the vitamin B 12 content of 
various preparations of liver for parenteral use to 
which U. S. P, units had been assigned. The results 
of this study showed that there was a considerable 
range of concentrations of vitamin B 12 in prepara¬ 
tions to which the same U. S. P. unitage had been 
assigned.'* this was not a surprising finding, in view 
of the fact that clinical testing of consecutive lots 
manufactured by the same process was rarely pos¬ 
sible, and because the variable responses obtained in 
different patients receiving the same preparation 
already had indicated the relatively crude nature 
of such clinical assays. Accordingly, in 1952, use of 
the U. S. P. unit (injectable) was discontinued, and 
the measure of activity of preparations intended for 
parenteral use became the vitamin B 12 content of 
the preparations, as determined by official micro¬ 
biological assay.” 

More than a decade of e.vperience non’ has amp!)' 
confirmed the belief that parenterally administered 
vitamin Bj 2 is as effective as injection of purified 
liver extract of equivalent vitamin B 12 content, m 
the b'eatment of pernicious anemia. Patients who 
receive injections of appropriate amounts of vitamin 
Bjn in either form at regular intervals remain in 
hematological remission and do not develop neuro¬ 
logical or gastrointestinal manifestations of the dis¬ 
ease. Vitamin B 12 (cyanocobalamin, U. S. P.), a pure 
crystalline substance, is available in much higher 
concentration than in liver extracts, is nonirritatmg 
and nonto.xic when injected, and is less expend'e 
than in the form of lix'er preparations. For initia 
treatment of the patient in relapse, the dosage 
schedule employed is not a matter of great impor 
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liiiice, since rapid clinical and licniatological im- 
pro\'enicnt appear In follow llio injcclion of a single 
close of about 30 ineg. Nevertheless, in order to re¬ 
store the vitamin 13^' concentration of depleted 
tissues, it seems wise to repeat the injection daily 
or several times a week, at least during the first 
week of therapy. An injection of as little as 30 meg. 
of vitamin given once each month is sufficient 
to maintain clinical and hematological remission 
indefiniteh'. However, it is now lecognized that this 
amount is inadequate to restore the serum concen¬ 
tration of vitamin B)o to normal Ics'cls; therefore, 
larger maintenance doses are justified. The treat¬ 
ment of pernicious anemia with s'itainin Biy given 
by the parenteral route thus is a sure and convenient 
therapeutic measure. 

On the other hand, the treatment of pernicious 
anemia with orally administered substances presents 
a comple.v problem. That effective therapy can be 
prowded by the oral route was first demonstrated 
by Minot and Murphy.' Howe\’er, it has long been 
aiowi that much more is required of a gi\'en li\’er 
rrep.aration when administered orally than when 
njected. Thus, hematological responses compar- 
ible to those following the daily injection of a 
J: S. P. unit of Ii\’er e.stract are usually produced 
jy the daily injection of 1 meg. of vitamin B 12 . 
Some patients have had satisfactory' responses to 
he oral administration of 25 meg. of vitamin B 12 
per day; others have failed to respond to amounts 
IS large as 250 meg. per day. The reason for this 
row seems clear. Vitamin B 12 is a large molecule 
ivhich does not easily cross the intestinal mucosa. 
Mormal persons appear to absorb little more of the 
dtamin from the usual mi.\ed diet than the minute 
amount which is physiologically required, perhaps 
less than 1 meg. per day. Absorption of even this 
small quantity' is made possible b>' the presence in 
tlie normal gastrointestinal tract of “intrinsic factor, 
a substance produced by' the gastric mucosa and 
apparently' having the properties of a mucoprotein. 

Intrinsic factor, by a mechanism which, at pres¬ 
ent, is not clearly understood, facilitates the absorp¬ 
tion of vitamin Bi^. The therapeutic use of the 
B- S. P. preparations powdered stomach, liver with 
stomach, or vitamin Bia with intrinsic factor concen¬ 
trate depends, in each instance, on the activity' of 
intrinsic factor in enhancing the absorption of the 
vitamin Bis in the product. However, the thera¬ 
peutic eSectiveness of mixtures of intrinsic factor 
and vitamin Bj.j cannot be estimated from the 
vitamin B 12 content of the preparation. Altliough 
intrinsic factor concentrates of considerable potency' 
have been prepared, the active agent has not been 
obtained as a pure substance and no simple labora¬ 
tory' test of established validity has been available 
by which its concentration and activity' can be 
measured. Accordingly, to standardize preparations 
intended for the oral treatment of pernicious anemia, 
clinical trial is still essential, and it has been neces- 


•sarv to retain the U. S. P. unit (oral). In the assign¬ 
ment of units to such preparations the Board 
required that the final product of a specified manu¬ 
facturing procedure, which contained the mixture of 
vitamin B 12 and intrinsic factor to he marketed, be 
given to at least three patients with untreated 
pcmicious anemia. In this way, numerous products 
containing liver and stomach or vitamin Bia and 
intrinsic factor concentrate have been demonstrated 
to pi'oduce satisfactory hematopoietic responses 
during clinical assay's. Nevertheless, it cannot be 
inferred from these responses that all other patients 
with the disease will react as w'ell. 

Vitamin Biz Injections 

Several considerations have led to the fear that 
oral administration of products to which U. S. P. 
units have been assigned may not ahvay's pro\'ide 
adequate treatment for patients with pernicious 
anemia. Certainly the amount of v'itamin that 
can be absorbed from the gastrointestinal tract, 
even from preparations containing intrinsic factor, 
is very small in comparison with the amounts which 
are readily injected parenterally. Intensive initial 
therapy cannot be provided with the preparations 
currently available for oral use. A single injection 
of 30 meg. or more of vitamin Bj.j in patients with 
pernicious anemia in relapse is regularly followed 
by peak reticulocyte responses within five or six 
day's. In contrast, when orally administered prepara¬ 
tions are given at the usual dose of one U. S. P. 
unit daily', the peak of the reticulocyte response is 
usually delayed, often to about the 10th day. More¬ 
over, in some patients with pernicious anemia, be¬ 
sides lack of intrinsic factor, defects of intestinal 
absorption may limit assimilation of vitamin B 12 , 
especially when oral therapy is first begun. 

Lifelong therapy with vitamin B 12 is required in 
pernicious anemia, since the gastric lesion responsi¬ 
ble for the deficit of intiinsic factor cannot be re¬ 
paired. Recently a number of reports have appeared 
which indicate that some patients with pernicious 
anemia have e.xperienced relapse while apparently 
receiving usual doses of vitamin Bi 2 with intrinsic 
factor concentrate.® In some instances the patients 
had displayed initial satisfactory' responses to treat¬ 
ment; but then, in spite of continued administration 
of the same preparation, anemia and other manifes¬ 
tations recurred. There is now good evidence that 
this is the result of an acquired refractoriness to 
certain intrinsic factor concentrates derived from 
animal sources. Tests with tracer doses of radioac¬ 
tive vitamin B 12 have indicated that the intrinsic 
factor concentrates in question no longer appre¬ 
ciably enhance the absorption of vitamin Bj 2 in 
these patients, although the same preparations are 
active in previously untreated patients. Develop¬ 
ment of such refractoriness has been observed with¬ 
in several months of the onset of oral therapy. 
In patients who had become unresponsive to such 
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preparations, normal human gastric juice exerted 
its usual effect of potentiating absorption of vita¬ 
min Bi 2 . Furthermore, in some instances other 
preparations of intrinsic factor from the same or 
different animal sources were effective. These ob¬ 
servations have led to a series of investigations 
concerning the nature of the refractory state and 
the conditions under which it occurs. Some prepa¬ 
rations seem to lead to the development of refrac¬ 
toriness more frequently than others, and quite 
possibly some do not have this action at all. At the 
present time, however, there is no means by which 
one can be assured that a product will not have this 
property' for some patients. Preparations to which 
units have been assigned on the basis of the usual 
clinical assays thus may not be satisfactory for 
maintenance therapy of some patients with perni¬ 
cious anemia. In the management of a disease for 
which parenteral therapy with \'itamin B 12 is a 
completely adequate and wholly reliable form of 
therapy, it is unwise to employ a type of treatment 
which is, at best, unpredictably effective. 

Comment 

Tile Sixteenth Revision of the U. S. P., which will 
become official late in I960, will not include prepa¬ 
rations intended for the treatment of peinicious 
anemia by oral administration. The U. S. P. unit 
will cease to exist, and the Anti-Anemia Prepara¬ 
tions Advisory Board, having no further function, 
will be disbanded. 

601 .N. Broadway (5) (Dr. Conley). 
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T he PREVENTION OF SCHIZOPHRENIA.-Tlie gloomy view is sometimes 
taken, even by e.xperts, that there can be little chance of preventing schizo¬ 
phrenia by public health measures when the hereditary forces seem so strong. 
This view is fallacious and can be refuted by pointing to the fact that twin-studies 
on tuberculosis show a genetic factor of precisely the same order as that shown by 
schizophrenia. To produce any disease, there must be a combination of genetic and 
environmental factors, and if the latter are sufficiently favorable then the disease 
will not develop, however strong the genetic loading. Rickets is another illustration 
of this, as Fraser Roberts has pointed out: 150 years ago it was considered heredi¬ 
tary; and so it is, in the sense tliat some people are genetically disposed to it and 
' others genetically resistant. Yet once it was learned how to avoid the environmental 
factor (lack of Vitamin D) the disease became preventable and disappeared.—E. H. 
Hare, The Epidemiology of Mental Illness, The Royal Society for the Promotion of 
Health fournal, July-August, 1959. 
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NEW AND NONOFFICIAL DRUGS 

The following dcscriptUm.’i of drugs arc based on available evidenee and do not in any 
case imply endorsement by the council. H. D. Kautz, M.D., Secretary. 


Dcxninctlinsonc (Dccaclron, Dcronil, Gamnia- 
corten).—9a-Fluoro-16a-melhylprccliiisolonc.—The 
stnictural formula of dexamethasonc may be repre¬ 
sented as follows: 


CHjOH 

c=o 



Actions and Uses.—Dexamethasone is a synlhctie 
analogue of hydrocortisone, with similar actions and 
uses. It is the most potent anti-inflammatorx' gluco¬ 
corticoid yet available. Laboratory and clinical c.x- 
perience indicate that doses of 0.75 mg. of dexa- 
methasone produce an anti-inflammator>’ response 
equivalent to that of about 4 mg. of triamcinolone 
or methylprednisolone, 5 mg. of prednisone or 
prednisolone, 20 mg. of hydrocortisone, and 25 mg. 
of cortisone. However, this greatly increased po¬ 
tency does not necessarily confer upon dexametha- 
sone any special therapeutic advantage over other 
steroids with essentially the same pharmacological 
effects. Tlius, except for using much smaller doses, 
therapy with dexamethasone may be expected to 
give results essentially the same as those anticipated 
with triamcinolone, methylprednisolone, predni¬ 
sone, and prednisolone. As with the latter drugs; 
dexamethasone appears to lack the sodium-retaining 
and potassium-excreting properties of the earlier 
gluco-corticoids, cortisone and hydrocortisone. In 
fact, it may at first have a diuretic effect when 
substituted for cortisone or hydrocortisone in pa- 
Hents made edematous by these agents. In this 
respect, dexamethasone is well suited for long-term 
therapy in which steroid-induced fluid retention and 
electrolyte imbalance might otherwise become a 
problem. By the same token, the lack of mineralo- 
corticoid activity with dexamethasone makes it in¬ 
ferior to cortisone, hydrocortisone, or fludrocortisone 
for replacement therapy in adrenal cortical insuffi¬ 
ciency (Addison’s disease). Hence, dexamethasone 
is used principally for its anti-inflammatory and 
antiallergic effects. It is useful in appropriate cases 
of rheumatoid arthritis and other collagen diseases, 
allergic conditions, inflammatory eye diseases, cer¬ 
tain leukemias and lymphomas, soft tissue inflamma¬ 
tions, hemolytic anemias, and otlier conditions 
generally considered responsive to systemic gluco¬ 


corticoid therapy. Some patients who respond poorly 
or are intolerant to other steroids may be managed 
satisfactorily with dexamethasone. As with all drugs 
of this class, the disadvantages and dangers, par¬ 
ticularly since there is a tendency toward repeated 
use, should be weighed carefully against the benefit 
to be c.xpected. Prolonged therapy with dexametha¬ 
sone will suppress the function of the adrenal cor¬ 
tex; although ordinarily a hazard to its use, this 
property of the drug may be used advantageously 
in patients with adrenogenital syndrome. 

Toxicity and Side-Effects.—Although clinical 
experience is not sufficient to permit quantitative 
comparisons, it is apparent that side-effects and 
untoward reactions to dexamethasone are qualita¬ 
tively similar to those of other gluco-corticoids. It 
would appear from available data that dexametha¬ 
sone has less tendency to cause salt and water re¬ 
tention and disturbance of glucose metabolism. The 
drug can cause peptic ulceration, decreased re¬ 
sistance to infection, demineralization of bone with 
resultant osteoporosis, insomnia, psychic disturb¬ 
ances, rounding of the face, fat deposition, hirsutism, 
acne, abdominal striae, petechiae, purpura, and 
amenorrhea. In common with all steroids, except 
triamcinolone which may cause decreased appetite 
and weight loss, dexamethasone causes an increase 
in appetite; weight gain may often be observed 
during prolonged therapy. The euphoria often seen 
with other steroids and the aggravation of the 
diabetic state have not been prominent with tliis 
drug. Relative contraindications to therapy with 
de.xamethasone include active, latent, or question¬ 
ably healed tuberculosis, other acute or chronic 
infections, peptic ulcer, osteoporosis, fresh intesti¬ 
nal anastomoses, diverticulitis, thrombophlebitis, 
and psychotic tendencies. Herpes simplex of the 
eye is an absolute contraindication except when 
the need for dexamethasone is considered greater 
than the risk to the function of the eye. The drug 
should be used cautiously in pregnant women, 
particularly during the first trimester, to avoid the 
possibility of postnatal hjqpoadrenalism in the fetus. 

Dosage. Dexamethasone is administered orally. 
Dosage must be individualized according to the 
severity of the disease, anticipated duration of 
steroid therapy, appearance of side-effects, and 
therapeutic response. In general, tlie total daily 
dosage of dexametliasone is about one-fifth that of 
triamcinolone or methylprednisolone and about one- 
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sixth that of prednisone or prednisolone. In chronic 
conditions requiring long-term therapy, the lowest 
dose that will provide adequate, not necessarily 
complete, relief of symptoms should be used. This is 
because prolonged administration of high doses 
may produce unwanted hormonal effects. In life- 
threatening and other acute conditions, large doses 
are permissible and may be mandatory for short 
periods of time. The daily requirement is usually 
given in three or four divided doses. However, with 
the exception of acute conditions, administration of 
the daily requirement in two divided doses provides 
adequate therapy for some patients both initially 
and in maintenance. 

For rheumatoid arthritis, suppressive doses of 1.5 
to 3 mg. per day may be given initially. Dosage is 
then decreased gradually to the smallest amount 
that gives the desired degree of symptomatic re¬ 
lief; this may be as low as 0.75 mg. per day. Alter¬ 
natively, therapy may be initiated with small doses 
(0.75 to 1 mg. per day ) and then increased gradual¬ 
ly to eventual maintenance levels. For acute, non- 
fatal conditions such as seasonal asthma and 
self-limited ocular and dermatological disorders, 
daily dosages range between 2 and 3 mg. For 
chronic, potentially fatal diseases such as dissemi¬ 
nated lupus erythematosus, pemphigus, and sar¬ 
coidosis, the usual initial dose is 2 to 4.5 mg. per 
day. For acute rheumatic fever, crisis of dis¬ 
seminated lupus en,'thematosus, and severe allergic 
reactions, initial doses of 7.5 to 10 mg. or more per 
day have been used. However, in such acute, life- 
threatening situations in which rapid onset of action 
is imperative, consideration should be given to the 
intravenous use of gluco-corticoids suitable for this 
route of administration. Massive doses of 10 to 15 
mg. per day have been given to patients with acute 
leukemia, the nephrotic syndrome, and acute 
pemphigus. For the treatment of adrenogenital 
syndrome daily doses of 0.5 to 1.5 mg. are used. 

Preparations.—tablets 0.5 mg. and 0.75 mg. 

Year of introduction; 1958. 

Merck Sharp & Dohnie Research Laboratories, Division of 
Merck & Co., Inc., and Sobering Corporation cooperated by 
furnishing scientific data to aid in the evaluation of dexame- 
thasone. 

Pipamazine (Mornidine).—10-[3-(4-Carbamoylpi- 
peridino)propyl]-2-chlorphenothiazine.—The struc¬ 
tural formula of pipamazine may be represented as 
follows: 



Actions and Uses.—Pipamazine is a substituted 
phenothiazine deriv'ative with actions similar to 
those of other drugs of this chemical class. Thus, it 
e.xhibits both antiemetic and sedative actions. 
Pharmacological studies in animals indicate that, on 
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a weight basis, pipamazine may be more potent 
than chlorpromazine in antiemetic activity but less 
potent in tranguilizing activity. Such studies suggest 
a relative specificity^ or increase in antiemetic action 
in relation to tranguilizing action. Hence, pipama¬ 
zine is used clinically only for its antiemetic effects. 
The drug influences nausea and vomiting by an 
inhibitoty’^ action on the medullar)' chemoreceptor 
trigger zone; it does not act on the emetic center. 
After oral administration in human beings, the onset 
of action of pipamazine is about 30 minutes. 

Pipamazine has been employed for the preven¬ 
tion and control of nausea and vomiting due to a 
variety' of causes. These include emesis associated 
with pregnancy, anesthesia, radiation therapy, ni¬ 
trogen mustard therapy, and gastroenteritis. In one 
controlled study, the drug reduced the incidence of 
vomiting after surgical anesthesia from 10% to 6%. 
The remainder of the clinical reports are largely 
uncontrolled. Nevertheless, it is the clinical impres¬ 
sion of most observers that pipamazine is frequently 
effective for the symptomatic management of 
nausea and vomiting. Its ultimate usefulness in 
comparison with other antiemetic agents must 
await the results of additional controlled studies. 

Toxicity and Side-Efects.—Doses greater than 
10 mg. per day may, in occasional patients, cause 
mild to moderate sedation. With the e.vception of 
drowsiness, however, and, less frequently, postural 
hypotension, the usual therapeutic doses of 
pipamazine are well tolerated. Signs of extrapjTa- 
midal involvement (muscle spasm,and Parkinson- 
like symptoms) have been encountered at dosage 
levels far beyond the usual therapeutic range. In 
occasional instances, abnormal values in certain 
liver function tests (serum bilirubin, serum trans¬ 
aminase, and sulfobromophthalein retention) have 
been obseiwed, but overt jaundice or clinical signs 
or symptoms suggesting hepatic damage have not 
been attributed to therapy with the drug. Because 
it is a phenothiazine derivative, however, pipama¬ 
zine should not be given to patients with knomi 
liver disease. For the same reason, it should be 
withheld in patients with leukopenia or other 
evidence of hematopoietic depression, even though 
there is no evidence that the drug depresses bone 
marrow function. Since it potentiates the action of 
other central nervous system depressants, caution 
is enjoined in the use of pipamazine in patients 
under the influence of narcotics, barbiturates, alcO' 
hoi, or general anesthetics. Chronic administration 
in rats causes arrest of the estrous cycle in the pro¬ 
gestational phase and reduction of weight of nnceSj 
sor)' reproductive organs in both sexes; the clinica 
significance of these laboratory' findings is no 
known, but it might be important. 

Dosflge.—Pipamazine is administered orally or ) 
intramuscular or intravenous injection. The usua 
dose for adults by tbe oral route is 5 mg. ever}' ou 
to six hours; if the drug cannot be retained ora ), 
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tlio same dose may bo given inlramnscularly. Tf 
intravenous administration is necessary, a dose of 
5 mg. is injected slowly o\’er a period of five minutes. 

rrc/inra/ioiKS.—solution (injection) 5 mg. in ] ec.; 
tablets 5 mg. 

Yc.ir of inirodiiclioa: 1959. 

G. D. Soarle & Co. conporaled by furnisliiiij' .soionlific data 
to aid in llic ovaliintion of pipamazino. 

Pipetbannte Ilydrocbloiidc (Sycotrol).—2-(l-Piper- 
idino) ctbyl bcnzilate hydrocbloride.—The struc¬ 
tural formula of pipelbanate hydrochloride may be 
represented as follows: 



Actions and Usc.s.—Pipethanatc hydrochloride, 
closely related in chemical structure to benactyzine 
hydrochloride, is proposed for use in the manage¬ 
ment of anxiety and tension accompanied b\' so¬ 
matic complaints. It has been reported to be helpful 
in alleriating cardiac sy'mptoms associated with 
anxiety', including palpitation, tachy'cardia, and 
angina; in the management of peptic ulcer, colitis, 
spastic colon, hypertension, coronary insufficiency', 
and menopausal complaints; and in ameliorating 
the tremors of senility' and paralysis agitans. How¬ 
ever, clinical experience w'ith the drug is still e.x- 
bemely limited, and careful observations comparing 
it with other similar agents or with placebos have 
not been reported. Consequently, although favor¬ 
able results have been described in the aforemen¬ 


tioned conditions, further controlled clinical studies 
are required for convincing evidence that these 
results were attributable to the drug or that other 
drugs might not have given equally good or supe¬ 
rior results. 

In animals the drug has been shov'n to e.xert 
anticholinergic effects and to modify stress-induced 
behavior in a manner similar to tJiat of benactyzine 
hy'drochloride. It should be pointed out, however, 
that if the potency' ratios observed in animals pre¬ 
vail in man, usual clinical doses of pipethanate 
hy'drochloride would be expected to provide signifi¬ 
cantly less anticholinergic activity than customary 
doses of ati'opine and to influence behav'ior to a 
lesser degree than the usual doses of benactyzine 
hy'drochloride. Pipethanate hydrochloride also pos¬ 
sesses potent local anesthetic and quinidine-like 
atrial antifibrillatory actions, but these properties, 
demonstrated in the laboratory, have received no 
clinical application. 

Although toxicity' studies in animals are inade¬ 
quate as reported, no undesirable effects, with the 
exception of drowsiness, have been reported in man. 
The possibility of serious sy'stemic to.xicity', how¬ 
ever, has not been thoroughly e.xplored either in 
animals or in human subjects. Therefore, patients 
receiving the drug should be carefully observed for 
untoward effects. 

Dosrtgc.—Pipethanate hydrochloride is admin¬ 
istered orally. The proposed dose is 3 to 6 mg., 
three times daily. 

Preparations.—tablets 3 mg. 

Year of introduction: 1959. 

Reed & Camrick cooperated by furnishing scientific data 
to aid in the evaluation of pipethanate hydrochloride. 
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The following statement, prepared by the Cotnmittee on Industrial Health Emergencies of 
the Council on Industrial Health, has been approved by the Board of Trustees of the America?} 
Medical Association. B. Dixon Holland, M.D., Secretary. 


GUIDE FOR INDUSTRIAL IMMUNIZATION PROGRAMS 


Health maintenance is primarily' the responsibility' 
of the individual person; however, the employ'er has 
an obligation to provide a safe work environment 
for his employees, and he has a valid interest in the 
prevention of loss of work time and of work effi¬ 
ciency from his employ'ees’ ill health. Definitive 
diagnosis and therapy of nonoccupational injury or 
illness is not a responsibility of the employer; but he 

Commiltee members are Norr'in C. Kiefer, Ch., New Vork; Cortez F. 
“ioe Jr., New York; Allan J. Fleming, Wilmington, Del.; John N. 
Oalliwin, East Hartford, Conn.; James H. Lade, Albany, N. Y.; Eugene 
Walsh, Chicago; and Lee N. Hames, Secretary, Chicago. 


may' provide certain preventive health measures in 
a given situation where the employee, the employ'er, 
and the community stand to benefit. YAfiiile it is im¬ 
possible to foresee every situation which might 
occur locally' where an employer might properly' 
make immunization procedures available to his 
employ'ees, the following principles are offered as 
a guide. 

1. Toward fulfillment of his obligation to provide 
a safe work environment, or to take appropriate 
precautionary' measures, an employer should pro- 
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vide immunization procedures to employees who, 
by reason of their occupation or job assignment, 
may be exposed to significant hazards against which 
immunization procedures are available. 

2. In keeping with his legitimate right to operate 
efficiently and profitably in a free enterprise system, 
with his responsibility to the community, and in 
demonstration of his good corporate citizenship and 
concern over his employees’ health, an employer 
may provide immunization procedures in the face 
of an impending epidemic which threatens to dis¬ 
able so large a proportion of his employees as to 
interfere materially with operations and against 
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which immunization procedures could not be ap¬ 
plied by community health resources in a short 
enough period of time to afford the optimum pro¬ 
tection. The component medical society’s approval 
of company immunization programs conducted 
under these circumstances should be sought, and 
to the extent feasible and practicable local physi¬ 
cians should be afforded an opportunity to partici¬ 
pate in them. 

3. Additionally, an employer may wish to partici¬ 
pate in community-wide immunization programs at 
the request of and in cooperation with a local medi¬ 
cal society and community health agencies. 


COMMITTEE-ON R'EHABIUTATION 


COMMITTEE ON REHABILITATION 


The following report is the fourth in a series of articles which have been authorized for 
publication by the Committee. The first three appeared in The Joubnal on Oct. 24, Idov. 7, and 
Nod. 21,1959, pp. 1107, 1359, and 1694. This series deals with various aspects of rehabilitation 
which are of interest to physicians. Ralph E. De Forest, M.D., Secretary. 

PSYCHIATRIC REHABILITATION 

Benjamin Simon, M.D., Arlington Heights, Mass. 


World War 11 marked the beginning of modem 
psychiatric rehabilitation as we know it today. 
Occupational therapy had served, almost alone for 
a century, to supply the need of the psychiatric 
patient for normal activity and as a means of teach¬ 
ing him some avocation which he could take home 
as a therapeutic hobby. Other activities such as 
sports, movies, and music were added in an occa¬ 
sional and unorganized fashion. By default, these 
activities often came under the direction of the 
occupational therapist who was the one person with 
a formal training in paramedical activities and who 
was recognized as a qualified technician. 

With the e.xtensive application of group psycho¬ 
therapy came the awareness of problems besetting 
military' psychiatric patients—problems involving 
attitudes toward illness, attitudes of the seif to 
illness and to the attitudes of others, problems of 
self-esteem, problems of adjustment within the 
hospital, and problems of adjustment outside the 
hospital. These concerns were personal, social, and 
economic; they included problems of relationships 
with parents, spouse, the Army, the community, 
and employers. 

The special character of the psychiatric patient 
brought these problems out in much stronger relief. 
Generally, the patients were not confined to bed 
or suffering from a physical disorder around which 

Chairman, Committee on Rehabilitation, American Ps>’cbiatric As¬ 
sociation. 


their interest centered. On the surface they were 
not ill. Usually, they were fully ambulatory, with 
only a small portion of their time and interest 
devoted to medical b'eatment, including psycho¬ 
therapy. The very nature of their emotional dis¬ 
orders involved an enlarged caricature of the gen¬ 
eral problems of the “normal” medical patient.’ The 
rest of the patient’s hospitalized time was an empty 
void, a small portion of which was filled in by 
occupational therapy. In contrast to the ordinaq 
state hospital filled with psychotic patients 'vith 
the accompanying management problems, many 
patients in the Army hospital were not psychotic 
and were capable of being handled like normal 
persons, as indeed were most of the psychotic 
patients as well, particularly when under psy¬ 
chiatric treatment. 

The major problem in the care of psychiatric 
disorders seemed then to divide itself into two 
ill-defined segments; (1) the programming of ac¬ 
tivities within the hospital and (2) planning ® 
future and programming in diis direction. T e 
ultimate outcome of serious application to mcse 
problems was the development of the reconditioj* 
ing programs including physical activities, han i 
craft activities, educational activities, music ach' 
ities, recreational activities, and others as t e} 
developed. The continuous scrutiny of these ac ' 
ities which came up in group therapy sessions 
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served es’enlually to develop the general principles 
of rehabilitation whieh the Army called "recondi¬ 
tioning.” 

Psychiatric rehabilitation has been variously de¬ 
fined, and opinions still differ. In the "American 
Illustrated Medical Dictionary” ° it is defined as 
“The restoration to useful activity of individuals 
who have been wounded so as to suffer from 
physical or emotional disability, sueh restoration in¬ 
cluding treatment of the disability and training to 
fit the indix'idual for occupation in industry.” Other 
dictionar)' definitions place es’cn more emphasis 
on restoration to economic productivity. The Com¬ 
mission on Chronic Illness'' defines rehabilitation 
as “The restoration of the handic.apped to the fullest 
physical, mental, social, vocational, and economic 
usefulness of v’hich they are capable.” The range 
of services was classified into three principal areas: 

(1) medical—medical and psychiatric diagnosis and 
treatment, together with such supportis'c services 
as physical therapy, occupational therairy, speech 
therapy, and nursing care; (2) psj'chosocial—social 
and psychological evaluation, social casev'ork, and 
personal counseling; and (3) s'ocational—prevo- 
cational evaluation and e.vperience, vocational 
counseling, graduated physical preparation and 
hardening, vocational training, trial or permanent 
emplo>Tnent in a sheltered w'orkshop, and selective 
placement in employment. 

Some have quarreled with these definitions and 
have felt that they did not include, for e.vample, the 
work with mentally retarded or chronic mental 
patients who had never attained a reasonable level 
of social adjustment prior to the illness. It would 
seem that, while the term ‘liabilitation” might be 
applicable to these, there is no real need to be so 
specious if we consider that the object is to attain 
the fullest adjustment of which any person is 
capable. 

Therapeutic Use of the Self 

The concept of the “therapeutic use of the self” 
applies to all persons (including physicians) who 
stand in a professional relationship to mental pa¬ 
tients, even though such persons may not be prac¬ 
ticing psychiatiy in its restricted sense. The Com¬ 
mittee on Psychiatric Nursing of the Group for the 
Advancement of Psychiatry crystallized this idea in 
the article “Therapeutic Use of the Self—A Concept 
for Teacliing Patient Care.” ■* The introduction to 
the article sets forth useful and important guiding 
principles which, when paraphrased, call for the 
following things: (1) an understanding of the be¬ 
havior of the mentally ill patient and an appro¬ 
priate response to it by all personnel to assure 
effectiveness in the, day-by-day care of the patient; 

(2) a better recognition of the patients emotional 
needs, awareness, and the use by personnel of sup¬ 
porting and corrective responses to his emotional 
needs, including an appreciation of some aspects 


of interaction between patient and nurse and its 
meaning and application in the therapeutic effort; 

(3) the hospital to serve as a smaller, limited world 
wherein new experiences in living and new per¬ 
sonal relationships produce minimal anxiety and 
maximal support so that the patient gradually may 
be helped to feel that living with others is less 
threatening and a less forbidding e.xperience. This 
is necessary since a patient enters a psychiatric 
hospital because he has e.xperienced difficulties in 
living in the outside world. Whatever the nature 
and expression of these difficulties, they invariably 
include a breakdown in relationship with other 
people; (4) a hospital program which enables tlie 
patient to learn to live more effectively with other 
people. Every' mental illness includes the problem 
of the patient’s particular way' of relating himself 
to others and of participating with others in activ¬ 
ities. \\ffien a patient enters a mental hospital, he 
has already established patterns of behavior in¬ 
tended to facilitate his withdrawal from anxiety- 
provoking relationships. MTthdrawal may be vari¬ 
ously' e.xpressed. In the attempt to cope with his 
anxiety', the patient chooses that form of expression 
which, in his experience, has been most effective in 
maintaining distance from others for his subjective 
comfort; (5) personal relationships which gratify 
the patient’s needs, facilitate his communication 
with others, and enhance his social participation. 
If these relationships remain essentially therapeutic, 
the patient-personnel relationship can become an 
integral part of the whole therapeutic regimen. It 
is important for personnel to understand and to be 
aware of the feelings, thoughts, and actions of the 
patients. 'Tliey should have a similar understanding 
of their own thoughts and actions in any situation. 
Such awareness is acquired gradually and depends 
upon collaboration with the psychiatrist, confer¬ 
ences with supervisors and co-workers, and repeated 
e.xperiences with patients. 

Although these principles were originally in¬ 
tended for “nursing personnel,” it became quite 
apparent that this philosophy of patient care ex¬ 
tended through all the areas in which patients were 
related to personnel and that this was especially 
applicable to personnel in the so-called rehabilita¬ 
tion services. 

The Psychiatric Hospital, the Community, 
and the Patient 

There has been a very strong shift from concern 
with the activity, or modality', to the psychody¬ 
namics of the personal relationship. Emphasis is 
now predominantly on the needs of the patient as 
a whole person; the modality' used has become the 
focus about which the relationship may develop 
and progress. This has significantly changed the 
conception of the psychiatric hospital which is 
now becoming the “open hospital” and the “thera¬ 
peutic community.”’ The “open hospital” repeatedly 
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underscored the increasing need for patient activ¬ 
ities and relationship with personnel in all cate¬ 
gories. Architectural planning for hospitals also 
had to be reconsidered in the light of this new 
approach to rehabilitation. These aspects have been 
discussed by Martin," Simon,’ and others. 

The Patient’s Adaptation 

Rehabilitation today clearly includes evei 7 aspect 
of the treatment of the whole person. This is pic¬ 
tured by Greenblatt" (fig. 1) as a function of the 
individual’s adaptation to six essential areas of liv¬ 
ing; psychological, vocational, family, sociorecrea- 
tional, educational, and community. Throughout 
life, the patient tries to increase his “life space” 
against internal or external resistance. Success in 
all areas is represented, diagrammatically, in terms 
of an equilateral hexagon. In terms of this model, 
deficiencies or imbalance in any given area can 
produce a variety of asymmetrical hexagons. 

The disturbance in the symmetry' of the rehabili¬ 
tation “life space” of course will antedate hospitali¬ 
zation and will determine the t^qre of help which 
the patient must have in the various areas of living. 

In the attempts to soh'e the many difficulties in 
readaptation of the patient to the community, many 
modifications in hospital organization and pro¬ 
cedure developed. One of the earliest was the 
Family Care Program. Historically, the earliest was 
the famous Gheel Colony, the prototype of the 
family care program of the state hospital. There 
is now a large number of agencies and programs 
designed to implement the transitional phase of 
the ]patient’s return to the community, where he 
cannot return directly. The impact of rehabilitation 
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in the newer sense has resulted in the establishment 
of such transitional agencies and institutions as the 
Altro Rehabilitation Centers, halfwa)' houses like 
Portals and the Vermont Center,™ social-thera¬ 
peutic clubs like Fountain House, after-care clinics, 
and changes in the hospital, giving it a more partici¬ 
pant role in the community life of the patient. The 
clay and night hospitals are examples of this. 


1959 

Greenblatt" pictured the transitional steps of the 
patient’s return to the community from the hospital 
in a staircase (fig. 2), which includes all available 
resources in which, as an individual, each patient 
follows his own pattern. No given order of steps 
could be considered as satisfactory for all patients. 


COuu'js'iTr 



Fig. 2.—Transitional steps in patient's return to commu¬ 
nity. 


The Hospital and Community 

As one surveys this movement of patients, it is 
apparent that there is a continuum of movement, 
not only from the hospital to the community but 
from the community to the hospital. These various 
rehabilitation facilities and agencies may play a 
role in the prevention of hospitalization as a stage 
short of hospitalization to which the patient may 
temporarily regress for further help in continuing 
in the community. From this point of view, then, 
the hospital program and the community are in¬ 
tegrated into one, with a continuum of psychiatric 
service going “upstairs” or “dowmstairs,” as may 
be necessary. Clearly, the leadership should lie witii 
the medical staff in the hospital, and it should play 
an important role in the organization and direction 
of the total program. The hospital service now truly 
fulfills its role as stated earlier—both as an extension 
of the community and as a model of the community 
—the “open hospital” and the “therapeutic com¬ 
munity.” In a similar sense, the community becomes 
a model of the ideal hospital and, through its 
agencies, performs for those of its citizens who 
need it the functions of the many rehabilitation 
divisions of the hospital itself. It is clear that the 
rehabilitation of the patient now really begins 
before his hospitalization, and therapy and practice 
should be under way in the hospital without delay- 
No longer is it a procedure to be employed when 
the patient is “ready to go home.” The boundaries 
between home, community, and hospital base 
blurred. 

Of ever-increasing importance u'ill be the roe 
of the family physician in the community as t m 
“medical” part of the community program. To t is 
end, there has been an increasing number of sem 
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inure and cla.rees for general praclilioncr.s', in addi¬ 
tion to development of clo.ser relation.sliip between 
hospitals and physicians in the community.'' 

Homemaker ser\'iccs to care for the family of 
a patient during the period of liospitalization, in 
close coordination with the care of the patient, 
liav'C become inercasingh' effeetir'e.'' 

In the same manner in which the community 
physician is becoming an e.xtension of the hospital 
in the community, so the hospital physician is 
being encouraged non’ to Im an active member of 
the community without the lio.spital as well—to the 
end that the mental hospital of today and in the 
future will be truly a community mental hosjrital. 

Summary 

The concept of rehabilitation of the p.sychiatric 
patient in the last decade has extended far beyond 
the simple dictionary definition of the term. The 
four major trends which stand out today are (1) 
the "open hospital” and the "therapeutic commu¬ 
nity,” which have created the need for the great 
increase in rehabilitation ser\'iccs, the increased 
close relationship of the hospital with the commu¬ 
nity, and tlie establishment of the hospital as an 
integral part of the community; (2) the application 
of psychodynamics embodied in the “therapeutic 
use of the self’; (3) the de\'elopment of a great 
varieh' of transitional agencies behveen community 
and. hospital for the implementation of a program 
built around the person as a psychological whole. 
The need for integration and direction of the total 
program in the interests of the whole person is 
apparent. If these programs are developed, the 
need for education and training of both professional 
personnel and nonprofessional volunteer personnel 
becomes apparent. The need for good organization 
and coordination is obvious. This is true not only 
within the hospital setting, where there is a growing 
category of reliabilitation coordinators (coordina¬ 
tors of adjunctive therapies),'® but in the coordina¬ 
tion of community actirdties as well. In this respect, 
the community physicians will play an important 


role both in the coordination of activities and in 
direct assistance to the various rehabilitation units 
and organizations; and (4) the establishment of 
the mental hospital as a true “community hospital” 
with an “open door” through which hospital per¬ 
sonnel, from the medical staff on, are encouraged 
to make themselves a part of the community and 
through which the physicians of the community, 
p.sychiatrists and nonpsychiatrists, are encouraged 
to make thcm.selves a irart of the hospital." 
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T ransmission of infectious hepatitis.— since the nineteenth cen¬ 
tury there have been epidemics of jaundice that have been attributed to water¬ 
borne transmission. The evidence accumulated in recent years is sufficiently 
complete to warrant recognition of this mode of spread of infectious hepatitis as an 
epidemiologic entity. In this regard, infectious hepatitis is the first viral dise.'ise for 
which a water-borne route of infection has been generally accepted. Such a route has 
been postulated for poliomyelitis, but no studies have been reported in which con¬ 
clusive evidence was obtained. It is believed that person-to-pdfson contact is tlie 
most frequent type of transmission of infectious hepatitis and there is no evidence 
to the contrary at the present lime. It is important to recognize, however, that it is 
difficult to establish the water-borne route of infection, and it may account for more 
cases than can be demonstrated by available methods.—J. W. Mosley, M.D. Water- 
Borne Infectious Hepatitis, The New England Journal of Medicine, Oct. 1, 1959. 



160/2102 


EDITORIALS AND COMMENTS 


THE JOURNAL 

OF THE AMERICAN MEDICAL ASSOCIATION 



Editor .JOHN H. TALBOTT, M.D. 

Editor Emeritus . . JOHNSON F. HAMMOND. M.D. 

Assistant Editors .WAYNE G. BRANDSTADT, M.D. 

FREDERIC T. JUNG, M.D. 
JHEODORE JOHNSON, M.D. 

Assistant to the Editor .MILTON GOLIN 

Editor for Medical Literature Abstracts . GEORGE HALPERIN, M.D. 

.Vciti Editor .CHARLES CHAPMAN 

Feature Writer .RICHARD P. PRATT 

• 

Subscription price . Fifteen dollars per annum in advance 
Cable Address.“Medic, Chicago” 


YOUNG TURKS-OLD TURKS 

T IS gratifying to discover that sophisti¬ 
cation in clinical investigation, which is 
almost sjTionynious with academic medi¬ 
cine, does not necessarily scorn tlie ro¬ 
mantic. At least the emotional tropism that draws 
us to an institution or to an organization may be 
powerful enough to counteract any stigma of sen¬ 
timentalism when one is assigned the honor of 
assembling the chronicles of such an organization, 
so that the present will not forget the past. In a 
recent issue of the Journal of Clinical Investigation 
(special issue, 38:1783-1878, Oct. [pt. 2] 1959), a 
special supplement edited by Ellen R. Brainard was 
devoted exclusively to a recounting of significant 
events in the formation, early days of sti'uggle, 
and rapid development of a coterie of clinical in¬ 
vestigators into a community of scholars known as 
the American SocieW for Clinical Investigation— 
the Young Turks. 

The person responsible for the idea was Dr. 
Samuel J. Meltzer, Russian-born and Gennan- 
trained, a transatlantic ship’s doctor until he was 
attracted permanently to the United States in 1883. 
At the age of 53 he abandoned a lucrative practice 
of medicine in Harlem to become associated with 
the newly established Rockefeller Institute for 
Medical Research. For some time the eponym for 
the American Society' for Clinical Investigation was 
the Meltzer Verein, in honor of tliis distinguished 
scientist and in deference to his Teutonic training. 
According to the best recollection, the idea for the 
SQcietj' was founded on the boardwalk in Atlantic 
Cit>', after a session of the American Medical Asso¬ 
ciation in 1907. The first meeting of the society 
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occurred two years later. The members were 
identified as Young Turks to emphasize the revolt 
against the Association of American Physicians, 
the Old Turks. The prevailing sentiment in the 
founding of the American Society for Clinical In¬ 
vestigation was the unwritten pledge to foster the 
evolution of the young investigators into wise pro¬ 
fessors of our medical faculties. Just 15 years after 
the society was founded the first issue of their 
periodical, the Journal of Clinical rnuesfigation, 
was published. 

Concomitant with the comnilations of the histoiy 
of the Young Turks, two Old Turks in formal aca¬ 
demic, but not intellectual, retirement have been 
laboring to bring up-to-date the records for their 
respective corporate structures. Dr. J. Howard 
Means, one-time Jackson professor of medicine at 
Harvard Medical School, one-time member of the 
editorial board of the A. M. A. Archives of Internal 
Medicine, and one-time president of the Association 
of American Physicians, is preparing the historj' of 
the association during its 75 years of growth. Also, 
Dr. C. Sidney Burwell, one-time dean of Harvard 
Medical School and one-time professor of research 
medicine at Harvard, is compiling a history' of this 
institution of learning for the first half of the current 
century. It is suspected that there will be consider¬ 
able overlapping in persons and projects in these 
three significant documents. 

The American Society for Clinical Investigation 
has a composition of about 275 active members. 
Many of the Young Turks in tire original roster re¬ 
mained in clinical investigation and, by the time 
their turn came for graduation to Old Turks, were 
elected to membership in the Association of Ameri¬ 
can Physicians. The current panel of emeritus 
members of the society contains the names of almost 
,500 physicians and medical scientists. Last, the his¬ 
tory of the society lists almost 150 Old Turks who 
have joined their patients. Mfiiether active, emeri¬ 
tus, or in the third category' whose actiwty remains 
unknow'n, the vast majority have been dedicated to 
research, the pursuit of clinical investigation, and 
the teaching of the art as well as the science of 
medicine to pregraduate and to postgraduate 


disciples. 

To paraphrase A. Lincoln, the world svill soon for¬ 
get what is said here but it will long remember 
what they did here. There are several Nohe 
laureates on the registry of the society. The deans 
of medical schools are as abundant as the seeds in a 
watermelon, while the number of professors m 
medical schools are as “thick as auturnnal leases 
that strow the brooks in Vallombrosa. Whether 
one looks kindly or not on those who pursue inves i 
gation and are dedicated simultaneously to hed^ e 
teaching, this conclusion seems inescapable: 7 'e 
inventory of Young Turks and Old Turks is intrin 
sic to the tremendous progress in the art ajrd prae^ 
tice of medicine in America since the beginning 
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tins century. Tlic history of the Society of Ciinicul 
Investigation is an intriguing document. \\'e await 
with anticipation a similar volume of the Society of 
Ole! Turks as well as the history of the last half- 
century of the Harvard Medical School, where .so 
many teachers of medicine received a modicum 
or a significant portion of their formal professional 
education. 


BIOCHEMICAL ASPECTS OF 
ERYTHROCYTE FORMATION 

Tlic mature erythrocyte consists of about 90% 
hemoglobin by dry weight; the remainder is stroma 
and an impressive array of enzymes. Some of these 
enzymes are concerned with oxygen and carbon 
dioxide transport while others may be vestiges of 
previous existence as a cell capable of division. 
Recent investigations have contributed to the un¬ 
derstanding of the mechanisms involved in bio- 
sjTithesis of various components of the red blood 
cell. Interest has been focused principally on the 
manner of hemoglobin synthesis. 

Understanding of the biochemistry of heme 
synthesis had its inception in the discovery of 
Shemin and Rittenberg' that glycine labeled with 
isotopic nitrogen (N”) administered to animals 
gives rise to erythrocyte heme containing N”. With 
this observation as the foundation almost the entire 
biosynthetic pathway of heme has been elucidated. 
Rapid advances in this field followed quickly upon 
the finding by Shemin and his colleagues ' and by 
investigators in England that, heme synthesis could 
be studied in vitro with use of avian erythrocytes, 
reticulocytes, or hemolyzates of these cells. The 
well-documented sequence of reactions by which 
heme is formed is as follows. 

Glycine condenses with an activated succinate 
derivative (probably succinyl coenzyme A), to 
yield a-amino-/?-kefo adipic acid which either enzy¬ 
matically or spontaneously loses a carbo.xyl group 
to become 8-amino levulinic acid. Two molecules 
of 8-amino levulinic acid condense to form the 
pyrrole, porphobilinogen. The enzyme carrying out 
this condensation ajspears to be a copper-contain¬ 
ing, sulfliydryl enzyme. The detailed mechanism 
of how four phorphobilinogen molecules condense, 
lose six carboxyl groups, and form two double 
bonds in the side chains resulting in protoporphyrin 

!• Shemin, D., and Rittenberg, D.; Biological Utilization of Glycine 
for Synthesis of Proloporphvrin of Hemoglobin, J. Biol. Cbem. 166; 
02^625 (Dec.) 1946. ' ' 

-• Shemin, D.; London, I. M.; and Rittenberg, D.: Synthesis of Proto¬ 
porphyrin in Vitro by Red Blood Cells of Duck, J. Biol. Chem. 1S3; 
‘57.763 (April) 1950. 

3. Borsook, H.; HemogUibin Synthesis in Vitro in Rabbit Reticulo- 
^'tes, in Conference on Hemoglobin, Publication 557, National Research 
Council, Division of Medical Sciences, Washington, D. C., 1958, pp. 
^1-130. 

Caniot, P., and Deflandre, C.: Sur Tactivite hemopoietique du 
semm au cours de la regeneration du sang, Compt. rend. Acad. Sc. 
1-^3:384-432, 1906. Gordon, A. S.; Hemopoietine, Physiol. Rev. 39: 

(Jan.) 1959. 


is still not clear. It seems probable that uropor¬ 
phyrin and coproporphyrin (containing eight and 
six carboxyl groups, respcclively) arc not direct 
precursors but are formed from intermediates which 
also yield protoporphyrin. The more direct pre¬ 
cursors may be tbe porphyrinogens, i. e., the re¬ 
duced forms of the porphyrins. 

There is still doubt concerning the step at which 
the iron is incorporated into tbe molecule. Experi- 
inent.s with chicken erythrocyte hemolyzates have 
.shown the possibility of an enzymic reaction be¬ 
tween ferrous iron and protoporphyrin to yield 
heme. This reaction also occurs nonenzymically. 
Evidence derived from experiments with liver 
mitochondria substantiates tbe enzymic pathway. 
It is not certain whether tbe iron is derived from' 
ferritin or directly from transferrin (sideropbilin). 
Tbe mechanism of reduction of tbe ferric to tbe 
ferrous form needs to be clarified. 


The other part of the hemoglobin molecule, 
globin, lias been tbe subject of intensive study “ 
as one example of protein synthesis. It appears 
likel}' that globin is formed by tbe same t 3 'pe of 
reaction sequence as are other proteins. The 
process by which globin is linked to lieme is un¬ 
certain, although model experiments have shown 
that analogous reactions occur spontaneously. 

Under normal conditions the formation of globin 
and of heme keep pace with each other so that 
no accumulation occurs of either excess porpliyrin 
or protein. The mechanism of this fine degree of 
regulation poses an interesting, important, and as 
yet unsolved problem. 

The biochemical role of cyanocobalamine (vita- 
mine which has such a striking effect in re¬ 
storing normal maturation of erythroid cells in 
pernicious anemia, has not been established. Since 
vitamins, at least those whose chemical functions 


ait; tlTt 


attempts have been made to find a coenzjTnic role 
for this vitamin. Reports have appeared of the par¬ 
ticipation of cyanocobalamine in reactions involv¬ 
ing deoxyriboside formation, incorporation of amino ■ 
acids into proteins, reduction of the hydroxymethyl 
group of serine and riansfer to homoevstine to 
form methionine, and in tbe formation of tbe 
methyl group of thymine. None of these reactions 
accounts for the high degree of sirecificity of the 
maturation arrest characteristic of pernicious ane¬ 
mia and the dramatic release of this maturation 
arrest by minute amounts of the vitamin. 

In the last few years evidence has accumulated 
whmh firmly establishes the hypothesis of Carnot * 
indicating the existence of a hormone which regu¬ 
lates erythropoiesis. This factor, erythropoietin 
(hematoporetin, hemopoietine) appears in small 
amounts in normal blood and in elevated amounts 
in response to either anemic anoxia or anoxic anoxia 
m many species including man. The administration 
of cobaltous chlonde to experimental animals also 
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results in increased plasma titers of erythropoietin. 
This finding probably explains the polycythemia- 
producing effect of cobalt. While it has not yet been 
completely purified, this hormone is apparently a 
glycoprotein. It is relatively heat and acid stable 
but is inactivated by proteolytic enzymes. 

There is evidence indicating that in the experi¬ 
mental animal erythropoietin is formed in the kid¬ 
ney. Such an origin for erythropoietin may serve to 
explain the anemias associated with renal disease 
and the polycythemia sometimes present in conjunc¬ 
tion with hypernephroma. There have been no re¬ 
ports of the use of erythropoietin in the treatment 
of anemias in man. 


SMOKING AND LUNG CANCER 

A summary of pertinent data relating to smoking 
and lung cancer appeared in The Journal, Nov. 
28, pages 1829 to 1837. Written by Dr. Leroy E. 
Burney, surgeon general of the Public Health 
Service, the report documents the major researches 
and identifies the Public Health Service with those 


who consider that the evidence to date implicates 
smoking as the principal etiological factor in the 
increase in lung cancer. A number of authorities 
who have examined the same evidence cited bv 
Dr. Burney do not agree with his conclusions. Al¬ 
though the studies reveal a relationship between 
cigarette smoking and cancer that seems more than 
coincidental, they do not explain wdiy, even when 
smoking patterns are the same, case rates are 
higher among men than among women and among 
urban than among rural populations. Neither the 
proponents nor tlie opponents of the smoking theor}’ 
have sufficient evidence to warrant the assump¬ 
tion of an all-or-none authoritative position. Until 
definitive studies are forthcoming, the physician 
can fulfill his responsibility by watching the situa¬ 
tion closely, keeping courant of the facts, and ad¬ 
vising his patients on the basis of his appraisal of 
those facts. The Public Health Service can best 
meet its obligations by collecting and disseminat¬ 
ing data from all sources and making known to the 
health and medical professions its owm evaluations 
of such data. 

J. H. T. 
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Circulation of the Blood: 16 mm., color, sound, showing 
time 7 minutes. Produced in 1958 by Churchill Wexler Film 
Productions, Los Angeles. Procurable on loan or purchase 
from American Heart Association Film Library, 267 W. 25th 
St, New York 1. 

This film, by means of diagrammatic drawings, 
shows how the heart works and explains the struc¬ 
ture of the arteries and how their expansion and 
contraction controls the flow of blood. Animated 
diagrams ti'ace the circulation of the blood through 
the body. This is a stylized, accurate, and attractive 
presentation of the activity of the normal human 
heart. The animated diagrams are augmented by a 
few actual views of the movement of blood in 
capillaries, arterioles, and venules, and the anima¬ 
tion and narration are excellent. The film is highly 
recommended for adult lay groups and also for 
supplementary material in college and high school 
classes in biology, physiology, and health education. 

Physical Examination of the Newborn: The Art and the 
Findings: 16 mm., color, sound, showing time 33 minutes. 
Prepared by Mary B. Olney, M.D., San Francisco. Produced 
in 1959 by Medical Arts Productions, San Francisco for and 
procurable on loan from Pfizer Laboratories, 630 Flushing 
Ave., Brooklyn 6, N. Y. 

Part 1 of this film demonstrates the steps of a 
complete routine examination as it is performed 
on a baby a few hours old. Part 2 shows special 
examination techniques and some of the more com¬ 


mon abnormal findings as well as normal findings 
which can be mistaken for anomalies. One of die 
best parts of this film is the last sequence, in which 
the pediatrician visits the mother with the newborn 
infant and demonstrates to her many of the points 
in the physiology of newborn infants which might 
possibly disturb her. This is a very good illustration 
of putting a mother at ease w'ith her newborn 
baby. This film is an excellent demonstration of 
physical examination of newborn infants and it is 
highly recommended for obstetricians, pediatri¬ 
cians, general practitioners, and house officers. 

The Thiersch Wiring For Massive Rectal Prolapse: 16 mm., 
color, sound, showing time 15 minutes. Prepared in 1958 by 
and procurable on loan from Robert Turell, M.D., 25 £• 
83rd St., New York 28. 

This film demonstrates the technique of inserting 
a Thiersch wire for the control of rectal prolapse. 
The author’s indications for using this procedure, 
as well as his program of preoperative and post¬ 
operative care, are described. Photographs demon¬ 
strate the condition of patients before and after 
the operation and roentgenograms are shown ot 
the wires in place after surgery; Some of the com¬ 
plications of this operation are described; however, 
a rather common one, fecal impaction, has be^ 
omitted. The technical details are well presented, 
but one must look at the indications for this p^^ 
cedure with a ver)' critical eye. The photograp ) 
is good and the film will be of interest to proc 
tologists. 
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ARKANSAS 

Student Building Dedicated.—Tlic JefT Banks Stu¬ 
dent Union Building at the University of Arkansa.s 
Medical Center, Little Rock, wa.s dedicated Nov. 
20 to the nicmoiy of the late Dr. Jeff Bank.s, former 
head of the School of Medicine anatomy depart¬ 
ment. The ceremony also officially opened the 
medical center’s new Residence Ilall which has 
been occupied by students since the start of the 
1959-1960 school term. Construction on the two 
buildings, financed b\' the federal gox’crnment, was 
completed this summer. The Residence Hall is a 
10-storv facilit)' to accommodate .315 single students 
and 95/married couples in efficiency apartments. 
The Student Union contains the main lounge, cof¬ 
fee shop, recreation room, barbershop, music 
room, and administrati\’e offices. Dr. James D. 
Mashhurn, of Fayetteville, responded to the dedi¬ 
cation for the Jeff Banks Memorial Student Aid 
Fund. The fund was started to help finance the 
education of needy and deserving students in the 
School of Medicine. 

CONNECTICUT 

Visiting Professors.—Dr. William C. Gibson, Kins¬ 
man Professor of Neurological Research at the 
University of British Columbia, will be visiting pro¬ 
fessor of the history of medicine at the Yale Univer¬ 
sity School of Medicine, New Haven. Dr. Horst 
Bickel was appointed s’isiting associate profe.ssor 
of pediatrics at Yale from August to November. He 
has been assistant professor at the University Chil¬ 
drens Hospital, Marburg an der Lahn, Germany, 
since 1954. Dr. Bickel is participating in the teach¬ 
ing activities of the department of pediatrics and 
continuing his research in inborn errors of metabo¬ 
lism. During the current academic )'ear, Noah 
Lichtenstein, Dr. Phil., will serve as a visiting 
associate professor of biochemistry. Since 1954, he 
has been associate professor of biochemistry at the 
Hebrew University' in Jerusalem. While at Yale, he 
"'ill participate in graduate seminars and teaching 
of the first-y'ear medical students. 

ILLINOIS 

Clinics for Crippled Children.—Clinics for physi¬ 
cally handicapped children in Illinois have been 
scheduled by the University of Illinois, Division 
of Services for Crippled Children. Fifteen general 
clinics were scheduled for December providing 

Physicians are invited to send to this deiiartment items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
® least three weeks before the date of meeting. 


diagnostic orthopedic, speech, and hearing e.vami- 
nation along with medical, social, and nursing serv¬ 
ice. Any physician may refer to a convenient clinic 
any child for whom he may want e.vamination or 
consultative services. The last seven clinics in De¬ 
cember will be as follows: 

Deo. 15—Belleville, St. Elizal/elh’s Hospital. 

Dee. 15—Efiingliain (rheiiinatie fever), St. Anthony Hos¬ 
pital. 

Dec. 15—Peoria, Chilclren’.s Ho.spital, 

Dee. 16-Chicago Heights (general), St. Janies Hospital. 
Dec. 17—Bloomington, St. Joseph’s Hospital. 

Dec. 17—Elmhurst, .Memorial Hospital of DiiPage County. 
Dee. 17—Bockfortl, Bockford Memorial Hospital. 


Chicago 

Dr. Stollcrman to Speak at Joint Meeting.—Tliere 
will be a joint meeting of the Chicago Society' of 
Internal Medicine and the Scientific Section of the 
Chicago Heart Association Dec. 14, 8 p. m., at the 
Drake Hotel. Dr. Gene H. Stollerman, associate 
professor of medicine, Northwestern University' 
Medical School, will present “Tlie Problem of Strep¬ 
tococcal Immunity' in Rheumatic Fever Preven¬ 
tion.” A dinner will precede the meeting which is 
open to all. For information, write Mr. Walter A. 
Rambach, Secretary, 720 N. Michigan Ave., Chi¬ 
cago 11 (Telephone: WH 4-0944). 


Dr. Atkinson to Lecture at Ophthalmological Meet- 
ing.-Dr. M^alter S. Atkinson, MTitertown, N. Y., will 
present “Development of Ophtlialmic Anesthesia” 
as the 16th annual Gifford Memorial Lecture at 
the 12th annual clinical conference of the Chicago 
Ophthalmological Society Feb. 12, 5:15 p. m., at 
the Drake Ilotel. Subjects to be considered durin''' 
the meeting Feb. 12-13 are as follows; 

Symposium on Retinal Disorders. 

Ophthalmodynamometry in Intracranial Vascular Disease 
Observations of Cataract Surgery. 

Ultrasonography in Clinical Ophthalmology. 
Photocoagulation of Iris and Retina. 

A New Surgical Approach to Lacrimation Problems 
A Neurosurgeon Looks at Ophthalmology. 

Ligament ot M'ieger. 


X I 


esrstiauuu ree Ot includes round-table 
luncheons and a dinner following tlie Gifford Lec- 

iTto iMrs. Mary E. Rvan, 

1150 N. Lore! Ave., Chicago 51. 


INDIANA 

Program for Training in Family Practice.-A two- 
year educational program for young plivsicians 
aspiring to the role of family doctor and desiiJng 
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more clinical experience tlian a routine hospital 
internship has been developed by the Indiana Uni¬ 
versity School of Medicine. The new family practice 
program follows suggestions of the American Medi¬ 
cal Association and the American Academy of Gen¬ 
eral Practice for such training but differs from 
similar programs now offered. The training period 
will consist of three divisions: The purpose of the 
first division is to familiarize the trainee with the 
functioning of those services in which he is later 
to work in a progressively more responsible capac- 
it^^ It will consist of experience in the emergency 
room, medicine, pediatric, psychiatric, obstetrical, 
and g>mecological services. The second division will 
encompass advanced e.xperience in medicine and 
pediatrics. The third division will consist of elec¬ 
tive work. The stipend is $2,400 for the first year 
and $2,700 for the second year. In addition, the 
trainee will enjoy all the privileges extended to the 
other members of the house staff. There are to be 
three appointments a year, and the selection is to be 
dirough the regular procedure of the Intern Match¬ 
ing Program. For information and applications, 
UTite to the Ofiice of the Medical Director, Indiana 
University Medical Center, 1100 W. Michigan St., 
Indianapolis 7. 

KENTUCKY 

Meeting of Surgeons in Louisville.—The American 
College of Surgeons will hold a sectional meeting 
Jan. 21-23 in Louisville. Headquarters will be the 
Bro^vn Hotel. Dr. Rudolf J. Noer, of the University 
of Louisville School of Medicine, is chairman of the 
advisor}' committee on local arrangements. In addi¬ 
tion to the general surgery program of particular 
interest to g}'necologists, thoracic surgeons, vascular 
surgeons, and urologists, a special two-day oph¬ 
thalmic surgery program, a special hvo-day program 
for otolaryngologists, and a cancer program work¬ 
shop for medical directors of approved cancer 
programs are planned. Dr. Ernest C. Strode, Lex¬ 
ington, president of the Kentuck}' chapter of the 
college, will preside over the afternoon general 
surger}' program, Jan. 21. Clinics will be held Jan. 
23 at Louisville General Hospital. Medical motion 
pictures will be shovTi during the three days. Dr. 
H. Prather Saunders, associate director. The Ameri¬ 
can College of Surgeons, 40 E. Erie St., Chicago 
11, is in charge of all sectional meetings for the 
college. 

MARYLAND 

Rabies in a Bat.—Dr. Charlotte Silverman, Balti¬ 
more, of the Mar}'land State Department of Health, 
supplied a report from Dr. Charles L. Wisseman 
Jr., University of Maryland, Baltimore, of a sus¬ 
pected case of rabies in a bat, the first to be reported 
in Mars'laind. The bat was found fluttering errati¬ 
cally close to the ground in a residential area in 
Baltimore County. The bat was killed by a group 


of children and then abandoned. It was identified 
as the hoary bat, Lasiurus cinerem. Mouse-inocula¬ 
tion tests were performed and the first deaths 
occurred in tlie mice 21 days after the inoculation. 
Two additional mouse passages were done and 
the incubation period remained from 15 to 20 days. 
Smears prepared from the bat’s brain revealed in¬ 
clusion bodies suggestive, but not entirely t}’pical, 
of Negri bodies. Fairly typical Negri bodies have 
been found in smears taken from the brains of the 
mice. 

Hospital Plans to Move.—Sinai Hospital of Balti¬ 
more, Inc. plans to move from its present location 
at Monument Street and Rutland Avenue to its 
new quarters at Belvedere Avenue at Greenspring 
on Dec. 13, when some 150 to 200 patients will be 
transported to the new location. Located on a 50- 
acre site in northwest Baltimore, the neu' facilities 
of the hospital consist of 483 beds and 91 bassinets. 
Built at a cost of 20 million dollars, it includes a 
separate Researcli Building, Medical Staff Resi¬ 
dence, School of Nursing, and Nurses’ Residence. 
The e.xpanded outpatient and emergency room 
facilities are designed to handle 100,000 outpatient 
visits a year. There are 19 ward beds with no more 
than two patients to a room, excepting in pediatrics. 
All patient areas are air-conditioned. The teaching 
and research program will remain in close associa¬ 
tion with Johns Hopkins University. A special 
scientific dedication is planned for Saturday and 
Sunday, April 23-24, 1960. 

MICHIGAN 

Lectures in Medical Psychology.—Dr. John I. Nurn- 
berger, of Indiana Uni^'ersity School of Medicine, 
Bloomington-Indianapolis, will deliver the Aquinas 
College Lectures in Medical Psychology for 1960 at 
tlie Aquinas College, Grand Rapids, on Wednesday, 
Feb. 24. Dr. Nurnberger, director of the Institute 
of Psychiatric Research at Indiana University, will 
speak once in the afternoon and again in the 
evening. A dinner in the college dining room will he 
served between the two lectures. In his first lecture 
Dr. Nurnberger will discuss sex and psychotherapy 
His second lecture will be devoted to a discupion 
of the major manifestations of mental and emotional 
disorders as a guide to rapid diagnostic appraisal. 
Admission to the lectures will be limited to pliysi- 
cians. 

Conference on Comparative Medicine.—The first 
annual Michigan Conference on Comparative Medi¬ 
cine will be held March 21-22, at the Kellogg 
Center for Continuing Education, Michigan State 
University, East Lansing. This conference syill e 
sponsored jointly by the Michigan Department o 
Health, the University of Michigan Medical Senoo, 
the Wayne State University College of Medicine, 
and the College of Veterinary Medicine at Mien- 
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gan State Univoisity. Speaker.s on tlu' progniiii will 
inchiclc Dr. Jacob Forth. Ro.swoll Park .Memorial 
Institute. Buffalo; Dr. MMliam L. Simpson, director, 
Detroit In.stitute of Cancer Research; R. R. 
Hunuestcr, D.V.M., U. S. Regional Poultry Re- 
.searcli Laboratory, East Lansing; W'. E. Heston, 
Ph.D., head. General Biology Section, National 
Cancer Institute, Bethesda, Md., and Dr. Lndwik 
Gross, chief, Cancer Research Unit, Veterans Ad¬ 
ministration Hospital, Bron.v, N. Y. Address inquiries 
to Mr. Clayton II. Wells, Conference Considtant, 
Kellogg Center for Continuing Education, Michi¬ 
gan State University. East Lansing, Mich. 

MINNESOTA 

Dr. Lundy Honored.—Some 75 former residents 
gathered at the Mayo Clinic in Rochester, Oct. 10, 
to honor Dr. John S. Lundy who retired after nearly 
36 years of scr\’ice as chairman of the section on 
anesthesiology. Dr. Lundy now is on the staff of the 
Veterans Research Hospital on East Huron Street, 
Chicago, and a consultant in anesthesia to several 
hospitals in Chicago. 

NEW YORK 

Dr. Caccamise Goes to India.—Dr. William C. 
Caccamise, Rochester, left Nov. 17 to conduct a free 
eye hospital for the medical mi.ssionars' nuns of 
the Kurji Holy Family Hospital in Bihar, India. Dr. 
Caccamise will return Jan. 17. Some years ago he 
had conducted a free eye clinic in Bihar, which is 
340 miles northwest of Calcutta on the banks of the 
Ganges River. 

Radiation Center in Rochester.—The University of 
Rochester launclied its new $400,000 radiation cen¬ 
ter at Strong Memorial Hospital, University Medi¬ 
cal Center, Oct. 11 with a series of open houses for 
radiologists, professional people, and tlie personnel 
of the University of Rochester Medical Center. The 
radiation center is designed for diagnosis, therapy, 
teaching, and research in the problems of cancer 
and related diseases. Radiation machines include 
two supervoltage .\--ray devices—a two-million elec¬ 
tron \'olt Van de Graaff generating unit and a 
cobalt rotational unit. The center, housed in its owm 
new building, also has two conventional ortho¬ 
voltage 250 kilovolt range machines and a 140 kilo¬ 
volt x-ray generator for treating surperficial lesions. 
Dr. Philip Rubin, chief of tlie division of radiation 
therapy, is director of the radiation center, and Dr. 
George H. S. Ramsey is chairman of the depart- 
oicnt of radiology, under which the division 
functions. 

New York City 

Vacancies for Radiology Training.—Opportunity for 
one year training in radiology (there are several 
vacancies available) with maintenance and hono¬ 


rarium, for anyone interested in learning radiology 
as an adjunct to his current specialty was an¬ 
nounced by Dr. Henry K. Taylor, Roentgenologist, 
Goldwater Memorial Hospital, Welfare Island 17, 
N. Y. For information, write Dr. Taylor. 

Dr. Riot’ll to Give Annual Lecture.—The Associa¬ 
tion for the Advancement of Psychoanalysis an¬ 
nounced the eighth annual Karen Homey Lecture 
will be given by Dr. David McK. Rioch, director, 
division of neuropsychiatiy, Walter Reed Army 
Institute of Research. The title is “Recent Contri¬ 
butions of Neuropsychiatric Re.search to the Theory 
and Practice of Psychotherapy.” The meeting will 
be held on March 23, 8:30 p. m., at Hosack Hall, 
the New York Academy of Medicine, 2 E. 103rd St., 
New York City. 

OHIO 

Dr. Fischer Honored.—Dr. Martin H. Fischer, Cin¬ 
cinnati, was honored at ceremonies Nov. 10, on 
his 80th birthday. Highlight of the program was 
the presentation to the University of Cincinnati of 
an oil portrait of Dr. Fischer, which will hang in 
the College of Medicine building. Dr. Cecil Striker 
presented the portrait for the donors and his com¬ 
mittee of Cincinnati doctors who studied with Dr. 
Fischer. Dr. Striker also presented a purse to the 
university to start a portrait fund for honoring other 
illustrious medical faculty members. 

PENNSYLVANIA 

State Medical Election.—Officers of the Pennsyl- 
Viinia Medical Society for 1959-1960 are; president. 
Dr. Allen \V. Cowley, Harrisburg; president-elect, 
Dr. Thomas W. McCrearj% Rochester; first vice- 
president, Dr. William T. Lampe, Philadelphia; 
second vice-president. Dr. Stephen J. Deichelmann, 
.Ambler; third vice-president. Dr. John H. Lapsley, 
Indiana; fourth vice-president. Dr. Dorothy E. 
Johnson, Philadelphia; secretary. Dr. Harold B. 
Gardner, Harrisburg; and e.xecutive director and 
treasurer, Mr. Lester H. Perry, 230 State St., 
Harrisburg. 

Philadelphia 

Dr. Nemir Named Dean.—Dr. Paul Nemir Jr., 
associate professor of surgery in the Univ'ersity-oP 
Pennsylvania’s Graduate School of Medicine, and 
assistant professor of surgical research in the School 
of Medicine, has been elected dean of the Graduate 
School of Medicine. He succeeds Dr. George B. 
Koelle, who resigned to accept the position of chair¬ 
man of the departments of phaimacology in the 
School of Medicine and Graduate School of Medi¬ 
cine. Dr. Nemir was a fellow in the Harrison De¬ 
partment of Surgical Research at the University of 
Pennsylvania School of Medicine 1947-1951, later 
becoming an assistant professor in the department. 
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Hospital to Publish Semiannual Journal.—The 
medical staff of , the Germantowm Dispensary and 
Hospital will publish a semiannual scientific journal 
which will cover scientific material and research 
projects being carried out at the hospital. The 
first, to be ready by Jan. 1, will include articles on 
studies by the cancer research department (some 
of this work has been aided by the National Insti¬ 
tutes of Health), results procured from new drugs 
which have been tested for pharmaceutical houses 
and reviewed as to their efficacy in medical prac¬ 
tice, and a new approach to older laboratory pro¬ 
cedures to reduce the margin of errors in certain 
situations. The journal will be available to county 
medical society libraries, as well as major research 
j and diagnostic centers. Dr. Joseph C. Done is edi¬ 
tor-in-chief and Dr. Irvin M. Gerson is managing 
editor. 

RHODE ISLAND 

Hospital Dedicates New Research Center.—The 
new George Research Center of the Rhode Island 
Hospital, Providence, was dedicated on Nov. 1. 



The George Research Center of Rhode Island Hospital, 
Providence. 


The three-storj' white brick and limestone struc¬ 
ture for cancer diagnosis, treatment, and research 
was made possible by a bequest in the will of 
Daniel F. George, a Providence broker who died 
in 1949. The $2,100,000 building has no beds, but 
connecting corridors to the main building and other 
parts of the hospital facilitate transijortation of 
patients to tlie cancer center. An auditorium seating 
175 occupies part of the first floor. The remainder of 
this floor has multiple examining rooms and con¬ 
ference rooms. The second floor contains two cobalt 
treatment rooms, and rooms for superficial and 
deep x-ray therapy, plus diagnostic laboratories 
and autopsy rooms. The cancer library and registry 
are located on the third floor where research labora¬ 
tories cover a large space. The entire building is 
air-conditioned. Dr. Sidney Farber, professor of 


pathology. Harvard Medical School, and director 
of research of the Children’s Cancer Research 
Foundation at Children’s Medical Center, Boston, 
was the principal speaker at the dedicatoiy' exer¬ 
cises. 

WISCONSIN 

Fraternity Lecture.—The Alpha Psi Chapter of the 
Phi Delta Epsilon Fraternity at the University’ of 
Wisconsin Medical School, Madison, held its lec¬ 
tureship program on Friday, Dec. 11. The guest 
speaker was Dr. Solomon A. Berson, New York 
City, chief of the radioisotope service of the 
Bronx Veterans Administration Hospital. Dr. Berson 
spoke on the general topic of immunity aspects of 
insulin resistance and the nature of the insulin- 
antibody reaction. 

WYOMING 

Mental Health Clinic in Fremont County.—The 
first fully tax-supported mental health clinic in the 
state is being operated in Fremont County. The 
county’ is providing half the cost of operating the 
clinic with the remainder being paid by matching 
state funds. The city of Sheridan is the only other 
community to have a regular mental health clinic; 
however, it is supported by private subscription and 
matching state funds. Rev. William Watson is 
president of the Fremont County' Mental Health 
Center, Inc. The clinic corporation is a nonprofit 
organization, formed to provide mental health 
services in Fremont County, and is governed by a 
nine-member board of directors. Clinics will be 
held in Lander from S a. m. to 5 p. m. in the offices 
of the public health nurse at the county' courtliouse. 
Professional staff includes three therapists from 
the State Training School at Lander. Supervision 
of the professional staff will be performed by Dr. 
Jesse E. Simons, State Health Department con¬ 
sulting psychiatrist. Patient fees will be collected 
to offset the cost of the service, “but no one will be 
turned away because of inability' to pay.” Clinic 
appointments will be limited to children. 

GENERAL 

Fund Aids Heart Research.—The Life Insurance 
Medical Research Fund aided 114 different heart 
research programs in the past y'ear, according to 
tlie fund’s annual report. In addition, 24 researc 
fellows were supported. Nearly 1.2 million dollars 
were allocated for these research programs an 
fellowships, Dr. Francis R. Dieuaide, New lor' 
City, scienrific director, said. Since 1945, when t o 
fund was organized, its entire resources hax'e been 
focused on heart disease. TIius far the fund la 
awarded a total of close to 12 million dollars o 
heart research programs and fellowships- 
support comes from a membership of 
140 life insurance companies in the United t> n 
and Canada. 
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Grant for Stntlics in Medical Coinnninicalion.— 
The Institute for Ach'anccincnt of Medical Com¬ 
munication, New York City, liiis rcceix-ed grant 
support from the U. S. Public Health Service for 
three current studies and projects aimed at im¬ 
proving intraprofessiona] communication in the 
medical sciences. A program for training investi¬ 
gators to studs’ the general processes by wbicb the 
results of medical lesearcli arc disseminated, and 
by whicl) llic informational needs of research 
workers arc met, is being supported by a grant 
from tl)e National Heart Institute. The division of 
general medical sciences, National Institutes of 
Health has awarded a grant to organi’/c the Coun¬ 
cil of Medical Tcles’ision. The fate of information 
es’ols’ing from research in the new field of psycho¬ 
pharmacology is being studied under a grant from 
the National Institute of Mental Health. 

Meeting of Ophthalmologists in New York City.— 
The Institute of Ophthalmology of the Americas 
will conduct a Post Pan-American Congress meet¬ 
ing at the New York Eye and Ear Infirmarj' Feb. 
9-17. Each symposium will be composed of two 
Latih-American ophthalmologists and two infir¬ 
mary staff members. The schedule is as follows: 
Feb. 9,10 a. m.—Cataracl.s. 

Feb. 10,10 a. m.—Retinal Detachment. 

Feb. 11,10 a. m.—Muscle Anomalies. 

Feb. 12,10 a. m.—Glaucoma. 

Feb. 13,10 a. m.—Uveitis. 

Feb. 15,10 a. m.—Keratectomies and Keratoplasties. 

Feb. 16,10 a. ni.—Plcoptics and Macular Function Testing. 
Feb. 17,9 a. m.—Surgical Demonstrations on T\'. 

Invitations to attend may be obtained by writing 
to Mrs. Tamar M^eber, Registrar, Institute of 
r Americas, New York Eye 
: j, 218 Second Ave., New York 3. 

Seminar in Reconstructive Nasal Surgery.—A semi¬ 
nar in “Reconstructive Surgery of the Nasal Septum 
and External Nasal Pyramid” will be held in New 
Orleans, Feb. 10-13, under the auspices of the de¬ 
partment of otolaryngology (Dr. Val Fuchs, chair¬ 
man), Louisiana State University Medical School 
and the Charity Hospital. The American Rhinologic 
SocieU' will cooperate in the presentation. Its 
founder, Dr. Maurice H. Cottle, professor of 
ofolarjTigology, Chicago Medical School, will be 
the guest director, and Dr. Henry A. Thomas, of 
L. S. U., will be the executive director. The seminar 
will offer talks by Dr. Cottle and others who have 
been invited to participate in an international 
course to be given in Me.xico City, July 4-15, under 
the auspices of the Escuela Nacional de Medicina 
® Division del Doctorado, and the American 
Rhinologic Society. For information, write Dr. 
Robert M. Hansen, Secretary, American Rhinologic 
Society, 1735 N. Wheeler Ave., Portland 12. Ore. 


Congrcs.s’ of Neurological Surgery.—The second In- 
(crnalional Congress of Neurological Surgery will 
be bold at the Hotel Statlcr, Washington, D. C., 
Oct. 14-20, 1961. Tin’s conference is .sponsored by 
tlm World Federation of Neurosurgical Societies, 
founded at Brussels in 1955. The first International 
Congress of Neurological Surgciy was held in 
Brus,sel.s in 1957. Tlic federation is presently com¬ 
posed of 25 national neurosurgical societies repre- 
.senting 50 nations. Four moming sessions will be 
devoted to sj'mposiums on the following topics: 
HiidioactivUy .'tiul Heavy Radiation Particles in NeurosnrRory. 
Spaec-Oeenpying Intracranial Lesions. 

Rcevalnation of Siirscr)' in the Treatment of Pain. 

A. Biolofty of the Nervous Sy.stcm; B. Hydrocephalus. 

Volunlan' papers arc sclieduled for presentation 
in the afternoons. A special feature will be daily 
television programs of operative procedures and 
panel discussions on neurosurgical techniques. 
Correspondence should be sent to Dr. Bronson S. 
Ray, Sccrctar>'-Gcneral, 525 E. 68tb St., New 
York 21. 

Fellowships in Radiology in Cincinnati.-The de¬ 
partment of radiology of the University of Cin¬ 
cinnati College of Medicine and the Cincinnati 
General Hospital is offering three fellowships. One, 
in therapeutic radiology for radiologists who have 
completed their formal residency training, is for 
one year with a stipend of $6,000. Another fellow¬ 
ship, in radiobiolog)', radioisotopes, and radiologi¬ 
cal research techniques, is offered to physicians 
who liave completed their formal residency training 
and is not restricted to radiologists. The appoint¬ 
ment is for one year with a stipend of $6,000. A 
third fellov’ship with a stipend of $2,000 is open 
to physicians who have completed internship or 
some part of their residency training and is de¬ 
signed to acquaint the fellow with research tech¬ 
niques utilizing radioisotopes and other radiation 
sources. The latter tv'o fellowships are currently 
available and new openings will occur on July 1, 
1960. Interested pirysicians should communicate 
with the Department of Radiolog)', University of 
Cincinnati College of Medicine, General Hospital, 
Cincinnati 29. 

Society News.-Mr. William Kloepfer Jr. was ap¬ 
pointed director of public information for the 
Pharmaceutical Manufacturers Association, with 
headquarters in Washington, D. C., effective Nov. 
IR-—Dr. Isidore S. Ravdin, Philadelphia, was 
named president-elect of the American College of 
Surgeons at the annual meeting of fellows Oct. 2, 
succeeding Dr. Owen H. "Wangensteen, Minne¬ 
apolis, who became president. Dr. Charles C. 
Higgins, Cleveland, was chosen first vice-president- 
elect; Dr. Allen M. Boyden, Portland, second 
vice-president-elect; and Dr. William E. Adams, 
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Chicago, was elected secretary of the college.- 

The ofiBcers of the American College of Preventive 
Medicine are: president, Dr. James H. Sterner, 
Rochester, N. Y.; president-elect. Dr. John D. 
Porterfield III, Washington, D. C.; vice-president 
for public healtli. Dr. Roy L. Cleere, Denver; vice- 
president for aviation medicine. Dr. Theodore C. 
Bedwell Jr., Omaha; vice-president for occupational 
medicine. Dr. Melvin N. Newquist, New York City; 
and secretary-treasurer. Dr. John J. Wright, P. O. 
Box 1267, Chapel Hill, N. C.—The Central Society 
for Clinical Research elected the following officers 
for the society for 1960: president. Dr. John H. 
Dingle, Cleveland; vice-president, Dr. Gordon 
Meiklejohn, Denver; and secretary-treasurer. Dr. 
Austin S. Weisberger, Cleveland. 

FOREIGN 

Congress of Endocrinology in Copenhagen.—The 
first International Congress of Endocrinology will 
be held in Copenhagen from July 18-23, 1960. The 
program will consist of 10 symposiums and a round¬ 
table discussion and of groups of shorter (10- 
minute) communicated papers. Speakers at the 
symposiums and the round-table discussion are 
investigators in the field of endocrinology, and 
titles and abstracts are invited. Forms for regis¬ 
tration in the congress, along with forms for the 
submission of abstracts of short communications, 
may be obtained by writing to the Congress Sec¬ 
retariat, Dr. Svend G. Johnsen, Hormone Depart¬ 
ment, Statens Seruminstitut, Copenhagen S, Den¬ 
mark. The final date for die submission of such 
abstracts is Dec. 31. The languages of the congress 
are English, French, German, and Spanish. Titles 
and abstracts of communicated papers should not 
be sent to the Program Committee, but the com¬ 
mittee will review and arrange for the presentation 
of such papers in appropriate congress sessions. 

CORRECTION 

Treatment of Tuberculosis.—In the abstract en¬ 
titled “Obseri'ations on the Treatment of Pulmonar)' 
Tuberculosis with Sulfoniazid” in The Journal, 
Oct. 31, page 1267, die dose should have been 0.5 
Gm., not 50 Gm. 

EXAMINATIONS 

AND 

LICENSURE 



EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 

Educational Council for Foreign Medical Graduates: Sta- 
.-tions around the world. March 16, 1960 and Sept. 21, 
1960. Exec. Director,' Dr. Dean F. Smiley, 1710 Orrington 
Ave., Evanston, Ill. 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Part I, Various Cities 
June 21-22 and Sept. 7-8. Part II, Various Cities, April 
19-20. Applications must be received at least six weeks 
before the date of the examination. Exec. Sec., Dr. John 
P. Hubbard, 133 South 36th St., Philadelphia. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Examination. Montgomery, June 21-23. Sec., Dr. 

D. G. Gill, State Office Bldg., Montgomery. 

Alaska:” On application in Anchorage or Fairbanks. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

Delaxvare: Examination. Dover, Jan. 12-14. Endorsement. 
Dover, Jan. 21. Sec., Dr. Joseph S. McDaniel, Professional 
Bldg., Dover. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

Hawaii: Examination. Honolulu, Jan. 11-12. Sec., Dr. I. L 
Tilden, 1020 Kapiolani St., Honolulu. 

Idaho: Examination and Reciprocity. Boise, Jan. 11, 12,13. 

E. xec. Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. 

Indiana: Examination. Indianapolis, June 1960. Reciprocity. 
Indianapolis, fourth Wednesday of each month. Ex. Sec., 
Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 

Kansas:” Examination and Reciprocity. Kansas City, Jan. 
15-16. Sec., Dr. F. J. Nash, New Brotherhood Bldg., 
Kansas City. 

Massachusetts: Examination. Boston, Jan. 12-15. Sec., Dr. 
David W. Wallwork, Room 37, State House, Boston. 

Minnesota:” Examination. Jackson, June 1960. Reciprocity. 
Jackson, Dec. 7, Sec., Dr. A. L. Gray, Old Capitol, Jackson. 

Nebraska;” Examination. Omaha, June 13-15, 1960. Dir., 
Bureau of Examining Boards, Room 1009, State Capitol 
Bldg., Lincoln 9. 

New Jersey: Examination. Jan. 19-22. Reciprocity. Monthly, 
Admin. Sec., Michael E. H. Sweeney, 28 West State St., 
Trenton. 

North Dakota: Examination. Grand Forks, Jan. 6-8. Reci¬ 
procity. Grand Forks, Jan. 9. Sec., Dr. C. J. Glaspel, Box 
228, Grafton. 

Oregon-."E xamination. Portland, Jan. 12-13. Reciproaty. 
Portland, Jan. 14-16. Ex. Sec., Mr. Howard J. Bobbitt, 
609 Failing Bldg,, Portland 4. 

Pennsylvania: Examination. Philadelphia, January. Sec., 
Mrs. Margaret G. Steiner. Box 911, Harrisburg. 

Utah: Examination. Salt Lake City, July 6-8. Reciprocity. 
Salt Lake City, Nov. 17. Director, Mr. Frank E. Lees, 3- 
State Office Bldg., Salt Lake City 1. 

Washington:" Examination. Seattle, Jan. 11-13. Administra 
tor. Professional Division, Capitol Bldg., Olympia. 

West Virginia; Examination. Charleston, Jan. 

Dr. Newman H. Dyer, State Office Bldg., No. 3, Char es 
ton 5. 

Wisconsin:” Examination. Madison, Jan. 14-16. 

Thomas W. Tormey, Jr., 1140 State OSce Buildin^, 
1 West Wilson St., Madison. 

Wyoming: Examination and Reciprocity. 

Sec., Dr. James W. Sampson, State Office Bldg., Cheye 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Washington: Examination. Seattle, Jan. 6-7. Sec., Mr. Thom 
as A. Carter, Capitol Bldg., Olympia. 

•Basic Science Certificate required. 
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AIR FORCE 

Scliool of Avialion Mcdicinc.-Tlio irsoarcli and 
cdueational facilities of the Aevos|5acc Medical 
Center at Rrovrks Aiv Force Ruse, Sun Antonio, 
Texas, were opened (o flie press and invited diyni- 
tarics iVov. 12 to M. Dedication ceremonies for 
the center’s new school of aviation mcdiciire on 
Nov. 14 were preceded by a prix'atc press tour of 
the laboratories which are searching for the secrets 
of sustaining human life during space flights. Sen. 
Lyndon B. Johnson addressed the assembled mili- 
far>' and scientific leaders. 

General Byrnes Awarded Legion of Merit.—Brig. 
Gen. Victor A. Bymes, who retired on Sept. .30, was 
presented prior to his retirement with the Legion 
of Merit by Major Gen. Olix'cr K. Nicss, the surgeon 
general. He rcccix’cd the award for his outstanding 
professional ability and bis rdsion and leadership in 
his role as director of professional .services in the 
office of the .surgeon general. 

ARMY 

Medical Officers to Train in India.—The Calcutta 
School of Tropical Medicine and Hygiene in India 
will be a training ground for .Army preventive 
medicine specialists in an agreement recently con¬ 
cluded by the U. S. Army Medical Service and 
the school. Through this arrangement. Dr. R. N. 
Chaudhuri, dean of the school, will accept an 
Army physician as a resident observer on bis staff 
for three months u'ith spaces rotating among Army 
internists, preventis'e medicine officers, and occa¬ 
sionally other clinical specialists. Thus each year 
four officers max' participate in this program. They 
will study such major communicable diseases as 
plague, cholera, dysentery, and smallpox—diseases 
which are rarely seen in the United States. 

At present, medical officers receix'e similar train¬ 
ing through tropical medicine fellowships offered 
by the Louisiana State University'. In this program, 
four officers study tropical diseases in Central 
America each year. Major Jerome H. Greenberg, 
M. C., a preventive medicine officer in the Army 
surgeon general’s office, will be the first participant 
in the program at the Calcutta School of Tropical 
Medicine and Hygiene. He will be there from 
early November, 1959, to February, 1960. 

Medically Important Mosquitoes.—Richard R. Foote 
and David R. Cook of the Department of Agricul¬ 
ture have prepared a handbook entitled “Mosqiii- 
■ °f Medical Importance,” which sJiould enable 
military and civilian entomologists to identify mos¬ 
quitoes in any part of the world. It will serve as an 


invainaltlc aid in the prevention and control of 
mosrjuilo-borne diseases that now arc a scourge of 
many tropical conntries. The Army medical .service 
rcfiueslcd and .supported this project because of a 
lack of suitable guides for entomologists during 
World War II, when inosqiiilo-borne diseases were 
a major military problem, particularly in the Pa¬ 
cific area.s. A unique feature of the book is a .series 
of more than 60 pictorial keys, u'liich will be of aid 
to per.sons lias ing a minimum of training in iden¬ 
tifying mosquitoes. Published as Agricnltiire Hand¬ 
book no. 152, (his book may be obtained without 
charge from the Entomology Research Dis'ision, 
Agricultural Rcscarcli Service, U. S. Department of 
AgrienUnre, Wa.sbinglon 25, D. C. 

Personal.-Dr. .Myles Maxfield, formerly with the 
medical department of the Brookhaven National 
Laboratories, Upton, N. Y., was appointed chief 
of the plij'sical science division at Fort Detrick, 
Md.—Col. Adam J. Rapalski, .\I. C., was ap¬ 
pointed commanding officer, U. S. Army Environ¬ 
mental Health Laboratoiy at the Army Chemical 
Center, Md. He replaces Col. Edssxird J. Dehne, 
M. C., ss'ho has been assigned as pres'entive medi¬ 
cine officer, headquarters, Second U. S. Army, Ft. 
Meade, .Md. 

NAVY 

Three-PIundrcd-Foot Rise from Submarine.—On 
Oct. 1 two men surfaced from a depth of 300 ft. 
They ss'ere Commander George F. Bond, M. C., 
U. S. N., officer in charge of the Nas'al Medical 
Research Laboratory, and chief engineman C. G. 
Tuckfield, instructor at the New London Submarine 
Escape Training Tank. This event demonstrated 
that it is feasible for submarines to escape from 
great depths with the neu' “blow and go” method 
of submarine escape. The unique feature of this 
method is that the escapee does not wear any ri'pe 
of breathing appliance. He wears a life jacket, 
U'liich carries him to the surface. The sequence, of 
events in making the escape are as follows; The 
men who are to escape enter the submarine escape 
lock and close the doors. Water is admitted into 
this lock from the sen until the pressure within the 
escape lock is the same as the sea pressure. At 302 
ft. tins pressure would be about 135 lbs. per square 
inch. Ihis has the effect of filling the escapee’s 
lungs u'ith highly compressed air. The escapee then 
inflates his life jacket with air, opens the door to 
the escape lock, and steps out. He then ascends to 
the surface—die buoyancy being provided by the 
life jacket-exlialing continuously as the reduced 
jrressure expands the air in his lungs. During the 
escape 25 seconds were required to pressurize the 
escape lock. The ascent required 53 seconds. 
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New Training Program.—The Naval Medical Re¬ 
search Unit no. 2 at Taipei, Formosa, has organized 
a training program to provide opportunities for 
scientists in foreign countries to use the equipment 
at their laboratory' to carry on research in virology, 
parasitology, clinical investigation, and entomology. 
Pros’isions have been made for at least 12 research 
fellows from several countries in the Far East to 
study under the program. 

Personal’—Rear Adm. Cecil L. Andrews was ap¬ 
pointed assistant chief of the bureau of medicine 
and surgery' for personnel and professional opera¬ 
tions.—Capt. Merrill H. Goodwin was named 
assistant cliief of the bureau of medicine and sur¬ 
gery' for A^iation Medicine and director of the 
Aviation Medicine Operations Division after the 
retirement of Capt. Oran W. Chenault in Septem¬ 
ber.—Capt. C. F. Cell, M. C., special assistant 
for medical and allied sciences, was elected chair¬ 
man of the subcommittee on acceleration and bio¬ 
assay techniques for human centrifuges at the 
recent meetings of tlie aeromedical panel of NATO’s 
advisory' group for aeronautical research and de¬ 
velopment. The subcommittee svill study problems 
of international standardization of nomenclature 
and bio'assay end-points for centrifuges.—Capt. 
Oran W. Chenault, assistant chief of the bureau of 
medicine and surgery for aviation medicine for the 
past hvo years, retired in September after 29 years 
of service. 

PUBLIC HEALTH SERVICE 

Cancer Control Program.—The Public Healtli Serv¬ 
ice has created a 14-member advisory committee 
to its Cancer Control Program. The committee will 
help state and local agencies to develop services 
to decrease the interval between the discovery of 
new cancer techniques and their application. One 
of the duties of the new committee will be to pass 
on applications for $1,500,000 in federal grants 
for community' cancer demonstration projects. 

The Cancer Control Program, under tlie direc¬ 
tion of Dr. Lewis C. Robbins, is in the division 
of special health services. Bureau of State Services. 
The members of the advisory' committee are (1) 
Dr. Ulrich R. Bry'ner of Salt Lake City'; (2) Dr. 
Bernard Bucove, director, Washington State De¬ 
partment of Health; (3) Dr. John W. Cline, asso¬ 
ciate clinical professor of surgery at Leland Stanford 
University; (4) Dr. Warren H. Cole, professor of 
surgery at the University' of Illinois College of 
Medicine; (5) Dr. Joseph A. Cunningham, pro¬ 
fessor of pathology' at the University' of Alabama; 
(6) Dr. Harold S. Diehl, deputy' e.vecutive vice- 
president of the American Cancer Society'; (7) Dr. 
Lloyd M. Graves, associate professor of preventive 
medicine at the University' of Tennessee College 


of Medicine; (8) Dr. John P. Lindsay, Nashville, 
Tenn.; (9) Dr. James J. Nickson, professor of radi¬ 
ology at Cornell University Medical College; (10) 
Dr. Mack I. Shanholtz, Commissioner of Health 
for the State of Virginia; (11) Dr. Charles E. Smith, 
professor of public health at the University of 
California; (12) Dr. John W. Spellman, clinical 
professor of surgery at the Medical School of 
Tufts College; (13) Dr. Samuel G. Taylor HI, 
clinical associate professor of medicine at the Uni¬ 
versity' of Illinois College of Medicine; and (14) 
Dr. David A. Wood, professor of pathology at the 
University of California School of Medicine. 


Health Characteristics of Children.—The e.xtent to 
which acute illnesses and injuries are concentrated 
among children is documented in a report by the 
Public Healtli Service’s National Health Survey. 

The report discloses that in the year ending 
June 30, 1958, young children suffered acute ill¬ 
nesses with twice the frequency of adults. The 
incidence rates for acute illnesses ini'oh'ing either 
restricted activity or medical attention ranged from 
a high of 4.0 occurrences a year for children under 
5 years of age to a low of 2.0 occurrences for 
adults 25 and over. On the other hand, adults over 
25 averaged almost twice as many days of restricted 
activity from illness or injury as persons under 25. 
For different age groups under 25, the day's of re¬ 
stricted activity per person per year ranged from 
13.2 to 16.4, as compared with 24.1 days for 
adults over 25. 

Home accidents among children under IS y'ears 
of age were the chief cause of injuries restricting 
actmty or requiring medical attention. They were 
an important cause, along with motor vehicle and 
work accidents, of restricted activity in the 15-to- 
24-y'ear age group. The report also gives figures, 
for persons under 25, on impairments and limita¬ 
tion of activity and mobility due to chronic con¬ 
ditions, hospital discharges, phy'sician visits, and 
dental visits. The estimates were derived from 
interviews conducted by the U. S. Bureau of the 
Census with a representative sample of the cinliitn, 
noninstitutional population. The new report is en¬ 
titled “Children and Youth, Selected Health Ch®'”' 
acteristics, United States, July 1957-June 193S, 
Public Health Service publication no. 584-C 1- 
Copies may be obtained from the Superintendent 
of Documents, Government Printing Office, IVash- 
ington 25, D. C., at 35 cents each. 


Personal.—Dr. Sam Silbergeld was appointed to a 
itaff position in the research grants branch of t >e 
iivision of general medical sciences. National n- 
Jtitutes of Health. Dr. Silbergeld transferred from 
he National Institutes of Health division of 
ogics standards, where he was staff assistant o 
he director. 
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Anderson, Joseph Gordon, Luke City, Flu.; South¬ 
ern College of Medicine und Surgery, Allunlu, 
1914; served with the U. S. Public Health Service; 
veteran of World War 1; died in the Veterans Ad¬ 
ministration Hospital Aug. 11, aged G7. 

Aronson, Emma Selkin # New' York City; M'oinjin’s 
Medical College of Pennsylvania, Pliiladelpbia, 
1910; fellow onhc American College of Surgeons; 
associated with the staff of the llronx Hospital, 
which presented her with a special bronze placpte 
“for many years of distinguished ser\’ice”; member 
of the staff of the New York Infirmary and in 19.56 
recipient of its Elizabeth Blackwell Citation, for 
“outstanding contribution to the knowledge of 
medicine”; died Sept. 24, aged 72. 

Arscott, William W., Rogers City. Mich.; Saginaw 
(Mich.) Valley Medical College, 190.3; veteran of 
World War I; director of the Rogers City Band; 
honorai)’ member on the medical staff of the Rogers 
City Hospital, where he died Sept. 7, aged SS. 

Bare, Samuel Luther (Si Westminster, Md.; Univer¬ 
sity of Maryland School of Medicine, Baltimore, 
1903; member of the American Acadcm>’ of Gen¬ 
eral Practice; vice-president of the Carroll County 
National Bank; associated with the Maryland Gen¬ 
eral Hospital, Baltimore, where be died Sept. 26. 
aged 76. 

Barnes, Benjamin Franklin ® Chattahoochee, Fla.; 
Marion-Sims College of Medicine, St. Louis, 1901; 
serv'ed as secretary and treasurer of the Jefferson 
County Medical Society; died in the Frasier-Ellis 
Hospital in Dothan, Ala., Sejrt. 11, aged 82. 

Barney, Benjamin Arthur ® Hornell, N. Y.; Long 
Island College Hospital, Brooklyn, 1897; past-presi¬ 
dent of the Medical Society of the State of New’ 
York and the Steuben County Medical Society; 
served on the staffs of St. James Mercy and Bethes- 
da hospitals; a director and past-president of the 
Maple City Cooperative Savings and Loan Associa¬ 
tion; died in the Williamsport (Md.) Sanitarium 
Sept. 19, aged 87. 

Bates, Charles Oscar (S) Greenville, S. C.; born in 
Spartanburg in 1886; University of Georgia Medical 
Department, Augusta, 1909; member of the South¬ 
eastern Surgical Congress and the Industrial 
Medical Association; fellow of the American Inter¬ 
national College of Surgeons and the American 

Member of the American Medical Association. 


College of Surgeons; a member and past-president 
of the Southern Raibvay Surgeons Association; a 
member of the Greenville City Board of Health for 
many years and was serving as chairman; associ¬ 
ated with the Greenville and St. Francis hospitals; 
member of ibe board of directors of tbc Peoples 
National Bank; died in the Greenville General Hos¬ 
pital Sept. 15, aged 73. 

Borden, Frederic Wallace (S) San Jose, Calif.; born 
in Spok:inc, Wash., Dec. 9, 1893; Stanford Univer¬ 
sity School of Medicine, San Francisco, 1929; served 
a.s .secretary and president of the Santa Clara 
Cotinty .Medical Society, as president of the Visit¬ 
ing Nurses’ A.s.sociation, and on the board of di¬ 
rectors of tbc local American Red Cross; from 1942 
to 1947 chairman of the Procurement and Assign¬ 
ment Committee; invented the Borden Hemorrom- 
otcr, for conlinuoiis measurement of blood loss 
during siirgers'; instrumental in the commercial de¬ 
velopment of the Stanford X-Ray Stereoscope; on 
the staffs of the O'Connor and San Jose hospitals; 
died in lire Children’s Hospital in San Francisco 
Sept. 24, aged 65. 

Bo.sw’cll, Brown Hill ® Bobertsdale, Ala.; Tiilane 
University School of Medicine, New Orleans, 1945; 
interned at the James M. Jackson Memorial Hos¬ 
pital in Miami, Fla., and the Touro Infirmary in 
New Orleans; formerly a resident at the Orange 
Memorial Hospital in Orlando, Fla.; died in South 
Baldw'in Hospital, Foley, Sept. 13, aged 41. 

Caldcr, James Ralph (S) Long Beach, Calif.; McGill 
University Faculty of Medicine, Montreal, Que., 
Canada, 1947; interned at Royal Victoria Hospital 
in Montreal, Que., and Ste. Anne’s Hospital in 
Ste. Anne de Bellevue, Que.; served an internsliip 
and residency at tlie Queen Mary Veterans Hos¬ 
pital in Montreal, Que.; associated w'ith the St. 
Mary’s Hospital where he died Aug. 18, aged 39. 

Callander, Russell John ® Solana Beach, Calif.; 
Rush A'ledical College, Chicago, 1919; member of 
the American College of Chest Physicians; fellow’ 
of the American College of Physicians; veteran of 
World War II; for many years associated with the 
Veterans Administration Hospital in Mountain 
Home, Tenn.; died Sept. 12, aged 67. 

Carpenter, Grant Stephen, North Sacramento, 
Calif.; Minneapolis College of Physicians and Sur¬ 
geons, medical depai'tment of Hamline University, 
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1901; formerly assistant superintendent of the North 
Dakota State Hospital for Insane, Jamestown; died 
Sept. 15, aged 89. 

Cohen, Morris, Brooklyn; Fordham University 
School of Medicine, New York City, 1916; first 
deputy medical superintendent of Kings County 
Hospital, where he died Sept. 25, aged 67. 

Cook, Albert Edward, Caldwell, N. J.; Columbia 
University College of Physicians and Surgeons, 
New York City, 1903; died in Montclair Aug. 29, 
aged 81. 

Craft, William Fletcher, Linton, Ind.; Indiana 
University School of Medicine, Indianapolis, 1915; 
veteran of World War I; served as health officer 
of Green County and of Linton; died Sept. 8, 
aged 73. 

Curry, Claud Allen ® Terre Haute, Ind.; Indiana 
University School of Medicine, Indianapolis, 1920; 
past-president of die Vigo County Medical Society; 
Union Hospital staff treasurer for many years; died 
Sept. 20, aged 65. 

Dech, Elmer Jesse ® Easton, Pa.; Eclectic Medical 
Institute, Cincinnati, 1894; at one time practiced in 
Pandora, Ohio, and served as coroner of Putnam 
County; died in the Easton Hospital Sept. 15, aged 
88 . 

Dick, Edward Joseph ® Syracuse, N. Y.; Syracuse 
University College of Medicine, 1909; on the staff 
of the Crouse-Irving Hospital; died Sept. 18, aged 
72. 

Dion, George J., New Bedford, Mass.; Middlesex 
Gollege of Medicine and Surgery, Waltham, 1930; 
also a pharmacist; died in St. Luke’s Hospital Sept. 
11, aged 68. 

Dorger, Philip Henry, Covington, Ky.; Medical 
College of Ohio, Cincinnati, 1909; veteran of World 
War I; for many years on the staff of the St. Eliza¬ 
beth Hospital; died Sept. 18, aged 74. 

Everett, Eugene Ellsworth ® Port Charlotte, Fla.; 
Harvard Medical School, Boston, 1899; died in the 
Lee Memorial Hospital, Fort Myers, Aug. 27, 
aged 98. 

Fischer, Edward Frederick ® Alton, Ill.; Barnes 
Medical College, St. Louis, 1910; on the staffs of 
St. Joseph’s Hospital and the Alton Memorial Hos¬ 
pital, where he died Sept. 22, aged 77. 

Flinn, James Edgar, Pittsburgh; Cleveland Homeo- 
patliic Medical College, 1904; veteran of World 
War I; on the staff of the Shadyside Hospital; died 
Sept. 16, aged 79. 
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Formusa, Anthony Carl ® Melrose Park, Ill.; Uni¬ 
versity of Illinois College of Medicine, Chicago, 
1915; died in St. Mary Mercy Hospital, Gary, Ind., 
Sept. 29, aged 66. 

Gardner, Carol Elissa ® Montgomery, Ala.; Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, New York City, 1942; interned at the Charity 
Hospital in New Orleans and the Harper Hospital 
in Detroit; served a residency at the Herman 
Kiefer Hospital in Detroit; for many years chief 
radiologist for the Veterans Administration regional 
office of Alabama; died Sept. 15, aged 41. 

Geib, Henry Albert ® Milford, Conn.; University 
and Bellevue Hospital Medical College, New York 
City, 1914; at one time associated with the New 
York State Board of Health; died in Hartford Sept. 
12, aged 75. 

Gramling, James Walter, Gadsden, Ala.; Medical 
College of Alabama, Mobile, 1901; associated with 
the Baptist Memorial Hospital; died Sept. 6, aged 
81. 

Grubb, Andrew Bayne, Cripple Creek, Va.; Univer¬ 
sity College of Medicine, Richmond, 1909; died 
Sept. 21, aged 73. 

Haskell, Henry Alfonso ® Philadelphia; Howard 
University College of Medicine, Washington, D. C., 
1929; died Sept. 28, aged 57. 

Haynes, Frederick Eugene, Minneapolis; University 
of Minnesota College of Medicine and Surgery, 
Minneapolis, 1899; veteran of World War I; for 
many years associated with the city health depart¬ 
ment; died Sept. 16, aged 83. 

Horton, Ralph ® Oneonta, N. Y.; born in Jane, Mo., 
Jan. 13, 1901; University of Kansas School of Medi¬ 
cine, Kansas City, Kan., 1926; specialist certified 
by the American Board of Preventive Medicine; 
past-president of the Otsego County Society; fel¬ 
low of the American College of Chest Physicians 
and the American College of Physicians; member 
of the American Trudeau Society and the American 
Public Health Association; in 1946 appointed gen¬ 
eral director of the tuberculosis hospitals 'of tl'e 
New York State Department of Health and in 1932 
to its division of tuberculosis; at one time associated 
with the U. S. Public Health Service; associate in 
medicine at the Albany (N. Y.) Medical College, 
medical director of the Homer Folks Tuberculosis 
Hospital; consultant, Aurelia Osborn Fox Memoria 
Hospital; in 1931-1932, member of the medical staff, 
Loomis Sanatorium in Liberty; died Sept. 1^ 
aged 58. 
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Joscwicli, Alcxnntk'r C® Minnoapolis; University of 
Minnesota Medical Seliool. Miniu'apolis, 1914; 
member of the American Trndean Society; for many 
years associated witli the Veterans Administration; 
formerly cliief of the tuherenlosis service, Veterans 
Administration Hospital; veteran of World War 1; 
died Sept. 19, aged 69. 

Karr, John Welch <5^ Jamestown, N. Y.; born in 
Keene, Ohio, Sept. 6, 1906; University of Roehester 
School of Medicine and Denlisliy, 19.36; .vijccialist 
certified by the American Board of Radiology; 
member of the American Society of Clinical Patli- 
ologisls and the Radiological Society of North 
America; served on the faculty of his alma mater 
and the University of Utah College of Medicine in 
Salt Lake City; member of the Atomic Energy 
Commission from 1948 to 1950; formerly a.ssociatcd 
with the Rochester (N. Y.) Genenil Hospital, Strong 
Memorial ;md Monroe County hospitals in Roches¬ 
ter, N. Y.; in 1950-1951 associated with the Salt 
Lake City General Hospital and the ^kterans Ad¬ 
ministration Ho.spital in Salt Lake City; on the 
staffs of the Westfield (N. Y.) Memorial Hospital, 
M'oman’s Cliristian A,ssociation Hospital, and James¬ 
town General Hospital; died Sept. 17, aged 5-3. 

Keil, George William, Columbus, Ohio; Columbia 
University College of Physicians and Surgeons, 
New York City, 1912; for many years chief medical 
ofiicer at the Ohio Penitentiary Hospital; died Sept. 
21, aged 72. 

Kenyon, John Marcus ® Richland, Ga.; University 
of Nashville (Tenn.) Medical Department, 1893; 
Vanderbilt University School of Medicine, Nash¬ 
ville, Tenn., 1893; died Sept. 17, aged 89. 

Kornreich, Eugene Frederick @ Chagrin Falls, 
Ohio; Western Reserve University Scliool of Medi¬ 
cine, Cleveland, 1924; died in the \''eterans Admin¬ 
istration Hospital, Cleveland, Sept. 21, aged 64. 

Kruger, Rudolph Arthur Samuel ® Brockton, Mass.; 
Middlese.': College of Medicine and Surgery, Cam- 
bridge, 1926; member of the American Academy of 
General Practice; from 1928 to 1932 served as city 
physician; died Sept. 18, aged 57. 

Landes, Herbert Ellis ® Chicago; Rush Medical 
College, Chicago, 1922; specialist certified by the 
American Board of Urology; member of the Ameri¬ 
can Urological Association; fellow of the American 
College of Surgeons; professor and chairman of the 
dep.artment of urology, Stritch School of Medicine 
of Loyola University; on the staffs of the City of 
Chicago Municipal Tuberculosis Sanitarium and 
the Mercy Hospital; died Sept. 24, aged 64. 


Larkin, Ernest Waddill, Washington, N. C.; North 
Carolina Medical College, Charlotte, 1917; veteran 
of World War f; died in the Bc:nifort County Hos¬ 
pital Sept. 21, aged 70. 

Lind.say, Gnion Alton ® Dallas, Texas; Memphis 
(Temi.) Ho.spital Medical College, 1902; associated 
with St. Paul Hospital, where he died Sept. 15, 
aged 79. 

Losa, Lada Paul ® Homeste;id, Pa.; University of 
Pittsburgh School of .Medicine, 1923; served in 
p'rance during Whrrld Mbir f; on the staff of the 
Homestead Hospital, where he died Sept. 14, 
aged 63. 

McCoy, M.ary Knauf ® Duluth, Minn.; University 
of Michigan Medical School, Ann Arbor, 1890; 
served on the faculty of her alma mater; died Sept. 
14, aged 99. 

McLeod, James Harvey, Santa Rosa, Calif.; Marion- 
Sinis College of Medicine, St. Louis, 1896; past-, 
president of the Sonoma County Medical Society^ 
died Sept. 15, aged 90. 

.McQiicency, Andrew Michael ® Bridgeport, Conn.; 
born in New Ihu'en, June 22, 1882; Yale Unix'ersitj' 
School of Medicine, New Haven, 1905; fellow of the 
intenrationa! College of Surgeons and the American 
College of Surgeons; past-president of the Bridge¬ 
port Medical and Fairfield County Medical so¬ 
cieties; served as member and president of the board 
of education; formerly member of the board of di¬ 
rectors of the department of welfare and of the 
board of gox’emors of the City' Dispensary; for many 
years chief of the surgical staff of St. Vincent’s 
Hospital; died Sept. 20, aged 77. 

Mayer, Emil Valentine ® Highland Park, Mich.; 
Loyola Uni\'ersity School of Medicine, Chicago, 
1916; veteran of World War I; on the staffs of the 
Highland Park (Mich.) General Hospital and the 
Mount Carmel Mercy Hospital, where he died 
Sept. 16, aged 73. 

Messmer, Anthony Conrad ® Ardmore, Pa.; Jeffer¬ 
son Medical College of Philadelphia, 1920; served 
as house physician for the Rosemont (Pa.) College 
and the ^RlIanova (Pa.) College; associated with 
the Thomas M. Fitzgerald Mercy Hospital in Darby 
and the Bryn Mawr (Pa.) Hospital, where he died 
Sept. 25, aged 70. 

Miller, Eugene Leo ® Newark, N. J.; Long Island 
College of Medicine, Brooklyn, 1937; vice-president 
of the New Jersey Dermatological Society; served 
as a flight surgeon during World War II, holding 
the rank of major; awarded the Air Medal in 1944 
and the Distinguished Flying Cross in 1945; on the 
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Staffs of St. James and Presbyterian hospitals, and 
the Martland Medical Center; died in the Me¬ 
morial Hospital, New York City, Sept. 19, aged 46. 

Morton, James Alexander @ Pontiac, Mich.; Uni¬ 
versity of Michigan Medical School, Ann Arbor, 
1942; interned at the State of Wisconsin General 
Hospital in Madison, Wis., where he served a 
residency; specialist certified by the American 
Board of Radiology; member of the American Col¬ 
lege of Radiology; chief of radiology department, 
St. Joseph’s Mercy Hospital; captain in the U. S. 
Army Reserve from hlay 1953 to May 1955; died 
Sept. 16, aged 42. 

Murphy, John Patrick, St. Louis; Washington Uni¬ 
versity School of Medicine, St. Louis, 1912; died 
June 9, aged 70. 

Needham, Frank Stewart ® Oak Park, Ill.; Dear¬ 
born Medical College, Chicago, 1905; College of 
Physicians and Surgeons of Chicago, School of Med¬ 
icine of the University of Illinois, 1908; from 1918 
to 1938 health commissioner of Oak Park; for many 
years served on the council of the American Medi¬ 
cal Milk Commissioners and as chairman of the 
ethical relations committee of the Chicago Medical 
Society, of which he was past-president of the 
Aux Plaines Branch; served as president of tlie 
Oak Park and River Forest Physicians’ Club; asso¬ 
ciated with the West Suburban Hospital and the 
Oak Park Hospital, where he died Sept. 22, aged 82. 

Neuland, William ® New York City; Friedrich- 
WiUielms-Universitat Medizinische Fakultat, Ber¬ 
lin, Prussia, Germany, 1914; died aboard the SS 
New Amsterdam while on a trip to Europe June 
29, aged 68. 

Neumann, Gottfried ® New York City; Universitat 
Leipzig Medizinische Fakultat, Saxony, Germany, 
1933; specialist certified by tire American Board of 
Obstetrics and Gynecology; fellow of the American 
Gollege of Surgeons and the American Academy 
of Obstetrics and Gynecology; assistant clinical 
professor of obstetrics and gynecology. New York 
University College of Medicine; veteran of World 
War II; on the staff of the University Hospital, 
where he was chief of the sterility clinic. New 
York University-Bellevue Medical Center; on the 
staff of tire Betlr Israel Hospital, where he died 
Sept. 26, aged 58. 

Nervman, Henry Wise ® San Francisco, Stanford 
University School of Medicine, San Francisco, 1931; 
specialist certified by tire American Board of Psy¬ 
chiatry and Neurology'; member of the Harvey 
Cushing Society, American Neurological Associa¬ 
tion, and the American Academy of Neurology; pro¬ 
fessor of medicine at his alma mater; veteran of 
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World War II; served on the staffs of the U. S. 
Naval Hospital in Oakland, Calif., and the Veterans 
Administration Hospital; died in Belvedere Calif. 
Sept. 19, aged 52. 

O’Connell, Edward ® Birmingham, Ala.; Univer¬ 
sity and Bellevue Hospital Medical College, New 
York City, 1907; fello\v of the American College of 
Surgeons; past-president of the Birmingham Sur¬ 
gical Society; for many years on the Jefferson 
County Board of Health; served on the staff of St. 
Vincent’s Hospital; died Sept. 16, aged 75. 

Pearson, Robert Garfield Jr., Sacramento, Calif; 
University of California School of Medicine, San 
Francisco, 1954; interned at the University of Cali¬ 
fornia Hospital in San Francisco; died Sept. 18, 
aged 34. 

Perri, Angelo Marco ® Philadelphia; Jeflerson 
Medical College of Philadelphia, 1925; associate 
professor of public health and preventive medicine 
at the Hahnemann Medical College and Hospital 
of Philadelphia; for many years chief of the divi¬ 
sion of communicable diseases of tire city depart¬ 
ment of health and since 1956 director of the med¬ 
ical center; a director of tire Crime Prevention 
Association; member of the American Public Health 
Association; died at his summer home in Plymouth 
Meeting Sept. 18, aged 58. 

Raine, Maxwell Francis, Crane, Texas; Ohio State- 
University College of Medicine, Columbus, 1929; 
formerly health oSicer of Kanawha County, W. Va.; 
at one time health officer in Mason, Jackson, 
Putnam, and Roane counties, W. Va,; on the staff 
of the Crane County Memorial Hospital; died Sept. 
11, aged 55. 

Ransom, Matthias Lent ® Hancock, Minn.; Jeffer¬ 
son Medical College of Philadelphia, 1902; died in 
the Stevens County Memorial Hospital, Morris, 
Aug. 27, aged 85. 

Reese, Emmett Francis Jr. ® Courtland, Va.; Uni¬ 
versity College of Medicine, Richmond, 1899; mem¬ 
ber and past-chief of staff, Rafford Memorial Hos¬ 
pital in Franklin; member of the board of directors 
of the Southampton County Bank; died Sept. 2o, 
aged 82. 

Ring, Dean Merrill ® Major, U. S. Air Force, re¬ 
tired, Cedar Rapids, Iowa; State University of Iona 
College of Medicine, Iowa City, 1951; interned a 
the University of Minnesota Hospitals in Minneap 
olis, where he served a residency; served a res' 
dency at tire Veterans Administration Hospital m 
Nashville, Tenn.; specialist certified by tlie 
can Board of Surgery; chief of surgery at the La 
Air Force Base in Alaska from 1956 to 1958 Mmn 
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he became ciiicf of surgery at Clmmitc Air Force 
Base, III., wiicre lie died in the U. S, Air Force 
Hospital Sept. 17, aged 32. 

Rizzolo, Edward Michael (Jt) Belleville, N. J.; Baylor 
University College of Medicine, Dalla.s, 1925; dur¬ 
ing overseas duty in World \\^ir I, rcccis'cd the 
Croix de Guerre,’ French medal for braver)'; asso¬ 
ciated with the Presbyterian, St. Michaers, and 
American Legion Tri-Count\’ Memorial hospitals 
in Newark; died in the East Orange (N. J.) General 
Hospital Sept. 21, aged 61. 

Rosa, Henry Antonio © Porl.smonth, 11. I.; Balti¬ 
more Medical College, 1899; served as medical 
c.xaminer of the Portsmouth District; while prac¬ 
ticing in Fall River, Mass., served on the board of 
health, and as chairman of the board of trustees of 
the Fall River General Hospital; died in the Trucs- 
dale Hospital in Fall Ris’cr, Mass., Sept. 19, aged 84. 

Rod), Aaron, Brooklyn; University and Bellevue 
Hospital Medical College, New York City, 1908; 
specialist certified by the American Board of Oph- 
thahnolog)’ and the American Board of Otolaryn¬ 
gology; member of the American Academy of 
Ophthalmolog)’ and Otolaryngology; fellow of the 
American College of Surgeons; veteran of World 
Wars I and 11; on the staff of the Beth El Hospital; 
formerly on the staffs of the Gouvcimeur Hospital 
in New York Cit)', Brookh'n M^omen’s Hospital, 
and the Brooklyn Jewish Hospital, where he died 
Sept. 9, aged 72. 

Rowley, Howard Frederick ® Rochester, N. Yh; 
University of Michigan Medical School, Ann Ar¬ 
bor, 1920; specialist certified by the American 
Board of Pediatrics; past-president of the Rochester 
Pediatric Society; member of the American Acad¬ 
emy of Pediatrics; on the staffs of the Strong Me¬ 
morial and Rochester General hospitals; died Sept. 
23, aged 64. 

Schurter, Raymond Joseph, St. Louis; St. Louis 
University School of Medicine, 1923; since 1957 
cliief of communicable disease control for the St. 
Louis City Department of Health; served on the 
staffs of St. Mary’s Hospital in East St. Louis, and 
St. Anthony’s Hospital and St. Mary’s Infirmary; 
died Sept. 2.3, aged 62. 

Seabolt, Gertrude Clowes, Pasadena, Calif,; Uni- 
versit)’ of Southern California College of Medicine, 
Los Angeles, 1907; for many years school physician; 
died Sept, 15, aged 78. 

Shaw, Alexandre, Flushing, N. Y.; University of 
Yomsk Faculty of Medicine, Siberia, Russia, 1923; 
died in the Kew Gardens (N. Y.) General Hospital 
Sept. 20, aged 63. 


Sneed, John William, Na.slivillc, Tenn.; University 
of Na.sl)villc Medical Department, 1901; died Sept. 
16, aged 82. 

Stcinbach, Simon, Si, Petersburg Beach, Fla.; Uni- 
vci'.silatea din Bncuresti Facultatea de Mcdicina, 
Rumania, 1901; for many yeni's 2 :)racticed in New 
Y'ork City; died Sept. 16, aged 84. 

Talley, Oran Hiibbell ® Corpus Cbristi, Texas; 
University of Texas School of Medicine, Galveston, 
1911; veteran of World War I; since 19.39 physician 
for American Smelling and Refining Company; died 
Sept. 11, aged 74. 

Tc.s.sicr, Claude Edward, Augusta, Ga.; Medical 
College of Georgia, Augusta, 1932; interned and 
scrx'cd a residency at the Wilhenford Hosjutal for 
Women and Children and tl)e University Hospital, 
where he was a member of the staff, and where 
he died Sepl. 12, aged 54. 

Van Dyke, Joseph Smith ® Palisades Park, N. J.; 
University of Pennsylvania School of Medicine, 
Philadelphia, 1903; for 25 years school physician; 
for many years on the staff of the Englewood (N, J.) 
Hospital, wliere he died Sept. 9, aged 84. 

Van Tine, Edward Postlcthwaite ® Wynnewood, 
Pa.; Hahnemann Medical College and Hospital, 
Philadelphia, 1928; specialist certified by the Amer¬ 
ican Board of A)iesthesiology; member of the 
American Society of Anesthesiologists, Inc.; as¬ 
sistant professor of anesthesiology at his alma 
mater; chief of anesthesiology' at Delaware County 
Hospital in Drexel Hill; died Sept. 12, aged 56. 

Vetter, James Harry ® Rockford, Ill.; Rush Medi¬ 
cal College, Chicago, 1916; served in France during 
World War 1; member of the honorary staff, Rock¬ 
ford Memorial Hospital; died in the Rockford Mu¬ 
nicipal Tuberculosis Sanitarium, Sept. 3, aged 69. 

Wagner, Robert Lowell ® Captain, U. S. Navy, 
La Jolla, Calif,; born in San Bernardino Jan. 6, 
1908; McGill University Faculty of Medicine, 
Montreal, Que., Canada, 1935; interned at the San 
Francisco Hospital in San Francisco; served a 
residency at the Lane and Stanford University hos¬ 
pitals in San Francisco; formerly a fellow in psy¬ 
chiatry at Neuro-Psychiatric Institute of the Hart¬ 
ford Retreat in Hartford, Conn.; veteran of World 
War H; specialist certified by the American Board 
of Psychiatry and Neurology; head of the neuro- 
psychiatric service at the U. S. Naval Hospital in 
San Diego, where he died Sept. 7, aged 51. 

Weigen, Anders John ® Chicago; Rush Medical 
College, Chicago, 1914; member of the American 
Academy of Pediatrics; trustee of the Chicago 
Medical Society and past-president of the North 
Shore Branch; veteran of World War I; member of 
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the staffs of the Children’s Memorial Hospital, Au- 
gustana Hospital, and the Swedish Covenant Hos¬ 
pital, where he died Sept. 27, aged 70. 

Weiser, Frank Andrew, Detroit; Detroit College of 
Medicine and Surgery, 1920; served on the faculty 
of Wayne University College of Medicine; formerly 
editor-in-chief of the Detroit Medical News; asso¬ 
ciated with the Receiving Hospital of the City of 
Detroit and the Wayne County General Hospital 
and Infirmary, Eloise; on the staff of the Grace Hos¬ 
pital, where he died Sept. 9, aged 64. 

Wilcox, James Whedon ® Bay City, Mich.; Detroit 
College of Medicine and Surgery, 1932; member of 
the American Academy of General Practice; past- 
president of the Bay County Medical Society; chair¬ 
man of the airport advisory committee of the 
James Clements Airport; on the staflFs of the Gen¬ 
eral and Mercy hospitals; died in Ranger Lake, 
Ont, Canada, Sept. 5, aged 52. 

Wilkins, Josiah S., Hot Springs National Park, Ark.; 
Memphis (Tenn.) Hospital Medical College, 1913; 
on the staffs of the Leo N. Levi Memorial Hos¬ 
pital, Quachita General Hospital, and St. Joseph’s 
Hospital, where he died Sept. 15, aged 81. 

Williams, Albert Evan, Fountain City, Wis.; Mil¬ 
waukee Medical College, 1908; veteran of World 
War I; on the staffs of St. Joseph’s Hospital in 
Arcadia and City Hospital, Menomonie; died Sept. 
10, aged 78. 

Williams, Russel Hill ® Fort Lauderdale, Fla.; Ohio 
State University College of Medicine, Columbus, 
1925; for many years head of the student health 
service, Denison University in Granville, Ohio; 
died Sept. 14, aged 67. 

Williams, Warren Henry ® Manlius, N. Y.; born in 
Utica, N. Y., Sept. 24, 1922; Cornell University 
Medical College, New York City, 1948; certified by 
the National Board of Medical Examiners; specialist 
certified by the American Board of Radiology; in¬ 
terned at the Milwaukee County Hospital in Mil¬ 
waukee and the Syracuse Memorial Hospital in 
Syracuse; served a residency at the Syracuse Uni¬ 
versity Medical Center in Syracuse, N. Y., and the 
University of Texas M. D. Anderson Hospital and 
Tumor Institute in Houston; on the faculty of the 
State University of New York Upstate Medical 
Center in Syracuse; captain in the Army Medical 
Corps from 1952 to 1954; on the staff of the Crouse- 
Irving Hospital in Syracuse, where he died Sept. 
15, aged 36. 

Wilson, Richard H. ® Martins Ferry, Ohio; Barnes 
Medical College, St. Louis, 1898; fellow of the In¬ 
ternational College of Surgeons and the American 
College of Surgeons; a director of the Fidelity Sav¬ 
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ings and Loan Company; served as vice-president 
and director of the Peoples Savings Bank; associ¬ 
ated with the City Hospital in Bellaire and the 
Barnesville (Ohio) Hospital; founder and chief sur¬ 
geon of the Martins Ferry Hospital, where he died 
Sept. 11, aged 85. 

Woods, Thomson Butler, South Norfolk, Va.; Uni¬ 
versity of Maryland School of Medicine, Baltimore, 
1913; veteran of World War I; died in Norfolk 
Sept. 4, aged 70. 


Zinkhan, Paul Hudson,' Ravenna, Ohio; George¬ 
town University School of Medicine, Washington, 
D. C., 1912; veteran of World War I; for many 
years served on the board of education; in 1949 
honored by the Ravenna Junior Chamber of Com¬ 
merce, which presented him its outstanding citi¬ 
zen’s award for his work on behalf of the com¬ 
munity; past-president of the Portage Count)' 
Medical Society; on the staff of the Robinson 
Memorial Hospital; died Sept. 4, aged 74. 


Zilboorg, Gregory ® New York City; born in Kiev, 
Russia, Dec. 25, 1890; University of Helsingfors, 
Russia, 1917; Columbia University College of Phy¬ 
sicians and Surgeons, New York City, 1926; served 
in the medical corps of the Russian Army; partici¬ 
pated in the fiarst revolution in Petfograd in 1917 
when he u’as secretary to the Ministry of Labor in 
Cabinets of Lvov and Kerensky; forced to leave 
Russia and came to tlie United States in 1919;' clin¬ 
ical professor of psychiatry at the State University 
of New York College of Medicine at New York 
City, Brooklyn, and New York Medical College, 
Flower and Fifth Avenue Hospitals; visiting pro¬ 
fessor of psychiatry' at Fordham University; on the 
faculty of W^oodstock (Md.) College, and the mental 
health institute at St. John’s University in College- 
ville, Minn.; specialist certified by the American 
Board of Psychiatry and Neurology, Inc.; member of 
die American Psychoanalytic Association and the 
Association for Research in Nerv'Oiis and Mental 
Diseases; in 1953 received die Isaac Ray Award of 
the American Psychiatric Association, of which he- 
was a member and an academic lecturer; president 
of the scientific commission of the International 
Criminology Society; secretary and director of re¬ 
search, Committee for the Study of Suicide; chair¬ 
man of the Consulting Delegation on Criminolog}' 
to United Nations; vice-president of the third In¬ 
ternational Congi'ess on Criminology in London, 
last February was the second speaker in a lecture 
series sponsored by die Boston University Lav- 
Medicine Research Institute; associate visiting psy 
chiatrist, Kiiigs County Hospital and consulting 
psychiatrist at St. Vincent’s- Hospital; author of fo‘'^ 
books in his field; died in the Lenox Hill Hospita 
Sept. 17, aged 68. 
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GERMANY 

Mctnbolisni After Tolnl Pancrcalccloiny.—E. Kiihti- 
leiii {ili'inchcn. mcd. W'chnachr. 101:1592, 1959) 
stilted tliat tlic few cases of long survival aftergotal 
pancreatectomy in luiniiin beings has'c dcmonstnilcd 
tliat it \i'as possible to substitute for, and balance, 
the secrelors’ losses after tbc loss of ibc gland. 
Tlie amount of insulin required after total pan¬ 
createctomy was strikingly low’ and ranged in long- 
surw's’ing patients from 30 to 40 units a day. Only 
in those with complications, felrrilc affections, or 
insulin resistance clue to development of antibodies 
against insulin were larger doses required. The 
lasting sensitivity of these patients to insulin was 
pronounced. This was mainly due to the great lo.ss 
of glucagon-producing cells. 

As far as the e.\-ocrinc function of the pancreas 
was concerned, difficulties were mainly encountered 
with regard to fat metabolism and to a lesser degree 
to that of proteins. Individual patients varied wide¬ 
ly as to the sev’erity of their digestive insufficiency. 
Further difficulties (osteoporosis) may be incurred 
by increased loss of calcium and manifestations of 
\'itamin deficiency. The danger of fatty changes in 
the liver, however, is relatively small. Only one case 
of diabetic retinopathy after total pancreatectomy 
has been reported. M9iether the frequency of vascu¬ 
lar damages corresponds to that of spontaneous 
diabetes cannot yet be decided. Derivatives of 
sulfonylurea are ineffective in diabetic patients after 
pancreatectomy, but biguanids seem effective. A 
patient who has undergone a total pancreatectomy 
requires continuous careful medical supervision, but 
in general his life is endurable and worth living. 


pulmonary vab'e w’as ojrcned during one period of 
circulatory arrest and the aneurysm w’as resected 
during a second. Radiologic c.xaminations postopera- 
lively, including angiocardiography, showed some 
myocardial bulging in the first patient but normal 
ventricular movements in the other two. The previ- 
on.sly high operative mortality should be markedly 
reduced as a result of the introduction of hypo¬ 
thermia and the heart-lung machine. Resection or 
e.xlirpation of the aneurysm or diverticulum with 
well-placed, multilayei'ed sutures through the myo¬ 
cardium is considered the method of choice. In 
certain patients plastic \'entricular repair may be 
indicated. 

Hereditary Cortisone Deficiency,—H. G. Fassbender 
of Mainz (Deutsche mcd. Wchnschr. 84:1595, 1959) 
observed two brothers svho had cortisone deficiency’. 
One died at 7 years of age and an autopsy show’ed 
the classic picture of precocious pseudopuberty 
as part of the adrenogenital sy'ndrome svith hy'per- 
tension due to bilateral adrenal cortical hyperplasia. 
Their father, ^vho died at 47 years of age and svas 
also e.xamined post mortem, had severe hypertensive 
renal and vascular lesions, a hypopotassemic myo¬ 
cardium, renal tubiilm- changes, and—like his sons- 
cutaneous hyperpigmentation. It was assumed tliat 
father and sons had a similar, gene-determined 
corh'sone deficiency. In the two boys the disordered 
steroid formation led predominantly to tlie produc¬ 
tion of androgens and less so of mineralocorticoids, 
while in the father the reverse condition existed. 

INDIA 


Cardiac Surgery.—Successful operation for ventricu¬ 
lar aneurysm or diverticulum in three children was 
reported by Derra and Loogen of Diisseldorf 
{Deutsche med. Wchnschr. 84:1585, 1959). A 
9-year-old boy was operated on in 1952. The left 
ventricular aneurysm was not resected, but the 
myocardial defect w'as closed ivith a pursestring 
suture placed in the superficial myocardial laj'ers, 
and the aneurysmal svall was sutured over it. In the 
other hvo patients (an S-year-old boy and 17-year- 
old boy) the aneurysm was resected and the myo¬ 
cardial defect closed with multilayered sutures 
during circulatory arrest under hyTOOthermia. In the 
older boy the aneurysm of the right ventricle had 
developed after a previous transventricular pul¬ 
monary valvotomy for pulmonary stenosis. The 
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Preeclampsia.-Menon and Ramanamma (/. Indian 
M. A., vol. 33, Sept. 16, 1959) used Veratenshun 
(a combination of protoveratrine witli resei-pine and 
odier alkaloids of Rauwolfia) to treat 140 patients 
w'ith preeclampsia. The preparation for intravenous 
injection contained 0.15 mg. of protoveratrine. 2.5 
mg. of reserpine, and 4 mg. of Rauwolfia alkaloids 
per milliliter and each tablet contained 0.2 mg, of 
protoveratrine, 0.15 mg. of resei-pine, 3 mg. of 
Rauwolfia alkaloids, 15 mg. of phenobarbitol 15 mg 
of pentaerj’thritol tetranitrate, and 2 mg. of homa- 
tropine methyl bromide. In this series 90 patients 
were in the antenatal period and of these 20 had a 
mild to.xemia svith blood pressure readings of 140 
to 160 mm. Hg systolic and 90 to 100 mm. Hs 
diastolic, slight albuminuria and edema, and mild 
or absent symptoms; 50 patients were in labor and 
m ait of these the to.xemia was severe. 
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All patients were treated on admission by bed 
rest, sedatives, a salt-poor diet, and acetazolamide. 
After 48 hours Veratenshun was given in addition 
to the other measures being used. The patients 
with mild symptoms received one tablet two or 
three times a day, increasing by one tablet daily till 
the optimum dose (not more than eight tablets per 
day) was reached. Most of these patients were 34 
to 36 weeks pregnant. Of the severe cases, 12 pa¬ 
tients were given the tablets but responded poorly. 
They were therefore given 1 ml. of the preparation 
intravenously in 20 cc. of 20% de.xtrose solution and 
their blood pressure was recorded at short intervals. 
Orally given therapy was then used as supplement. 
If no hypotensive effect occurred after the first in¬ 
jection, it was repeated at intervals of 6 to 8 hours 
till a maximum of three in 24 hours was reached. 
The duration of treatment varied. In 75% of the 
patients it ranged from 4 to 15 days; one patient 
received it for 70 days. 

Labor was induced prematurely only if the re¬ 
sponse was poor and the patient’s condition deteri¬ 
orated. In the mild cases, oral therapy produced no 
significant benefit, the results being the same even 
without the use of the hypotensive drug. In severe 
cases, oral therapy alone was of no use but helped 
in maintaining hypotensive or normotensive levels 
after the blood pressure was brought down by 
intravenous injections. In 80%, the level came down 
in 15 minutes after injection. The maximum drop 
was 110 mm. Hg systolic and 70 mm. Hg diastolic. 
The higher the systolic pressure initially, the greater 
was the drop after injection. Tiie hypotensive effect 
lasted 1 to 26 hours. Although the response was 
poor in only 11.4% of those who used the drug as 
compared to 40% in the controls, the drug did not 
help in reducing the prematurity' or tlie perinatal 
death rate. No untoward effects on mother or fetus 
were attributable to the Veratenshun. It was thus 
found useful in controlling blood pressure rise in 
labor. 

Liver in Malnutrition.—Sheth and IVarerkar {Indian 
J. Child Health, vol. 8, September, 1959) studied 
27 patients with protein malnutrition. The liver was 
palpable below the costal margin in 21 and edema 
was present in 19. The thymol turbidity, alkaline 
phosphatase level, and cephalin-cholesterol floccu¬ 
lation were determined in 25 patients. The first was 
altered in three patients and the second in six; the 
flocculation test result was positive in six. There was 
no correlation beLveen the findings of the 
three tests. The degree of abnormality in liver 
function and the degree of edema did not corre¬ 
spond. Similarly there was no correlation bebveen 
the degree of liver enlargement and liver function. 

The plasma protein levels of 26 patients were 
estimated; 18 patients showed reversal of albumin- 
globulin ratio. The patient with the highest protein 
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value (7.3 Gm.) showed such a reversal and 
had edema. The severity of the edema and the de¬ 
gree of protein deficiency did not show any corre¬ 
lation as patients without edema also had low pro¬ 
tein values, with reversal of the albuminrglohulin 
ratio. Paper electrophoresis was done in five cases 
and showed a fall of albumin in all, which was the 
least in the patients witliout edema. In three pa¬ 
tients, alpha-1 and alpha-2 globulin levels were 
increased, one had a fall in alpha-1 and alpha-2 
and another had reduction in alpha-1 and an in¬ 
crease in alpha-2. The beta globulin level was 
lowered in all and the gamma globulin level was 
reduced in three, normal 4n one, and raised in 
another. The fibrinogen level was raised in all. A 
liver biopsy was performed on 15 patients with no 
failure and no untoward effects. The prominent 
lesion was fatty infiltration. Although connective 
tissue was seen in some specimens, none showed 
cirrhotic changes. 


Tuberculin Reactors.—A. K. Basu and co-workers 
{Indian J. Child Health, vol. 8, September, 1959) 
studied 500 children attending a pediatric clinic and 
selected at random to determine whether any cor¬ 
relation existed between tuberculin sensitivity and 
such factors as poverty, overcrowding, ventilation 
of dwelling, state of nutrition, and previous attacks 
of acute illness. The reading after tuberculin injec¬ 
tion was taken on the third day and chest roent¬ 
genograms were taken of all positive reactors. Of 
the 500 children, 133 or 26.6% showed a positive 
reaction. The percentage of reactors increased with 
age. Thus, up to one year of age only 12.7% were 
positive reactors but 80% of tire age group 7 to 12 
fell in this category. The percentage of positive 
reactors varied inversely with the economic status 
of the family. More than half of the positive re¬ 
actors lived in rooms of average ventilation but the 
same was true of nonreactors. Of the children living 
in one-or-two-room dwellings, 33 to 50% were posi¬ 
tive reactors, but of those living in tliree to five- 
room homes only 25% were positive reactors. Most 
of the children in both groups came from families 
with four to seven members. Nourishment did not 
appear to have much influence on the tuberculin 


reaction. , , 

More than half the reactors gave a history o 
acute illness (measles in 54.8%, whooping coug m 
18.8%, repeated colds in 81.2%, and chronica ) 
infected tonsils in 56.4%). Of the positive reactors 
10% had demonstrable primary tuberculous lesions 
in the lungs and 40% of the reactors had no ra lo 
logical evidence of tuberculosis. Thirteen reaco^ 
gave a history of contact with tuberculous 
and 13 nonreactors also gave such a histor)'- n 
8.3% of the positive reactors had a demonstra 
primary lesion in the lung while 76 had a ca 
primary focus in the lung and 46 had a clear roe 
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Uenonram of (lie chest. In these citlier the primary 
focus" had healed comph'tely or it was located 
elsewhere in the body. 

To.vcmms of PrcRiiaucv.-S. Subrahmanyam {hicliiin 
]. M. Sc., vol. 13, September, 1959) .stated that in¬ 
creased urinary excretion of adrenocortical metab- 
. elites occurring in to.vemias of pregnancy .snggc.st.s 
an increased activity of the adrenal cortex resnlting 
in fluid and electrolyte imbalance and such symp¬ 
toms as edema, hypertension, increase in body 
weight, and proteinuria. Whether the adrenal me¬ 
dulla also plays some jrart in this condition was 
studied by the author by investigating 25 normal 
women, 25 normal pregnant women, 100 w’omcn 
with preeclampsia, and 7 with eclampsia. The pa¬ 
tients with toxemias had blood pressures bigber 
than 140 mm. Ilg systolic and 90 inm. Hg diastolic, 
edema, and albuminuria. 

After collecting a 2-1-hoiir sample of urine, half 
of it was used to determine the I7-ketostcroid con¬ 
tent and the other half to estimate the catechol 
amines. Tire levartercnol c.xcretion rates were 33.S. 
36.3, and 68.3 meg. in normal women, normal preg¬ 
nant women, and women .w'ith toxemias respec¬ 
tively. The corresponding figures for epinephrine 
e.xcretion were 5.7, 6.5, and 9.4 mg. The average 
e.xcretion of le\’artercnol, epinephrine, and 17-kcto- 
steroids was higher in those with toxemias than in 
normal women and normal pregnant v'omcn. The 
epinephrine excretion was more than in normal 
women but its percentage v'as lower than in the 
other two groups. The 17-ketosteroid excretion was 
slightly increased in normal pregnancy but in pa¬ 
rents with to.xemia it was almost double that found 
in normal women. The same was true of levartcre- 
nol e.xcretion. Thus the actixoty of both the adrenal 
cortex and the medulla was increased in patients 
I with toxemia. The e.xcess of circulah'ng levarterenol 
and epinephrine in these patients may have been 
responsible for their hj'pertension. 

Genital Tuberculosis.—S. Bose (/. Ohst. & Gijnec.. 
India, vol. 10, September, 1959) reported a series of 
80 women with genital tuberculosis. This involve- 
ment was tubal in 43, endometrial in 26, and cervi- 
. cal in 11. Cendcal lesions were commonest in the 
j age group 21 to 30 years. Of those with tubal in- 

I ''olvement 15 had tuberculous peritonitis. Only six 

had pulmonary' lesions associated w'ith endometrial 
, ™herculosis. There was no instance of urinary' or 
skeletal involvement in the series. The lesions were 
mostly miliary with isolated tubercles and peri- 
■: oneal nodules. Sixteen had matted tubo-ovarian 

masses with dense adhesions. Pyosalpinx containing 
• caseous material and few adhesions xvas found in 
I only one patient. The endometrium presented a 
1 normal appearance on gross examination in most 
; patients. Ulcerative and proliferative cervical lesions 
; Were equally distributed and four were erroneously 


diagno.scd carcinoma. In nine sterility was (he pri¬ 
mary complaint and oibcr.s were found to have been 
infertile for .scx'eral yeans. Menorrhagia or metror- 
rbagia was present in 34 and amenorrhea in 13. 
Ten bad abdomiiml pain and 13 Iiad distention 
as.sociatcd with involvement of tlie pelvic peri¬ 
toneum. Only four had low-grade fever and debility. 

The usual treatment initially consisted of 1 Cm. 
of streptomx'cin and 10 Gm. of PAS daily for three 
months; 150 to 200 mg. of isoniazid was given daily 
if no appreciable improvement occurred or to.xic 
manifestations appeared. An operation was per- 
fonned only wlien the diagnosis was in doubt (8) or 
the patient did not re.spond to medical treatment 
(2.5). Twenty' bad panbystcrcctomy; in 9 there w'ere 
extensive miliary tubercles on the peritoneum, 
omentum, and intestines and the abdomen was 
closed after peritoneal instillation of streptomycin; 
2 bad salpingectomy'; and 2 bad an amputation of 
llie cervi.x. Intensive antituberculous treatment was 
continued during the postoperative period. Tliere 
were no deaths. 

SWEDEN 

Child Accident Rale Reduced.—Intensified propa¬ 
ganda in Sweden for the safety' of children has 
greatly reduced the number of fatal accidents 
among them, according to Dr. Ragnar Berfenstam 
who addressed the ninth International Congress of 
Pediatrics in Montreal, Canada. One result of the 
safety campaign was tliat the number of drownings 
among cliildren in tlie ages behveen 10 and 14 
y'cars had dropped by about 50% over the past 40 
y’ears. Tlie number of children per unit of popula¬ 
tion killed or injured by poison in Sweden is one 
of the lowest in the world. The safety' campaign was 
largely organized by the country'*s pediatric clinics. 
Safety catches for windows, safe ovens, child-proof 
caps for bottles containing medicines or dangerous 
chemicals, and safe electrical outlets liave been in¬ 
troduced. Moreover, the manufacturers of baby 
articles have given valuable advice on packaging. 
In the domestic science classes at school the girls, 
are taught how to protect children against acci¬ 
dents. 

Doctors Recommend Health Identity Card.—The 
steadily rising number of Swedes who travel by car 
at home and abroad and the large increase in seri¬ 
ous traffic accidents has brought about appreciable 
medical problems. An international identity and 
health card containing basic medical data would 
help in solving these problems, according to Drs. 
Ored Arner and Matts Halldin of Stockholm. Most 
accidents necessitate a quick and adequate shock 
treatment of the injured, blood transfusion, and 
treatment against tetanus. A health and identity 
card vyould here be of immense value, as if would 
also aid in the treatment of acute cases of illness 
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occurring abroad. The card should contain name 
and address of the owmer and next-of-kin, language 
spoken and understood, blood group, medical data 
such as earlier immunizing injections, treatment 
with hormones, and information about hypersensi¬ 
tiveness and whether the o\\'ner suffers from dia¬ 
betes or epilepsy. To be of value abroad the card 
should be written in Swedish, English, French, 
German, Spanish, and Finnish. 

Acromegaly.—Dr. C. A. Hamberger and co-workers 
(Nordisk medicin, Sept. 3,1959) removed the pitu¬ 
itary gland by the transantrosphenoidal route in 10 
patients with acromegaly. Good results could be 
claimed in seven patients with regression of the e.x- 
ternal manifestations of the disease. In the four 
patients in whom complete insuflBciency of tlie 
gland was demonstrable, these external changes 
were most noticeable. These patients were given 
substitution treatment with cortisone and thyroid 
e.xtract, supplemented in one with testosterone. 
Normal thyroid and adrenal functions were re¬ 
tained in the other patients. The severe headache 
from which two patients had suffered ceased, 
menstruation returned, and pregnancy went to term 
in one patient. No signs of activation were ob¬ 
served in follow-up periods of two months to three 
years. The authors stressed the fact that radiologic 
treatment wth the dosage hitherto given has sel¬ 
dom or never achieved any essential regression of 
the disease. 

Future of Mental Welfare.—In 1955 the Swedish 
Medical Association and the Swedish Psychiatric 
Society urged the government to e.xplore the means 
by which mental welfare of the country could be 
adequately provided. The opinions of various sci¬ 
entific bodies were presented in Svenska liikartid- 
ningen (Sept. 25). Its authors confessed to a cer¬ 
tain bewilderment over having to draw up housing 
plans in the distant future for psychiatric patients 
at a time when psychiatric practices are changing 
so fast. To what e.xtent, they asked, will modern 
treatment be more effective in a closed institution 
than in the patient’s home? They answered this 
question by remarking that it has become more 
and more desirable to treat the patient while he 
is engaged in normal work and lives in home sur¬ 
roundings. The organization of health work in in¬ 
dustry has also promoted extramural, rather than 
intramural, care of the mental patient. A grave 
risk is often run when a patient is taken from a 
normal environment to the regimented atmosphere 
of a hospital. There must always be a residue of 
incurable, chronic mental patients who require 
hospital treatment, but even among those with 
senile psychosis some are amenable to modem 
treatment. Psychiatric hospital planning comes 
tirus to be largely guesswork, and it is suggested 


that the mental hospital of the future should b« 
planned on the basis of five beds per thousand of 
the population. 

Generalized Herpes Zoster.—Although the sequent 
of herpes zoster followed by a generalized eruption 
of the varicella type is so rare that only about 100 
such cases have been reported, Floderus and Ro- 
lander (Nordisk medicin. Sept. 24, 1959) ohsen'ed 
six such cases in 113- days in a hospital in Lulea 
(population about 29,000). In five of these patients 
the interval between the onset of the zoster lesion 
and that of the general eruption was one, four, sir, 
six, and eight days respe'cth’ely. A raised gamma 
globulin fraction in two of these patients suggested 
that the ability to form antibodies had been re¬ 
tained by them. This syndrome occurred in one 
man with previously unrecognized lymphatic leu¬ 
kemia. Other observers have noted a similar con¬ 
nection between the two ailments. The autliors 
concluded that herpes zoster, varicella, and gener¬ 
alized herpes zoster are caused by the same virus, 
and that the accumulation of six cases in a short 
period must have been due to a change in the 
vinrlence of this virus.. 

Prochlorperazine in Psychiatry.—In the past two 
years about 100 psychiatric patients were treated 
at the St. Jdrgen Hospital with prochlorperazine. 
In addition to slight and moderately severe cases 
of degression and “mental insufficiency,’’ chiefly in 
women, there were 14 patients who had chronic 
schizophrenia, and in some of these Dr. B. Wetter- 
holm and co-workers (Svenska lakartidningcn, 
Sept. 11, 1959) had. surprisingly good results. In 
some of these patients the dosage was-75 mg. daily, 
and in otliers good results were obtained with 15 
to 30 mg. a day. The drug proved useful as a sup¬ 
plement to electroshock when it had failed to 
achieve a satisfactory remission. In other patients 
the drug was effective as a supplement to chlor- 
promazine. It was also helpful in patients under¬ 
going treatment for addiction to barbiturates. Even 
with small doses the drug might cause paralysis 
agitans, and it might render the patient drowsy, 
but it caused no serious side-effects, and no addic¬ 
tion to it was observed. In two nurses contact der¬ 
matitis developed, but the liability to sensitivity 
reactions, so troublesome for the hospital staff ro 
the case of chlorpromazine, was much less marked. 

Porphyria.—Dr. J. Waldenstrom (Nordisk medicin, 
Oct. 1, 1959) reported tliat of the two most com¬ 
mon forms of porphyria, the acute interruittfi^i 
form and porphyria cutanea tarda, the former is 
represented by some 500 known cases in Sweden. 
Apparently examples of both forms never occur m 
a single family, each porphyria famity presenting 
its typical biochemical and clinical features. Re' 
peated studies with sensitive biochemical tests 
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showed lliat apparonll)' lu'altliy carriers can nnw 
be positively identificcl. At one time manifest por- 
phyria was credited with a case fatality' rate of 50 
to 60re, hut this could he much reduced hy a cor¬ 
rect and early diagnosis and hy the avoidance of 
barbiturates and general anesthesia. If, instead of 
giving the patient much fluid and intestinal irrigii- 
tion to promote peristalsis, he is rushed to the 
hospital with the mistaken diagnosis of intestinal 
obstruction and operated on under sedatives and 
general anesthesia, .ses'cre paralyses may .set in, 
terminating in death. Porphyria cutanea tarda, with 
late development of hypersensitivity to light, is also 
probably an inherited disorder whose symptoms can 
be evoked by the ingestion of much alcohol. Hoth 
forms of porphyria would seem to depend on a 
genetically detennined enzyme defect which mani¬ 
fests itself definitely under the influence of specific 
toxins. 


UNITED KINGDOM 

Coe Virus.—During laboratory’ inx’ostigations con¬ 
nected with a trial of adcnos’irus x’accinc at Royal 
Air Force recruiting stations, four strains of an 
agent with a cytopathic action on HeLa-cell cultures 
were isolated. This agent had some properties of 
enteroviruses hut could not he identified with any 
known members of this group. It proved to be 
identical with an agent named Coe x'irus isolated 
from Army recruits in California. Pereira and 
Pereira investigated its pres'alencc in Britain by 
means of a serologic survey (Lancet 2:539, 1959). 
Throat swabs were taken from patients u’ith respira¬ 
tory' illness. The virus was isolated from those who, 
in addition, had cervical adenitis, hoarseness, con¬ 
junctivitis, and chest and muscle pains. The x'irus 
was identified by its cytopathic effects on HeLa-cell 
cultures and propagation in cultures of human 
amnion and a cell line of embry'onic rabbit kidney'. 
The presence of antibodies in serums of persons in 
different age groups was investigated by serum 
neutralization tests. 

Tire surx’ey' revealed a lou' rate of infection with 
Coe virus in children. The incidence gradually rose 
with age. Thus, at ages 61 to 70 y'ears, 71% of the 
men and 52% of the women showed antibodies to 
the virus. The mean incidence in males, taking all 
groups into consideration, was twice that of 
females. This might have been due to the greater 
chances of males to become infected in the armed 
forces and in industry due to close personal contact. 

Trivalent Poliomyelitis Vaccine.—Relatively little 
has been reported on the simultaneous administra- 
tion by mouth of the three types of poliomyelitis 
vaccine or on the oral use of mixtures of them as a 
bivalent vaccine. This is because certain strains of 
poliovirus tend to interfere with the establishment 


and multiplication of other strains in the intestines. 
It has now been found po.ssiblc to maintain a mi,\ed 
infection of ty'pes 2 and 3 poliovirus for at least 20 
serial passages in monkey kidney tissue culture. Dr. 
II. R. Cox and eo-woi’kers reported the results of 
giving orally a liquid poliomyelitis vaccine, contain¬ 
ing attenuated ty'pes 1, 2, and 3, to 5.50 adult volun¬ 
teers (Bril. M. J. 2:591, 1959). All persons involved 
were under close medical surveillance. 

Serologic studies were made on 241 of the v'ol- 
untcers. Only 3 of the 550 persons reported any ill¬ 
ness in the two months after the vaccine was given. 
The serum was titrated for antibodies three months 
after oral vaccination. The number of persons re¬ 
sponding to the trix’alcnt vnccine was higher for 
ty'pes 3 and 1. The best results, judged by primary 
conversions or a titer increase of at least fourfold, 
were obtained in those persons receiving the larger 
do.se of vaccine, namely 1,200,000 tissue culture 
50%-infectious doses (TCD.-.d) of each of the three 
types of poliovirus in 2 ml. of vaccine. Although 
good, the antibody responses to 300,000 and 600,000 
TCD,r.„ were lower. The conversion rate of 188 
persons receiving the largest dose was 93%. These 
results indicated that it is both possible and practi¬ 
cable to immunize against all three ty'pes of polio¬ 
virus by giving a single dose of a trivalent poliovirus 
vaccine by mouth. These highly favorable results 
were obtained in adults. It is believed that children 
are ex'en more readily immunized u'ith poliovirus 
vaccine given by mouth. 

Medical Members of Parliament.—Twenty-one 
physicians ran for Parliament at the general election 
in October, 8 on the Conservative, 11 on the Labor, 
and 2 on the Liberal ticket. Of these 10 were re¬ 
turned as members of Parliament (5 as Conserva¬ 
tive and 5 as Labor members). Both of those who 
ran as Liberals failed to be elected. 

Skin Grafting in Twins.—The blood of newborn 
nonidentical cattle twins usually contains erythro¬ 
cytes of two distinct serologic tj'pes. This is attrib¬ 
uted to the exchange of blood in intrauterine life 
since cattle twins are commonly synchorial. The 
condition, known as blood chimerism, is practically 
unkmown in man, only two cases of such twins 
hax'ing been reported. This is of interest because it 
is a manifestation of immunological tolerance of 
hemologous tissue. Skin homografts e.vchanged be¬ 
tween nonidentical cattle twins may survive for 
long periods, or even permanently, without regard 
to differences of sex or color, in contrast to homo¬ 
grafts between human nonidentical txx'ins or siblings 
which are rapidly destroyed. 

Woodruff and Lennox (Lancet 2:476,1959) made 
a skin grafting experiment on a pair of human blood 
chimeras of different se,\-, the second pair to be re¬ 
ported in the literature. They were 21 years old 
and each contained erythrocytes of groups A and O 
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in the ratio of S6:14 in the male tsvin and 1:99 in 
the female twin. The twins generously consented 
to submit to reciprocal skin grafting. A full thick¬ 
ness skin graft 1 cm. square was removed from the 
volar aspect of the \vrist of each tsvin under local 
anesthesia, and the grafts were interchanged at 
the site of removal. 

The grafts took well and have now persisted in 
each twin for hvo years. The graft on the male 
twin behaved macroscopically like an autograft. 
That on the female twin was deeper in color than 
her normal skin and retained the coarser pattern of 
surface markings characteristic of male skin. The 
graft on the male twin was microscopically normal 
skin which was unmistakably male on nuclear sex- 
ing. That on the female twin was also microscopi¬ 
cally normal. In nuclear sexing the tissue at the 
end of the biopsy specimen was female, while that 
in the center was male. Blood grouping showed that 
the twins at this time were still blood chimeras. 

The findings suggested that the female twin was 
completely tolerant of her brother’s skin. Nuclear 
sexing showed that in the male this was not so, 
nearly all the cells of the grafts having been re¬ 
placed by cells of host origin. This, however, does 
not imply that the graft was immunologically un¬ 
acceptable, as even autologous bone grafts may be 
replaced. This experiment is of interest because 
hitherto it has not been possible to induce tolerance 
to homologous tissue in man. 

Acrylic Resins for Intracranial Aneurysms.—The 
treatment of intracranial aneurysms by investing 
tliem with acrylic resin was described by Dutton, 
who followed up 17 patients treated in this way 
{Brit. M. ]. 2:597, 1959). Initially acrylic resin im- 
jrlants and vessel investments were made in the 
brains of goats to study the immediate and de¬ 
layed vascular and cellular effects. Although a mild 
microglial and astrocytic reaction was produced in 
the molecular layer of the cortex, there was no 
evidence of damage to the nerve cells or to the 
vessels. Difficulty arose in sterilization as acrylic 
resin cannot be boiled or autoclaved. It u'as there¬ 
fore sterilized by exposure to 2 to 3 million rads 
from the cobalt bomb. This did not affect the poly¬ 
merization of the powdered polymer resin. The 
monomer, which when mixed with the polymer 
solidifies, was sterilized by Seitz filtration. The 
polymer and monomer were mixed in empty dental 
anesthetic cartridges, and after standing until the:, 
right consistency was reached the cartridge was put’ 
in a syringe and the viscous resin extruded through 
a cannula. The resin u'as allowed to flow around the 
cerebral vessel and sac, forming a collar which was 
molded to the required shape. 

Only those aneurj'sms were so treated that were 
technically difficult to ligate or clip. Hence in three 
years only 17 patients witli subarachnoid hemor¬ 
rhage due to aneurj^sms were found to be suitable 


for acrylic investment. Nine of these had aneutysms 
of the anterior communicating artery and eight had 
aneurysms of the middle cerebral artery. The latter 
group did uniformly well, with no deaths. There 
were four deaths in the former group. At autops)' 
the aneurysmal sacs were satisfactorily invested bv 
the acrylic resin, and no bleeding had occurred at 
the site of the aneurj'sm. 

Breast Feeding.—In his annual report for 195S, 
Prof. A. B. Semple, health officer for Liveqwol, 
described a survey on breast feeding conducted for 
a period of eight months, during which 7,272 
mothers with babies six weeks of age'Tvere ques¬ 
tioned. The proportion of breast-fed infants was the 
same (about 25%) regardless of whether the con¬ 
finement took place in the hospital or in the home. 
Of 3,963 mothers with nofmal breast development 
and an adequate milk supply 52% asked the doctor 
or the clinie to suppress lactation. Of these 25% 
obtained tablets for this purpose from the hospital 
and 70% obtained the tablets from then general 
practitioners. About 4% obtained such tablets 
from pharmacists. 

Breast abscesses accounted for about 67o of cases 
in which lactation was suppressed. In spite of the 
kmown danger of the spread of infection in liospitals, 
the incidence of sepsis in infants born in hospitals 
was about the same as that in infants born at home- 
10.6% and 10.1% respectively. Breast abscess and 
sepsis in the infant showed a close correlation. Some 
evidence of sepsis was present in 23.4% of the babies 
of mothers who had been delivered in the hospital. 
The sepsis figure for babies bom at home was 71.7%. 
The incidence of sepsis was nearly 10% in the babies 
of mothers with normal breasts who had been de¬ 
livered in the hospital and just over 9% in the 
babies of mothers delivered at home. 

Society for Social Medicine.—At the tliird annual 
meeting of the Society for Social Medicine held in 
Dundee Prof. Alex Mair described the hazards of 
jute manufacture, which is the major industry of the 
town. It has long been knomi in Dundee that work¬ 
ers in the jute industry suffer from chronic respira¬ 
tory disease, but no specific pneumoconiosis 
syndrome, such as that occurring in cotton workers, 
has ever been described. Careful examination re¬ 
vealed that flax workers suffer from a byssinosis-like 
condition due to inhaled dust. 

Dr. L. R. Lowe gave some interesting facts on 
absenteeism and works injuries in relation to smok¬ 
ing habits. The incidence of works injuries declines 
witli age but increases with the amount of tobacco 
smoked, provided the influence of the association 
of age with smoking habits is eliminated by 
standardization. The mean number of days absent 
for illness increased both with age and with tie 
amount smoked. A relation was established bebveen 
the amount smoked and the incidence of works m 
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juries, and (liis was innrc appaionl in llic younger 
workers. Tlic association of .smoking willi absence 
for medical reasons was nrore apparent in the older 
group. Dr. Lowe atlribnlcd the latter to respiratory 
illness ean.scd b\'. or c.xacerbafed by, smoking in 
older persons. 

Dr. R. Aeheson and Prof. W. Jessop described the 
results of a study of the serum proteins in men who 
had spent their lives working in a large brewery. 
Gamma-globulin levels incrca.sed u'ith age after 65 
years. Albumin levels were significantly higher in 
those who ate meat twice a day than in those who 
ate it less often. Men wlio drank more than 12 pints 
of beer a day showed an increased beta globulin 
level. 

Treatment of M'arls by H}’pnosis.—For many cen¬ 
turies warts have been charmed away by fortune 
tellers and the like. The treatment of u'arts by 
Inpnotic suggestion is described in the medical 
literature, but its value is difficult to determine ow¬ 
ing to the lack of controlled trials and the possi¬ 
bility’ of spontaneous recovery. Sinclair-Gicbcn and 
Chalmers (Lancet 2:480, 1959) described a con¬ 
trolled trial on the ti’eatmcnt of warts by hypnosis. 
In a pilot study the warts of si.x patients disappeared 
nitliin three months when treated by medium deep 
hypnosis; 14 patients were then treated by well- 
established methods of inducing hy'pnosis, such as 
relaxation, darkness, ey’e fi.vation, and repetiti\’e 
commands. Once a state of hy'pnosis was induced 
it was suggested that the warts on one side of the 
body would disappear and that on awakening the 
patient would perform some specified action as 
described. Only patients with bilateral and multiple 
common warts of at least six months’ duration were 
admitted to the trial, and only one side of tlie body 
was treated. This was always the side with the larger 
warts. Ten patients reached an adequate depth of 
hypnosis and four did not. 

The time taken for cure on the treated side was 
between five weeks and three months. In the four 
patients whose hypnosis was only’ slight no benefit 
was obtained. If the original 6 patients are in¬ 
cluded 16 of 20 consecutive patients could be hyp¬ 
notized to an adequate depth. The matched controls 
showed that die cure of warts can be effected by 
hypnosis. Improvement was always on the treated 
side, but the hypnosis must reach a certain depth. 
Those who lost their warts all showed posthypnotic 
suggestion in that after awakening they had per¬ 
formed actions suggested to them. In those who got 
no benefit such suggestion had failed. 

Aspergillin O.—Stefanini and co-workers, who 
previously reported that a strain of Aspergillus 
nryzae (B-1273) produced a substance with a high¬ 
ly selective fibrinolytic activity, have obtained a 
purified preparation of the active material which 
fhey have tentatively named aspergillin O (Lancet 


2:443, 1959). The fungus was grown in the dark for 
five day's in a liquid medium, which after filtration 
was pa.sscd through an anion-exchange resin 
(lRA-400). After adjusting the pH to 6.8 a crude 
precipitate of a.spergillin O was obtained by adding 
acetone. Impurities were removed by suspending 
the precipitate in water and adding a solution of 
zinc, copper, and cadmium sulfate. Further purifi¬ 
cation was effected by dialysis against distilled 
water, and the solution finally ly’ophilized. Analysis 
showed that aspergillin O svas largely carbohydrate 
in nature and contained small amounts of inorganic 
phosphate and nitrogen. Activity’ e.vperiments 
showed that the purified material digested heated 
bovine and human fibrin in quantities as low as 0.1 
Gm. Althougli a strong inhibitor rvas found in 
human plasma and scrum, the material was effective 
in lysing human plasma clots, especially if added 
after the clot had formed. Its activity’ was enhanced 
by lieparin. On incubation with plasma it showed 
strong anticoagulant activity. Aspergillin O was 
used in the control of experimental thromboem¬ 
bolism in dogs and in the treatment of selected cases 
of the condition in man. 

Anthrax.—In a sampling sun’ey of imported hides in 
Liverpool Semple and Hobday found that a high pro¬ 
portion were contaminated with Bacillus antlirax 
spores (Lancet 2:507, 1959). The e.xtent of contami¬ 
nation depended on the country of origin, the hides 
from Argentinian cattle showing the lowest infec¬ 
tion rate (3%), and those from West African the 
highest (64%). It is likely that about 25% of the 
hides imported into Britain are contaminated with 
the spores of B. anthrax. Commercial grading of 
the hides does not seem to influence the infection 
rate. In spite of this, anthrax is rare among those 
who handle the hides. The sun’ey was made in 
Liverpool, where only seven cases of anthrax were 
reported in tlie last five y'ears. Normally the im¬ 
munity against anthrax must therefore be high. 
Even so, they consider it worth while to immunize 
all those, such as dockers and leather process work¬ 
ers, who handle imported hides. 

Fibrinolysis.-A new method of determining the 
fibrinolytic activity’ of whole blood was devised by 
Maclagan and co-workers (Lancet 2:471, 1959). In 
an investigation of the possible role of fibrinolysis 
in the cause of atheroma, preliminary e.xperiments 
indicated the need for a more accurate method of 
determining the labile fibrinolytic activity of blood. 
With the Maclagan technique the rate of lysis is 
followed by means of hourly estimations of tire 
hemoglobin content of the clot. A graph is then 
plotted and the time for 50% lysis calculated. Ven¬ 
ous blood was found to be satisfactory if collected 
without stasis, which produces a significant shortage 
of lysis time. 'Hjfe existence of a diurnal variation in 
lysis time wa^confirmed by a study of 53 subjects. 
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but this diurnal variation occurred only if they were 
ambulant. Subjects confined to bed showed no such 
variation. A significant inhibition of lysis time oc¬ 
curred within two hours of consuming a meal con¬ 
taining 1% oz. of butter. There was a correlation 
between the degree of lipemia, as measured by 
plasma turbidity, and inhibition of lysis. 

Moderate exercise greatly accelerated fibrinolysis. 
The effeet of this \vas transient and disappeared 
within 90 minutes. It was able to overcome the 
inhibiting effect of large quantities of butter in the 
diet. The combined effects of inactivity' and eating 
a large quantity of unsaturated fat were particularly 
impressive, producing about double the active con¬ 
trol lysis times. The results were consistent with 
the current speculations on the effects of dietary 
fat in promoting, and of exercise in limiting, the 
development of atheroma. 

Cost of Medical Care.—An investigation on national 
e.xpenditure on medical care was made by J. R. 
Seale, who studied first hand the working of the 
medical ser\'ices in both Britain and the United 
States {Lancet 2:555,1959). He stated that national 
e.xpenditure on medical care is broadly related to 
the national income of the country' concerned and 
tends to remain fairly constant in spite of economic 
setbacks due to recessions and wars. In the last 28 
years the proportion of gross national income de¬ 
voted to medical care has fluctuated between 3 and 
4.5% in the United States. During the depression 
of the early 1930’s the proportion spent was greater 
than it is today. It sank to about 3% in World 
War II. 

Two conflicting groups of forces act on national 
expenditure on medical care. Medical, social, eco¬ 
nomic, and political sources that tend to push ex¬ 
penditures upward are balanced by limitation of 
private funds which prevents expenditure rising 
above a certain level. It is often thought that ad¬ 
vances in medicine will result in the prevention of 
disease, a healthier population, and therefore less 
ex^penditure on medical care. While it is true that 
the eradication- or speedy cure of many' infectious 
diseases in the wealthier countries has occurred, 
this has lengthened the life span, and neoplastic 
and degenerative diseases have increased in conse¬ 
quence. These are more costly to treat. Advances 
in medical diagnosis and treatment have merely 
altered the pattern of disease. The application of 
new medical teclmiques and methods of diagnosis 
is increasing the cost of medical care. 

As the standards of 'living increase more money 
will be spent on the hosptal services. The citizens 
of a wealthy' country expect t^eat better, have more 
luxurious hospitals, better laboratory and diagnostic 
facilities, more nurses, improved; operations, and 
better preoperative and postoperative care. Rising 
wages leave ,-rriore money for medical care. In a 
modem democracy the pressures on politicians to 
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spend public funds on medical services are strong 
and promises in this direction provide bait for votes 
in political elections, but in a nationalized health 
service expenditure on medical care is subservient 
to the demands of national defense, unemployment 
and old age insurance, and public utilities. A high 
standard of medical care provided by the state 
means high taxation, which is unacceptable to the 
public. A nation cannot have all the medical care 
it needs but only what it can afford or is willing 
to pay for. This, in practice, like expenditures for 
food, clothing, and housing, is a fairly constant 
proportion of the national income. 

From a study of American statistics Seale submits 
the following propositions; I. The proportion of the 
gross national wealth of a nation devoted to medi¬ 
cal care tends to remain eonstant. 2. It rises during 
national economic depressions and it falls during 
wars, because the proportion spent on medical care 
is constant, and in depressions the national income 
falls, while during wars it becomes artificially in¬ 
flated. 3. A persistent rise in real per capita gross 
national income will tend to result in a gradual 
increase in the proportion spent on health. 

Parathion Poisoning.—A child W’as admitted to the 
Civil General Hospital, Singapore, with abdominal 
pain and vomiting. Within six hours nine more 
children were hospitalized for the same reason. All 
were seriously ill, and two died. Poisoning with an 
anticholinesterase was suspected and barley-water, 
which is a popular drink with children in this re¬ 
gion, was finally found to be the source. More 
cliildren were affected later and eight died, ail 
from what appeared to be the same cause. The 
children became ill two or three hours after drinlc- 
ing barley-water, and rapidly became prostrate, 
then comatose. Excessive salivation was followed 
by pulmonary edema witlain a few hours. Large 
doses of atropine produced improvement. The se¬ 
verity' of the symptoms was related to the amount 
of barley-water consumed, and the symptoms were 
worse in those who had eaten barley as well. The 
source of the barley was traced and it was found 
to be heavily contaminated with parathion, an anti¬ 
cholinesterase insecticide of the phosphorus type- 
Contamination occurred during shipment of the 
grain, which was stored in the same hold as the 
insecticide. 

Cerebral Demyelinization.—Two groups of workers 
have drawn attention to an unusual neurologicnj 
complication of disorders of the reticuloendotlielial 
sy'stem, consisting of widespread, often confluent, 
foci of demyelinization in the brain, with changes 
in the neuroglial cells. Cavanagh and co-workers 
and Lloyd and Urich described patients who na 
Hodgkin’s disease and ly'mphosarcoma 
neurological complications {Lancet 2:524-529,195 /■ 
All patients developed an illness that progresse 
rapidly and without remission and finally prove 
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fatal. Before clcalli clinical evidence of widespread 
bilateral cerebral damage was evident, dementia 
and pvramidal-tracl lesions being ibe presenting 
symptoms in tbe patients with Hodgkin’s disease. 
Homonymous bemianopia, body-image distrrrbancc, 
hemianestbesia, and bulbar palsy were other no¬ 
table symptoms. A patient with lymphosarcoma 
suffered from bcadacbes, unilateral paresthesia, di¬ 
minished vibration sense, impaired vision, and in¬ 
ternal ear deafness, 

x\t autopsy distinct pathological lesions were 
found in the brain, which were not due to infarcts 
from infiltration with leukemic or reticulosis depos¬ 
its. Tbe astrocytes were hyperplastic and showed 
gross enlargement of the nuclei, with increased 
alfiniw for stains, and mitotic figures in propbasc 
and metapbasc. It was suggested that a disturbance 
in normal immune mechanisms might be a factor 
in tbe production of tbe cerebral lesions in tbese 
patients. Another possibilih’ is a metabolic disturb¬ 
ance involving lipid metabolism, particularly that 
of sphingomyelin. 

eatlis from Poisoning.—In the last year there 
ere 1,188 deaths from poisoning in Great Britain, 
15 of them suicidal and 353 accidental. Although 
lOre men than women committed suicide, self- 
sstruction by poisoning occurred oftener in women 
56 women .and 379 men). This was undoubtedly 
ae to the larger number of women having access 
I aspirin and barbiturates for medical reasons. Both 
len and women used these drugs more than any 
Ibers for suicidal purposes. Aspirin was taken bj’ 
bout 20% and barbiturates by just o\’er 65% of 
lose committing suicide by drugs. Other drugs used 
'ere mainly sleeping tablets, antihistaminics, and 
liicylates. The chemicals most frequently employed 
1 suicides were cyanide, a mixed phenol prepara- 
on (Lysoi), hydrochloric acid, ammonia, and nico- 
ne in order of frequency. There were three sui- 
ides from insulin overdosage and three from taking 
tq’chnine. 

The distribution of deaths from accidental poison- 
tig by drugs and chemicals was equal among males 
ad females. Here again the commonest causes 
rere an overdose of barbiturates (59%) or aspiidn 
9%). Other substances causing accidental deaths 
I’ere analgesic and soporific drugs, alcohol, and 
ndustrial solvents. Twelve children under 5 years 
>f age died from aspirin and salicylate poisoning 
ind four from strychnine poisoning. 

’mall Babies for Mothers Who Smoke.—Women 
■'dio smoke have much smaller babies than do non- 
■mokers, according to a report in the British Mecli- 
fal Journal of Oct. 10. These findings were made 
w an investigation into the effect of smoking on 
die pregnancies of more than 2,000 women in six 
oinningham hospitals. It was directed by Dr. C. R. 
howe. The infants of mothers who smoked through¬ 


out pregnancy weighed on the average 6 oz. less 
than tho.se of mothers who did not smoke. This 
could not he attributed to sex difference or a differ¬ 
ence between the birth weights of first and later 
births. Furthermore it was great enough to lower 
significantly the incidence of surgical induction of 
labor among smokers. The mean weight of infants 
of those who smoked 10 or more cigarettes a day 
was less than that of infants of women who smoked 
fewer than 10 cigarettes a day. Male infants of 
regular smokers were appreciably lighter than fe¬ 
male infants of non.smokcrs, a reversal of the usual 
sex difference in weight. There was no evidence 
that the low birth weight of infants of women who 
smoked was due to shortening of the period of 
gestation. Smoking adversely affects appetite, and 
it was found that smokers weighed significantly less 
than nonsmokers, hut the difference hardly seemed 
sufficient to account for the difference in birth 
weight, since dietary deficiencies had little influ¬ 
ence on birth weight unless they were severe. 

This view was supported by the observation that 
when the mothers wore grouped according to their 
weights the infants of nonsmokers were heavier 
than the infants of smokers for each maternal 
weight group. The effect of smoking was unrelated 
to maternal age or to the number of children a 
woman had had. There was nothing to suggest 
that cigarette smoking was related to comijlications 
of pregnancy. It was therefore concluded that smok¬ 
ing during pregnancy substantially retarded fetal 
growth. It miglit be that tobacco had a direct 
pharmacological action on the fetus, since the fetal 
heart rate increased when a pregnant woman 
smoked a cigarette. An even more credible explana¬ 
tion was that smoking limited the blood supply to 
the fetus. 

Safer Surgery.—Smylie and co-workers of the Aber¬ 
deen Royal Infirmary {British Medical Journal, Oct. 
3, 1959) reported that widesjrread concern about 
cross-infection in surgical wards has led to a more 
precise reevaluation of many aseptic techniques. 
The need for an improved surgical scrubbing be¬ 
came apparent during an investigation into sepsis 
rates in two surgical units in this hospital. Because 
the most troublesome of hospital pathogens. Staph¬ 
ylococcus aureus, is resistant to ordinary cake soap, 
an e.xperiment was made with a soapless detergent 
cream incorporating 3% he.xachlorophene, with a 
pH of 5.5 (that of the skin). This water-miscible 
anionic detergent cream, pHisoderm, contains a 
sulfonated ether, wool fat, cholesterols, and petrola¬ 
tum, and is a surface tension reducent 40% more 
powerful than soap. The remarkable effectiveness 
of hexachlorophene as a skin disinfectant is well 
recognized. A detergent-disinfectant combination, 
pHisoHex, compares favorably with other deter¬ 
gents and antibacterial agents. The scrubbing time 
of only three minutes v'ith it brought some criticism 
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from the surgical staff, but the bacteriological re¬ 
sults showed it to be far more effective than soap 
in the circumstances of this trial. The amount of 
suds produced u’as a little less than with soap, and 
this again caused some criticism. Although a power¬ 
ful disinfectant, hexachlorophene does not disinfect 
the skin as quickly as does 70% alcohol. Conse¬ 
quently the bactericidal effect of pHisoHe.x can be 
attributed to the efficient deposition of hexachloro¬ 
phene as a semipermanent film on the skin of 
frequent users. The result, which was controlled by 
the use of culture mediums inhibitory to pHisoHex, 
showed that the new method produced a highly 
significant fall in the number of colonies of skin 
organisms growm from the finger pads of the sur¬ 
gical team at the end of operations. 

Remuneration in the National Health Service.— 
With the approval of the British Medical Association, 
Brotherston and co-workers of the Department of 
Public Health and Social Medicine, University of 
Edinburgh, conducted an inquiry among Scottish 
physicians to obtain tlieir views on alternative sys¬ 
tems to the one in use for paying general practi¬ 
tioners in the National Health Service (NHS). At 
present the method of payment is on an annual per 
capita basis, which is independent of the number of 
patients seen or of the amount of work done by the 
doctor. Half the Scottish general practitioners were 
sent a questionnaire and nearly 80% replied. Only 
2% were in favor of retaining the present system. 
About 12.5% thought that payment by salary was 
the most suitable for general application, and about 
17% preferred it to be based on fees for service. 
Apart from 5% who suggested various combinations 
of these methods, about 65.5% wished to have a 
modified form of the present per capita system. 

The doctors were asked to name the factors that 
should be taken into consideration in arriving at 
their remuneration. Very few thought that the num¬ 
ber of patients on a doctor’s list should be the only 
factor in determining his income, as in the 
present scheme. Most of them thought that the 
number of consultations should be taken into con¬ 
sideration, although they did not favor a straight 
fee-for-service method of computing remuneration. 
Another important factor mentioned was length of 
e.xperience. Most thought that a general practition¬ 
er’s ability and knowledge largely depends on the 
experience he has had and that this should be suit¬ 
ably rewarded. At present a newly qualified general 
practitioner receives the same capitation fee as his 
senior colleague of 20 or more years’ e.xperience. 

The capitation system was generally condemned 
as it was thought to encourage the indiscriminate 
hunting for patients, or “head hunting” as it has 
been called, with resulting deterioration in stand¬ 
ards of practice and nndignified competition with 
colleagues. PajTnent.of a fee for service was be¬ 
lieved to involve too much clerical work (although 
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it is done by dentists in the NHS) and to lead to 
overtreatment and possibly abuse. A salaried sen-ice 
was condemned as it would fail to relate income to 
ability or conscientiousness and would probable 
lead to loss of professional freedom. 

Asked how the present system of payment could 
be improved, most general practitioners were in 
favor of reducing the maximum size of the e.xisting 
list of 3,500. The alternative maximum commonly 
suggested was 2,500. Increased payments for ma¬ 
ternity services, the abolition of grants for training 
assistants, increased supplementary payments and 
mileage allowances on cars, and changes in the 
loading system designed to discourage large lists 
were other recommendations mentioned. 


Tolbutamide.—Loubatiere’s original hypothesis that 
the sulfonylureas lower the blood sugar level by- 
stimulating endogenous insulin production has not 
been finally accepted because these drugs do not 
reproduce all the metabolic effects of large injec¬ 
tions of insulin. To elucidate the mode of action of 
tolbutamide, Russell Fraser and co-workers esti¬ 
mated the plasma insulin level in normal subjects 
and diabetics before and after the administration 
of this drug. Plasma insulin activity was measured 
by its effect on the glucose uptake of the rat 
diaphragm. Tolbutamide itself neither increased the 
glucose uptake of the rat diaphragm used in insulin 
assay nor enhanced the effect of insulin. It can, 
therefore, be assumed that it does not lower the 
blood sugar level in the body by potentiating exist¬ 
ing insulin. The blood sugar and plasma insulin 
activity were measured in five normal subjects and 
22 diabetics before, and two and one-half hours 
after, giving 2 Gm. of tolbutamide. The latter were 
graded according to the clinical response obtained. 
The plasma insulin level rose in the normal subjects 
and in the clinically responsive diabetics but not in 
those who did not respond. The fall in blood sugar 
level correlated with this rise in plasma insidin 
activity. These results suggest that tolbutamide 
lowers the blood sugar level by stimulating en¬ 
dogenous insulin production, provided there is an 
adequate pancreatic reserve of insulin. 

These authors also showed that single-dose tests 
of the hypoglycemic action of tolbutamide gi''® 
only an approximate prediction of the long-term 
clinical control that is likely to be obtained. These 
tests can distinguish betxveen those diabetics wJm 
do not respond and most of those who will sho« 
some persistent response, but they do not distingms ^ 
between those whose symptoms will be satisfacton ) 
controlled and those whose response will be on ) 
fair. The difference between these good and air 
responders probably depends on the adequacy o 
their insulin reserves. When the reserve is sma , ^ 
single dose of tolbutamide may cause an impressu^ 
response, but a larger reserve is doubtless 
for a sustained response to regular daily stimula o 
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Ischaemic Elcclrocardiograms in Symplomlcss Men 
with a Note on the Scrum Lipoproteins. D. Weif/- 
man and E. 13. Smith. 13rit. M. J. 2:162-166 (Aug. 15) 
1959 [London]. 

The authors obtained electrocardiograms from 
100 hospit.alized men, between the ages of 50 and 
80 years, none of whom had chest pain or any 
evidence of cardiac disease. Abnormal tracings 
showing evidence of myocardial ischemia were re¬ 
corded for 12 of these men. Thirty-five of the 100 
patients died as a result of the illness which occa¬ 
sioned their admission to St. Bartholomew’s Hos¬ 
pital in London, and autopsy was performed on 19. 
From 6 of the 19 patients abnormal electrocardio¬ 
graphic tracings suggesting myocardial ischemia 
had been obtained, but in all 19 the absence of 
any cardiac lesion, other than coronar)' atheroma, 
was confirmed by autopsy. In 12 patients, including 
3 witli ischemic electrocardiographic tracings, the 
coronary arteries were examined roentgenograph- 
ically. A normal vascular pattern was obsers'ed in 
the roentgenograms of 6 patients from whom nor¬ 
mal electrocardiographic tracings bad been ob¬ 
tained. An increased anastomotic pattern, with a 
subendocardial plexus indicative of ischemia, was 
obsers'ed in the roentgenograms of the remaining 
6 patients, 3 of whom had ischemic electrocardio¬ 
graphic tracings; in tlrese latter 3 the anastomotic 
network was particularly dense. These findings 
emphasize the need for care in using electrocar¬ 
diography in the assessment of chest pain, which 
is not necessarily of cardiac origin even though 
the tracing be abnormal. 

In 59 of the 100 men, including 9 of tire 12 with 
abnormal electrocardiographic tracings, the serum 
lipoproteins were examined by paper electrophor¬ 
esis for the presence of an abnormal pre-beta-lipid 
band that is roughly equivalent to the molecular 
species Sf 20 to 100 undergoing flotation in the 
ultracentrifuge cell, as reported by Gofman and 
co-workers. The lipoprotein findings were com- 
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paved with lliosc in a group of 71 men with 
ischemic heart cli.seasc. A moderate quantity of 
abnormal lipid was found in a similar percentage 
of botli groups and did not correlate with clinical 
coronary disease. A large pre-beta-lipid band did, 
however, appear to correlate with electrocardio¬ 
graphic evidence of myocardial ischemia. 

Pulmonary Embolism and Infarction (with a Re¬ 
view of Cases at San Patricio V. A. Hospital). F. A. 
Poueymiroii, E. A. R. Rodriguez and A. F. de Juan. 
Bob Asoc. med. Puerto Rico 51:259-267 (Aug.) 1959 
(In English) [Santurce]. 

Forty cases of pulmonary embolism obsen^ed be¬ 
tween 1947 and 1958 at the San Patricio Veterans 
Administration Hospital in Santurce, Puerto Rico, 
are reviewed. Inclusion of each case in this study 
was determined by one or all of the following 
criteria: a clinical picture with compatible elec¬ 
trocardiographic and/or radiologic findings; electro- 
cardiograpliic pattern of acute cor pulmonale 
unattributable to any other condition; and the 
finding of either an infarcted lung area or of a 
pulmonary artery occlusion at autopsy. The mean 
age of the patients at the time the embolism oc¬ 
curred was 44 years; tlie youngest was 20, the 
oldest was 68. In all 40 cases the condition was 
traced to thrombotic embolism. In 25 patients 
(63%) there was evidence of significant heart dis¬ 
ease on admission to the hospital. The condition 
most frequently present at the occurrence of tlie 
attacks was heart failure in 18 patients, malignant 
tumor in 8, fibrillation in 5, and recent myocardial 
infarction in 4. Fifteen of the patients in this series 
recovered. Autopsy findings in 25 patients indi¬ 
cated that pulmonary embolism had been the 
cause of death in 7 patients and a contributory 
factor in 14; in 4 it was an incidental finding. 

Acute pulmonary embolism was silent in several 
of the patients studied. Of the 50 attacks which 
occurred among the 40 patients, 25 were followed 
electrocardiographically. In some cases the elec¬ 
trocardiographic tracings were not obtained im¬ 
mediately after the embolization, because tlie 
possibility of this diagnosis had not occurred to 
the physicians in charge. Only the acute cor pul¬ 
monale pattern is clearly conducive to the diag¬ 
nosis of pulmonary embolism, but the complete 
pattern is rare and occurred in only one patient 
in this series. The authors emphasize tliat pulmo¬ 
nary embolism is tlie most frequent complication 
detected in hospitals. Effective means are available 
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for treating and preventing this complication if the 
condition is recognized or suspected early. The 
degree of awareness of a possible pulmonary em¬ 
bolism must be increased in order to use effectively 
the diagnostic help of electrocardiography, and to 
interpret properly the laboratory and x-ray find¬ 
ings. Tbe absence of an immediately apparent site 
of thrombosis does not exclude the diagnosis of 
pulmonary embolism. Although both surgical and 
medical conditions may be associated with pul- 
monarj' embolism, in the present study the number 
of patients under medical treatment (33) was much 
higher than the number of those (7) in the post¬ 
operative stage. 

Chronic Cor Pulmonale Following Thromboem¬ 
bolism: A Clinical and Pathophysiological Study 
of Three Cases. L. Ehrner, T. Garlind and H. 
Linderholm. Acta med. scandinav. 164:279-297 
(no. 4) 1959 (In English) [Stockholm]. 

The authors report on 3 men, aged 43, 30, and 
43 years, respectively, with clironic cor pulmonale 
occurring after thromboemholism of the pulmonary 
artery. The first of these 3 patients had signs of 
superficial thrombophlebitis at about 25 years of 
age and 4 years later probably had a pulmonary 
embolism. He then remained free of symptoms for 
5 years, but he had repeated attacks of bronchitis, 
and symptoms of asthmatic type occurred. Seven 
years later heart failure supervened. Heart cath¬ 
eterization revealed pulmonary hypertension, and 
angiocardiography showed partial occlusion of the 
main branches of the pulmonary artery. The patient 
died, and at autopsy the clinical diagnosis of mas- 
give thromboembolism was confirmed. No sources 
of embolism could be found. The second patient, 
an athlete cyclist, was healthy until the age of 
23 years when he had bilateral pleurisy and par¬ 
enchymal infiltrations of unknown causation. Three 
years later he had a thrombosis of the right leg. 
After another 3 years he suddenly became dyspneic 
and had signs of thrombosis in the left leg. After¬ 
wards he was completely disabled. On 2 occasions 
chest roentgenograms showed thin-walled cavities 
in the right lung associated with fever and hemop¬ 
tysis. He became psychotic and died. Autopsy con¬ 
firmed the clinical diagnosis of pulmonary embolism 
vdth subsequent chronic cor pulmonale. There 
were large organized thrombi in both branches of 
the pulmonary artery and a persistent foramen 
ovale. The third patient had symptoms of bronchial 
asdrrna at the age of 34 years. Three years later 
he had on 2 occasions thrombosis of the legs and 
an attack of unconsciousness probably due to pul¬ 
monary embolism. Soon after that he had a massive 
hemoptysis. On repeated occasions thereafter he 
had infections of a bronchopneumonic t>q)e with 
infiltrations into the upper lobes, in which big 
cavities arose. He also had chronic sinusitis. His 
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asthmatic complaints have diminished during late 
years, but his dyspnea has increased, and lie is at 
present considerably disabled. 

The thromboembolic disease thus started rather 
suddenly in fully active, apparently healthy young 
men. The duration of symptoms varied between 2 
and 14 years. The physiological examination re¬ 
vealed a low exercise tolerance; pulmonary' func¬ 
tion tests revealed normal conditions, including a 
fairly normal diffusing capacity of the lungs. There 
was an increased venous admixture in all 3 pa¬ 
tients. In one patient at least part of the shunted 
blood might have passed through a persistent 
foramen ovale. During work the breathing rate 
was high at a comparatively low pulse rate. Ventila¬ 
tion and alveolar ventilation were excessive at rest 
and also during work. A considerably raised vas¬ 
cular resistance of the lesser circulation, resulting 
in a strain on the right heart, was a common find¬ 
ing in all 3 patients. The stroke volume was low 
in 2 patients at rest and decreased during work 
in the third. The cardiac output was low in relation 
to oxygen uptake in the 2 patients with the severest 
disease. 

The diagnosis of chronic cor pulmonale after 
thromboembolism of the pulmonary artery should 
be suspected in patients with dyspnea and normal 
results of pulmonary function tests and no signs of 
primary heart disease, particularly if there is a 
history of peripheral thrombosis. Orthopnea seems 
to be a late symptom which occurs only when 
heart failure supervenes. Diagnosis is aided by a 
typical roentgen-ray picture with centrally dilated 
and peripherally thin pulmonary vessels, electro¬ 
cardiographic signs of right ventricular strain, and 
a high pulmonary vascular resistance shown by 
heart catlieterization. Angiocardiography may con¬ 
firm the diagnosis. 

The Ultimate Fate of Calcified Tuberculous Focus 
in Children and Adolescents. H. D. Renovanz. 
Tuberkulosearzt 13:519-528 (Aug.) 1959 (In Ger¬ 
man) [Stuttgart, Germany]. 

Calcification of tuberculous foci was found in 
532 of 5,216 children who underwent treatment at 
the Sanatorium Apratli, in the Rheinland, Germany, 
from 1954 to 1958. The average interval between 
the first radiologic manifestations of tuberculosis 
and radiologic evidence of calcification was 11- 
months for children under 2 years of age, and 1 
to 22 months in older children. Resolution of the 
calcified lesions, partly by absorption and part y 
by softening, followed by expectoration of tie 
caseated mass via the supplying bronchus, was o 
served in 1.8% of the patients. Exacerbation of ^ 
tuberculous process was observed in 13% of t e 
children with calcified lesions. In 17% of these pa 
tients exacerbation was associated witlr cavitation- 
A comparison of these figures with those calculate 
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for adiilt.s .sliow.s llial tlic ri.sk i)f calcified foci be¬ 
coming active and undergoing cavitation increases 
after puberty. The observations made in ibcsc pa¬ 
tients indicate that a calcified focus docs not in¬ 
variably represent tbc last stage in the course of 
the tuberculous disease. A calcified focus often 
constitutes a reservoir of tubercle bacilli wbicb 
may suddenly resume growth and cause reactiva¬ 
tion of tbc tuberculous process. 

Lymphocytic Leukemia: Symptomatology and Re¬ 
sults of Therapy in 160 Cases. L. Ilcilmcycr, G. 
Mossner and K. Hess. Klin. Webnsebr. .37:790-794 
(Aug. 1) 1959 (In German) [Berlin]. 

The authors report on 125 men and 35 women 
with lymphocytic leukemia, who u’ere admitted to 
the medical clinic of the University of Freiburg im 
Breisgau, Germany, between 1945 and 1957. Sixty- 
three (39.5%) of the 160 patients were between tbc 
ages of 50 and 60 years, 39 (24.4%) were between 
60 and 70, and 33 (20.6%) were between 40 and 50. 
Only 2 patients were aged less than 20 years. The 
highest incidence of lymphocytic leukemia among 
those in the 5th decade is statistically significant. 
On admission, 93 patients (5S.1%) had an incrca.sed 
size of the spleen, 97 (60.5%)) had generalized en¬ 
largement of IjTnph nodes, 28 (17.5%)) had localized 
enlargement of lymph nodes, 37 (23.1%)) had en¬ 
largement of mediastinal lymph nodes, and 6 (3.7%) 
had enlargement of abdominal lymph nodes. Only 
20 patients had a rise of temperature in the course 
of their disease. Sternal jiuncture was performed in 
103 patients :md confirmed the diagnosis in 91. Of 
39 patients who died at the clinic, autopsy was 
performed in 16 and confirmed the diagnosis in all. 

Of the 160 patients, 13 received roentgen irradia¬ 
tion alone, 53 received cytostatic chemotherapy 
alone, 68 received combined eytostatic chemo¬ 
therapy and irradiation therapy, and 26 did not 
receive any specific treatment. The as’erage sur¬ 
vival time of the 160 patients was 3 years and 10 
months. The best results were obtained in patients 
who received roentgenotherapy alone, with an 
average survival time of 4% years. Next in order 
were the results obtained in patients without spe¬ 
cific therapy, who received only cortisone and ar¬ 
senics; the average survival time of these patients 
was 4 years and 4 months. The least satisfactory 
results were obtained in patients who received 
cytostatic chemotherapy alone and whose average 
survival time was 3% years. The average survival 
time of patients with combined cytostatic chemo¬ 
therapy and irradiation therapy was 3 years and 
10 months. Other workers also reported an average 
survival time of 3 years and 10 months as compared 
with the best survival time of 4% years observed 
l^y the authors. Triethylene melamine (TEM) was 
the cytostatic chemotherapeutic agent used in most 
of the patients. Remissions were highest among 


patients receiving roentgen irradiation therapy 
alone; next in order were remissions occurring 
among p;itient.s with combined chemotherapy and 
roentgen irradiation therapy; and the lowest inci¬ 
dence of remi.ssion.s was observed among patients 
who received chemothcr:ipy alone. 

It is not easy to evaluate the reported thera¬ 
peutic results, because the therapeutic subgrouirs 
of patients are too small to be considered statistical¬ 
ly signific;mt. Moreover, the therapeutic results 
depended, at lc;ist partly, on a selection of patients, 
in that the various methods of treatment were 
practiced according to the patient’s general condi¬ 
tion and the stage of the disease. In addition, it 
seems that the conditions inevit.ably leading to a 
certain course of lymphocytic leukemia may be 
inherent from the start in the individual patient 
and hardly subject to influence by therapy. Al¬ 
though cytostatic chemotherapy alone yielded the 
worst results, it is a valuable adjunct to treatment, 
because it may still be practiced with some pros¬ 
pect of success, while other methods, such as 
roentgen irradiation, would overtask the patient’s 
remaining strength, and because chemotlierapy 
combined with roentgen irradiation may induce a 
response to the latter in patients whose condition 
has been refractory to roentgen irradiation. 

Pulmonary Disability in the Hurler Syndrome 
(Lipochondrodystrophy): A Study of Two Cases. 
J, F. Murray. New England J. Med. 261:378-382 
(Aug. 20) 1959 [Boston]. 

The author reports the occurrence of severe 
respiratory disability in a 43-year-old man and in a 
3-month-old male infant with lipochondrodystrophy 
(Hurler’s disease). The adult patient showed the 
classic features of lipochondrodystrophy, such as 
dwarfism with a grotesque physique (kypho¬ 
scoliosis), limitation of joint motion, deafness, 
hepatosplenomegaly, hernia, and probable cardiac 
involvement. The infant lacked the skeletal de¬ 
formities but had corneal clouding and mental re¬ 
tardation. This patient died at the age of 16 months, 
and death resulted from acute bronchitis with 
bronchopneumonia. Autopsy revealed overaerated 
lungs with focal areas of atelectasis; Adler bodies 
were observed in the leukocytes, and intracellular 
storage of an abnormal material was found on 
microscopic examination. In the adult the disease 
became manifest in early childhood, and in the 
infant it was manifest at birth. Pulmonary function 
studies in the adult patient through a tracheostomy 
tube, which had been inserted for “acromegaly of 
the larynx’’ 7 years before the patient’s admission 
to the Los Angeles Medical Center, revealed a re¬ 
duced vital capacity and an increased residual 
volume. Obstruction of the upper airway is a char¬ 
acteristic feature of lipochondrodystrophy, and 
both patients had mouth breathing, nasal conges- 
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tion, and rhinorrliea. JJotli patients had repeated 
episodes of respiratory infection. Respiratory disa¬ 
bility is one of tlie most important aspects of 
lipoebondrodystrophy. Upper-ainvay obstruction, 
kyphoscoliosis, restricted chest motion, and chronic 
respiratory infections are common features of the 
disease, so that tracheostomy, which may benefit all 
these disabilities, should be considered early in the 
course of the illness. 

Present-day Treatment of Hemophilia. R. Masure. 
Acta din. belg. 14:152-161 (March-April) 1959 (In 
French) [Brussels]. 

The treatment of hemophilia, which is limited at 
present to the prevention and cure of hemorrhage, 
brings up problems of local and, more especially, 
general hemostasis. Many direct methods of influ¬ 
encing blood coagulation have been hied and 
abandoned. Corticotherapy is the only general 
medicamental treatment that deserves a trial; used 
as an adjuvant, it may act in a nonspecific manner 
on capillary resistance in certain cases of subacute 
hemarthrosis, hematuria, or edema superimposed 
on hematoma, but its results are inconstant. The 
basic treatment for hemophilia still remains the 
transfusion of blood or its derivatives, because 
transfusion is the only method of correcting the 
coagulation defect by supplying the missing factor 
or factors. The only forms of hemophilia that need 
to be considered in practice are hemophilia A, 
hemophilia B, angiohemophilia, and hemophilia 
with circulating anticoagulants. Fresh whole blood, 
blood stored at 4 C under the usual blood bank 
conditions, fresh plasma kept frozen at —30 C, 
and irradiated and lyophilized plasma may be used 
in various types of hemophilia. Dried antihemo¬ 
philic globulin and fresh Cohn fraction 1 are useful 
only in hemophilia A (classical hemophilia) or 
angiohemophilia (von Willebrand type). Hemo¬ 
philia B (Christmas disease) responds to stored 
blood, standard dried plasma, or fraction PPBS, 
which combines prothrombin, proconvertin, anti¬ 
hemophilic factor B, and the Stuart factor, that is, 
all the factors depressed in the course of anticoag¬ 
ulant therapy with coumarin and its derivatives. 
The concentrated fractions are intended essentially 
for the treatment of cases refractory to the standard 
therapy with blood or plasma. 

The amounts to be transfused to secure hemo¬ 
stasis will depend on the level of antihemophilic 
factor present in the patient’s blood, on the exis¬ 
tence or not of a refractory state (circulating anti¬ 
coagulants), and on the extent of the trauma. The 
level of the antihemophilic factor necessary for 
hemostasis may have to be raised to 20, 30, or even 
50% in patients who have suffered severe trauma 
or who are to undergo surgical procedures; conse¬ 
quently, the corrective power of normal plasma 
should ahva)'s be tested by adding it to the pa¬ 


tient’s plasma in various proportions and obser\'- 
ing the resulting recalcification and protlirorabin 
consumption times. Antihemophilic factor A disap¬ 
pears from the circulation in less tlian 24 hours; 
factor B, in from 10 to 20 days. Transfusions, when 
needed, should therefore be given every 6 to 12, 
hours to patients with a deficiency of factor A and 
every 4 days to those lacking in factor B. Treat¬ 
ment with transfusions should be continued for 3 
or 4 days when dental operations are to be per¬ 
formed, and for 8 to 10 days when the operations 
are more extensive. Transfusions for reasons other 
than severe hemorrhage and surgical operations 
should be avoided as much as possible in order to 
prevent the development of a refractory state asso¬ 
ciated with the production of circulating anticoag¬ 
ulants acting against the antihemophilic factors. 
The appearance of these inhibitors greatly aggra¬ 
vates the prognosis and often necessitates the ad¬ 
ministration of the concentrated fractions. 

Carefully applied local treatment will usually 
make transfusions unnecessary, and so most of the 
sequelae vdll be prevented. Prolonged gentle pres¬ 
sure should be applied over wide area by means of 
lastex bands, or, in the case of epistaxis, by absorb¬ 
able tampons of gelatin impregnated m'th thrombin. 
Punctures and injections Hibuld be avoided in pa¬ 
tients with hemarthrosis, except when the disten¬ 
tion of the joint is extreme. Every effort must be 
made to prevent trauma, however slight. Children, 
in particular, should be carefully watched and 
taught to avoid injury. 


Further Experiences uith Severe Allergic Reac¬ 
tions to Insect Stings. H. L. Mueller. New England 
J. Med. 261:374-.377 (Aug. 2(j) 1959 [Boston]. 


The author reports on 57 male and 27 female 
patients, between the ages of 3 and 56 years, who 
had systemic reactions to stings of bees and wasps. 
Of the 84 patients, 12 had slight general reactions, 
36 had general reactions, 23 had severe general 
reactions, and 13 had shock reactions. The more 
rapid the onset of symptoms after the sting, the 
more severe the reaction was likely to he. Sixty- 
three (75%) of the 84 patients had a family history 
of allergy, and 28 of these had a personal history 
of other allergy as well; these 63 patients bad a 
tendency to have more severe reactions than the 
21 who had no family or personal history of other 
allergy. Six of the 84 patients were not treated for 
various personal and economic reasons. Seventy- 
eight patients were treated, but 2 of these did not 
return for treatment. Of the 76 patients with con¬ 
tinuing treatment, 13 have completed 3 years of 
perennial inoculations with a mixed nhole-insect 
extract of equal parts of bee, wasp, hornet, and 
yellow jacket. The starting point in dilution for 
treatment with this polyvalent insect extract varied 
from 1:100,000,000 to 1:1000. The remaining 63 
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jialienls me still receiving maintennnee doses of 
tlie polyvalent insect extract. Of the 76 patients. 
30 (about 407o) have had a total of 48 stings after 
treatment was started. With one exception, all the 
patients who have been stung while on a mainte¬ 
nance dose of 0.15 cc. or greater of a 1:100 dilution 
of the polyvalent insect extract, or who have been 
stung after completing 3 years of treatment, have 
had no resulting systemic symptoms. 

Severe reactions to insect slings occur more com¬ 
monly than is generally supposed, and it is possible 
that unrecognized eases account for some of the 
sudden deaths attributed to heart failure and heat 
prostration in the insect seasons. Identification of 
the insect causing the sting reaction is unreliable, 
unless the insect is captured and identified by an 
expert. Intracntancous testing reveals that extreme 
sensitivity may occur in these patients, that multiple 
sensitivity is usually present, and that these tests, 
in general, can be used as a guide for starting doses 
in treatment. In all patients who have had a sys¬ 
temic reaction to a sting by a bee, wasp, hornet, or 
yellow jacket, treatment with a mixed whole-insect 
extract of these 4 types of insects is advised, start¬ 
ing with the dilution that gi\'es the “initial positive 
test,” and increasing gradually to a maintenance 
dose of 0.2 to 0.3 cc. of 1:100 dilution. If testing is 
not performed, it is recommended that patients be 
started at 0.03 cc. of a dilution of 1:100,000,000. 

The Painful Reaction to Alcohol in Hodgkin’s Dis¬ 
ease. V. Giuliani and M, Talarico, Riforma med. 
73:876-880 (Aug. 1) 1939 (In Italian) [Naples], 

The authors report on the reaction to the alcohol 
test in 16 patients (11 male and 5 female ranging in 
age from 25 to 39 years) with malignant lympho¬ 
granuloma (Hodgkin’s Disease), in 6 patients with 
various types of Ijunph node involvement, and in 5 
normal individuals. The disease was in the active 
stage in 10 of the 16 patients with lymphogranuloma 
and stationary in the other 6. These latter patients 
had been treated with nitrogen mustard or irradia¬ 
tion therapy; the other 10 had received no treat- 
nient. Of the patients with lymphogranuloma, 
alcohol was given orally to 4, intravenously to 8, 
and orally and intravenously to the remaining 4. 
Pain developed in 3 of the 10 patients with the 
disease in an active stage. There were no positive 
results among tire patients with lymph node in¬ 
volvement other than those in Hodgkin’s disease. 
Therapeutic treatment, followed by a remission of 
the disease, had a marked effect on the results of 
the tests, which became negative when the disease 
became stabilized. Vasodilator preparations, given 
orally or topically, had no effect on the pain in¬ 
duced by the alcohol. The results of the test were 
not influenced by the administration of tetraethyl¬ 
thiuram disulfide. Differences in the way in which 
the alcohol was administered did not greatly affect 


the results; the authors, however, believe that the 
intravenous administration is preferable. The pain 
appeared immediately, especially in patients who 
received the alcohol intravenously, lasted for from 
30 to 40 minutes, and usually passed away spon¬ 
taneously. Involvement of the lymph nodes of the 
area in which the pain occurred was not observed, 
although during and after the test the nodes were 
more perceptible on palpation. The authors believe 
that the accumulation in the lymphogranulomatous 
tissue is not due to a local vasodilation, but to a 
depolymerization of the chemical constituents of 
the intercellular substance of the tissue, especially 
in the hyaline-fibrous part of the sclerotic zones 
which are very extended. Because of the low per¬ 
centage of positive reactions, the authors believe 
that the test, though specific, is not pathognomonic 
of malignant lymphogranuloma. 

Treatment of Severe Tetanus. J. R. Lawrence and 
M. J. W. Sando. Brit. M. J. 2:113-118 (Aug. 1) 1959 
[London]. 

The authors report on 9 patients with severe 
tetanus, who were observed from June to October, 
1957, at the Royal Adelaide Hospital and who were 
treated by the administration of doses of tubocu- 
rarine sufficient to paralyze the voluntary muscles 
and by artificial respiration. Each patient was first 
given 300,000 units of antitetanic serum, half of it 
intravenously. Tracheostomy was performed under 
general anesthesia, when it was indicated. At the 
same time debridement of the entry wound was 
performed when necessary, and a cuffed rubber 
tube was inserted. A "polythene” catheter was in¬ 
troduced to administer nourishment and drugs by 
intravenous drip. The earlier patients received 
mephenesin, and the later ones chlorpromazine. 
Penicillin was given, and the sedatives found to be 
useful were promethazine, pethidine, cblorproma- 
zine, paraldehyde, and chloral. Sterile tracheal 
toilets were done when tracheostomy was, per¬ 
formed. 

Curarization was begun with artificial respiration- 
in instances in which heavy sedation failed to in¬ 
hibit spasms, especially of the muscles of respira¬ 
tion. Curarization was instituted by the intravenous 
route, but maintenance could be effectively 
achieved by intramuscular injections of between 60 
and 90 mg. of tubocurarine. The indications for 
further doses were a rising blood pressure or pulse 
rate, the appearance of muscular twitches, move¬ 
ments of the tongue, face, or lips, or breatliing mo¬ 
tions. The ideal time for decurarization was when 
the patient could tolerate tracheal suction and could 
cough without developing generalized spasms. It 
was determined by trial. The period required varied 
from 18 to 72 hours, a careful watch being main¬ 
tained for evidence of persistent severe tetanic 
activity. 
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Four patients died, 2 of them of pulmonary em¬ 
bolism and another in acute renal failure. Several 
other complications occurred, including h)'pergly- 
cemia and bone-marrow depression, thought to be 
related to prolonged nitrous oxide administration. 
Hj'perglycemia in 3 patients was so severe as to 
v'arrant the use of insulin. The authors believe that 
the technique of paralysis and mechanical artificial 
respiration has a real place in the management of 
tetanus. It is indicated in the fulminating case or 
in the severe case when sedation and other re¬ 
laxant agents fail to control reflex spasms and 
thoracic rigidify. It should be begun as soon as it 
is evident that simpler measures will not adequate¬ 
ly control the tetanic process. 

Essential Hyperlipemia: Review. E. Dollerup and 
S. E. Jensen. Ugesk. laeger 121:1151-1159 (July 23) 
1959 (In Danish) [Copenhagen]. 

Of 141 cases of essential hyperlipemia published, 
only 112, in 17 children and 95 adults, have been 
described in detail. The disease appears without 
known causal relation with any other disease and 
is marked by considerable increase in the neutral 
fat level of the serum and by milky appearance of 
the serum in the fasting state. The serum choles¬ 
terol and phospholipid concentrations are often 
increased. While essential hjqperlipemia was pre¬ 
viously regarded as a benign disease, more recent 
reports of accompanying grave vascular sj'mptoms 
have altered this conception. Essential cholestero- 
lemia is distinguished from essential hj^perlipemia 
in that the fasting serum is clear and there is no, 
or only moderate, increase in the serum neutral 
fat value. Some cases of essential hyperlipemia are 
asymptomatic and are recognized only through ac¬ 
cidental observation of tlie lactescent serum. The 
clinical picture is most frequently described as a 
triad, consisting of (1) cutaneous xanthomas, 
(2) attacks of abdominal pain, and (3) hepatosple- 
nomegaly. The cause of the disease is not known. 
In some cases low-fat diet seems to be effective; 
in other cases dietetic treatment is rvithout special 
^'alue, and heparin effects only a slight passing 
reduction in tlie serum lipids. Clinically, some cases 
have several symptoms in common with essential 
hypercholesterolemia, and a transition form may be 
considered. The disease occurs at all ages, is most 
frequent in males, and there may apparently be 
familial occurrence. 

Toxic Megacolon in Ulcerative Colitis. J, L. A. Roth, 
A. Valdes-Dapena, G. N. Stein and H. L. Bockus. 
Gastroenterology 37:239-255 (Sept.) 1959 [Balti¬ 
more]. 

The autliors report on tire occun-ence of 15 
attacks of toxic megacolon in 12 patients with 
ulcerative colitis, who were studied on the gastro¬ 
intestinal service of the Graduate Hospital of the 
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University of Pennsylvania, in Philadelphia, be¬ 
tween 1943 and 1958. There were 8 men and 4 
women, ranging in age from 20 to 66 years. The 
terrri “to.xic megacolon” has been used to describe 
extreme dilatation of a segment of the colon or of 
the entire colon, which occurred in all these pa¬ 
tients during a fulminating first attack of ulcerative 
colitis, an acute fulminating relapse of the relapsing- 
remitting type of the disease, or a fulminating 
e.xacerbah'on of the chronic, continuous course of 
the disease. It was noted in most patients in whom 
the ulcerative colitis was initially localized to the 
descending colon or in whom it involved the entire 
colon or a regional segment. No instances of toxic 
megacolon were observed in patients in whom 
the disease was initially limited to the rectum or 
the rectosigmoid, or in those with enterocolitis 
(regional stenosing enteritis, usually inxmlving the 
terminal ileum, in association with ulcerative co¬ 
litis). 

Toxic megacolon may occur as a complication 
very early or very late in the course of ulcerative 
colitis. The colonic changes may be reversible, with 
the colon returning to normal caliber between 
recurrences of the marked dilatation. A narrowed, 
apparently stiffened portion of the colon may dilate 
to 3 or 4 times the normal caliber with a subse¬ 
quent attack. The clinical configuration of toxic 
colon in these patients suggested almost complete 
colonic obstruction with impending perforation. 
The abdomen was rotundly protuberant, with ex¬ 
treme distention of the colon with gas. Although 
bowel sounds were usually present, the abdomen 
was quiescent, with infrequent and feeble peri¬ 
staltic actixrityc The transverse colon was dilated 
in all the patients, and was the site of ma.vimal 
dilatation in most. The axmrage diameter of the 
colon during the phase of toxic dilatation was 9 cm., 
as revealed by the roentgenogram. Profound to.x- 
icity was a constant accompaniment, manifested 
by a septic spiking fever, drawn facies, tachycardia, 
extreme lethargy, and high degree of leukocytosis, 
with toxic granules and left shift to immature forms 
of neutrophils. Striking abnormalities of sensorium 
or mental behavior were noted in most of the 
patients; these abnormalities included anxiety, 
profound depression, hysterical behaxrior, a state 
resembling parkinsonism, and extreme listlessness. 
Severe nutritional deficits writh low hemoglobin 
values, hypoalbuminemia, and hypoprothrombin- 


emia were obsen'ed, but hypopotassemia was usu¬ 
ally not present. 

The complications of free perforation, thrombo¬ 
phlebitis, and liver disease were obsen'ed more 
frequently in the 12 patients in whom toxic mega¬ 
colon occurred during a fulminating attack ot 
ulcerative colitis than in a group of 10 patients ulth 
a fulminating first attack of ulcerative colitis re¬ 
ported on by other workers. Txvo of the 12 patients 
had fatty liver (as revealed by autopsy), and 3 had 
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moderate Bromsulphulein retention. The duration 
of tlie marked colonic dilatation varied from 5 days 
to 2 months (average, 12.7 da\'.s). The termination 
of the dilatation was abrupt in 9 of the attacks— 
with 3 patients undergoing an emergency operation 
for impending perforation, with remission shortly 
after the institution of corticotropin therapy in 2 
patients, with spontaneous remission in 3 patients, 
.and with death in 1 patient. Dilatation of the colon 
subsided gradually in 6 attacks of toxic mcgacolon 
-spontaneously in 3 and after corticotropin ther¬ 
apy in the other 3. 

Overwhelming toxemia is probably responsible 
for the extreme dilatation of the colon through 
inflammatory degenerative changes or acute ne¬ 
crotic destruction of the muscle fibers or myenteric 
plexuses, or both. Aerophagy may contribute to 
the pathogenesis of this dilatation as well as ante¬ 
cedent distal stenosis (without actual obstruction) 
in some patients. Therapy must be intensive and 
comprehensive with putting the intestines at com¬ 
plete rest, nothing being administered by mouth 
during this acute toxic phase. Treatment should 
include intubation and continuous suction and the 
administration of antibiotics, blood or protein or 
both, vitamins B, C, and K, electrolytes (potassium), 
oxygen, and possibly adrenal steroids. The need 
for emergency ileostomy and subtotal colectomy 
should be considered. Six of the 12 patients were 
treated only with medical measures, with 1 death; 
surgical inters’ention was required in the manage¬ 
ment of the other 6 patients, with 2 deaths, both 
after emergency subtotal colectomy and ileostomy. 


SURGERY 

Cancer of the Lung in Tuberculous Patients. N. C. 
Hamel, J. N. Briggs and L. G. Ludington. Cali¬ 
fornia Med. 91:131-133 (Sept.) 1959 [San Francisco). 

The records of 7,680 tuberculous patients ad¬ 
mitted during a 5-year period to Olive View (Calif.) 
Sanatorium showed that 4,010 were over the age 
of 45 years, and that 54 (1.4%) of these had both 
cancer of the lung and tuberculosis. Not one of the 
patients with tuberculosis whose age was less than 
45 years had this complication. The incidence of 
carcinoma of the lung in this series of patients with 
tuberculosis was estimated to be 8 to 10 times 
higher than that noted in a comparable segment 
of the general population. Careful examination of 
serial roentgenograms in all cases of suspected pul¬ 
monary lesions was found to increase diagnostic 
acuity. Scalene node biopsy, cytological studies, 
and bronchoscopy were of less diagnostic help. The 
most effective diagnostic procedure has been early 
thoracotomy in patients in whom there was a rea¬ 
sonable possibility of carcinoma. Thoracotomy was 
carried out in 25 of tire 54 patients with tubercu- 
tosis, and diagnosis of carcinoma of the lung was 


made at the tinre of operation in 21 of the 25 pa¬ 
tients; all except 4 of these patients were found to 
have tumors of an epidermoid type. Only 2 of the 
patients with combined disease were women. 

Tbe resection in 12 of the patients was intended 
to be curative in type. Curative resections were 
done in a greater proportion of patients with active 
tuberculosis than in those with inactive tuberculous 
disease. The authors emphasize that it is easy to 
overlook the slow progress of malignant disease in 
a patient who has residual fibronodular tubercu¬ 
losis. Moreover, elose and accurate follow-up is not 
always available in patients with inactive tuber¬ 
culosis, whereas almost all patients with active dis¬ 
ease are in the sanatorium or under close outside 
supervision. In 85 cases of carcinoma of the lung 
in nontuberculous patients observed at Olive View 
Sanatorium in the 5-year period here reviewed, the 
operability rate was 24%, as compared with 46% 
for the 54 patients with both tuberculosis and can¬ 
cer. Curative resections were made in 12% of the 
nontuberculous patients with cancer, as compared 
with 22% in patients who had both cancer and 
tuberculosis. 

Surgical Experiences in the Treatment of Congen¬ 
ital Mitral Stenosis and Mitral Insufficiency. 
G. W. B. Starkey. J. Thoracic Surg. 38:336-352 
(Sept.) 1959 [St. Louis]. 

The author presents 5 patients (3 girls and 2 boys) 
with congenital mitral stenosis, who were operated 
on at the Boston Children’s Medical Center. The 
age range from 2% to 15 years. The diagnosis 
was made on the basis of the early age of detection 
of a mitral diastolic murmur (between the ages of 
2 weeks and 14 months in 4 patients and at 5 years 
in the 5th). These children were very ill and in 
congestive failure. Severe respiratory infections, 
underdevelopment, and dyspnea were present in 
all. Three of the 5 patients had had repeated bouts 
of syncope, often accompanied by cyanosis. A 4th 
patient had grand mal seizures, accompanied by 
cyanosis during crying spells. Hepatomegaly was 
noted in all 5 patients, splenomegaly in 3. Normal 
sinus rhythm, an apical diastolic rumbling mur¬ 
mur, loud pulmonic second sound, and P pulmonale 
were observed in all 5 patients. An apical systolic - 
blowing murmur was found in 3 patients, and right 
ventricular hypertrophy in 4. X-ray examination 
showed cardiomegaly in all, with enlargement of 
the right ventricle, left atrium, and pulmonary 
artery. 

Four of these patients were operated on by the 
“closed” metliod, a standard left 4th intercostal 
space incision being used. There was one death on 
the 5th postoperative day for reasons that were not 
clear. The results were excellent in one patient 
and fair to good in the otlier 2 survivors of the 
“closed” method of operation. A 5th patient was 
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operated on by the "open” metliod witli aid of a 
pump-oxj'genator. At the end of the procedure the 
heart began to fail and could not be resuscitated. 

The autlror cites 2 patients witli congenital mitral 
insufiBciency who were operated on within the last 
year. Neitlier of these patients represented the 
commoner t>'pes of congenital mitral regurgitation, 
that is, a cleft mitral septal leaflet associated witli 
an ostium primum or atrioventricular canal, or the 
rarer absent, or vestigial, posterolateral mitral 
leaflet. These 2 children, like the 5 pre\nously de¬ 
scribed udth congenital mitral stenosis, were very 
ill and were doing poorly on a medical program. 
One of them was operated on by means of an 
“open” method with die aid of a pump-oxygenator, 
followed by some improvement, and in the other a 
“closed” method was used, with excellent result. 

These 2 congenital anomalies of the mitral valve 
seem to be rare, and their prognosis is unfavorable. 
It is suggested that this diagnosis be more seriously 
entertained in tlie future and that surgical inter¬ 
vention be undertaken in these seriousl}' ill chil¬ 
dren. 

Simplified Technique for Direct Vision Pulmonary 
Valvotoray. C. R. Lam and R. E. Taber. J. Tho¬ 
racic Surg. 38:309-318 (Sept.) 1959 [St. Louis]. 

If the surgeon is to make the best possible cor¬ 
rection of pulmonic valve stenosis, he must be able 
to see what he is doing. This principle has been 
reluctantly accepted, because the transventricular 
metliod popularized about 10 years ago by Brock 
had many attractive features, and its immediate 
clinical results appeared to be satisfactory. A re¬ 
cent surx'ey revealed, however, that many patients 
having been treated by tlie transventricular method 
required a second valvotomy by an open technique. 
The audiors at first used open valvotomy with 
hj’pothermia, but observations on a woman who 
had a combination of atrial septal defect with 
pulmonic stenosis led them to carry out open pul- 
monar}' valvotomy without hypothermia. Since 
then they have used open pulmonarj' valvotomy 
xvdtliout hj'potliermia and vuthout the pump-oxy- 
genator in 48 patients, with a single death which 
occurred in the youngest patient in the series, a 
child IS months of age. 

There have been no postoperative complications 
in tlie other 47 patients. In tlie short period of 
follow-up, clinical studies have indicated an ex¬ 
cellent correction of tlie defect in every patient. In 
several cases tlie murmur has disappeared, and in 
all there has been a reduction in heart size and 
electrocardiographic evidence of less right ven¬ 
tricular Inqiertrophy. With the experience with the 
transventricular operation in mind, there may be 
skepticism about the long-term results. The opera¬ 
tion . is suitable only for pulmonic stenosis of the 
vabmlar t>-pe. Differentiation of this tjqie from iso¬ 


lated infundibular stenosis and other congenital 
defects should be possible with the diagnostic tech¬ 
niques available. 

The Etiology and Prevention of Atrial Fibrillation 
After Mitral Valvotomy. C. F. Kittle and J. E. 
Crockett. J. Thoracic Surg. 38:353-361 (Sept.) 1959 
[St. Louis]. 

The authors reviewed the cases of 254 patients 
who had undergone mitral valvotomy at the Uni¬ 
versity of Kansas Medical Center in Kansas Cit)', 
Kan., and the Kansas City (Mo.) Veterans Adminis¬ 
tration Hospital since 1953, giving particular at¬ 
tention to the oecurrence of postoperative atrial 
fibrillation and the prevention of this arrhytlimia. 
Ninety-nine of the 254 patients had atrial fibrilla¬ 
tion before the operation, and 155 had a normal 
sinus rhythm preoperatively. Atrial fibrillation de¬ 
veloped after operation in 41 (26%) of the 155 pa¬ 
tients, this being the commonest complication after 
mitral valvotomy. Atrial fibrillation usually devel¬ 
oped between the 2nd and the 4th day after tlie 
operation, although it began as early as tlie 1st and 
as late as the 15th day. The occurrence of the 
fibrillation was not related to tlie age of tlie pa¬ 
tients. 

The frequency of postoperative atrial fibrillation 
was significantly lower in those patients receiiing 
both digitalis and quinidine postoperatively. It is 
concluded that the combined use of tliese drugs is 
beneficial in preventing this deleterious arrhythmia, 
Local trauma to the left atrium incident to tlie 
atriotomy is probably the most important factor in 
the etiologj^ of this arrhythmia. Conversion of post¬ 
operative atrial fibrillation to sinus rhythm can 
usually be aeeomplished, while this is more difficiiU 
in those u’ith preoperative atrial fibrillation. 

Congenital Hernia or Prolapse of the Diaphragm 
in Children. R. M. Konrad and A. R. Fahmy. Arch, 
klin. Chir. 291:253-270 (no. 3) 1959 (In German) 
[Berlin]. 

The authors feel that unfamiliarity with the 
symptoms and incorrect or belated diagnosis of 
congenital diaphragmatic defects are the chief 
reasons why newborn infants with such defects 
do not receive suitable surgical treatment, although 
improvements in anestliesia, in surgical techniques, 
and in preoperative and postoperative care during 
the past 2 decades justify immediate or early op¬ 
eration in such congenital thoracic dystopias of 
the abdominal organs. A knowledge of the onto¬ 
genesis of the diaphragm is essential for an under¬ 
standing of the variety of its congenital defects. 
There are 2 main groups of organ dystopias in tlie 
chest during childhood. If the displaced abdominal 
organs are surrounded by a hernial sac, tlie dys¬ 
topia is designated as a diaphragmatic hernia; m 
the absence of a hernial sac, the condition is re- 
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fcnccl U) us ii prolniisc lhvonu;h the diuphragm. 
This diffcvenlialiim is inipmTaiit in)l only from the 
anatomic hut also from the clinical vicw'poinl. 

TIic authors feel that all infants with congenital 
diapliragmatic hernia or prolapse, with the excep¬ 
tion of those with hiatus hernia of the sliding type, 
who have symptoms during the first hours, days, 
or weeks should he subjected to surgical treatment, 
because such treatment is highly successful in com¬ 
parison witii the high mortality that results from 
conservative treatment. At present, in Germany, 
from two-thirds to three-fourths of the children 
with congenital deformities of the diaphragm still 
die within the first month of life. In some cases a 
correct diagnosis is nes'cr made, hut the condition 
is designated as “dextrocardia”; in other cases valu¬ 
able time is wasted witli attempts at conservative 
treatment. The possibilits’ of diaphragmatic defects 
should be taken into consideration in all infants 
who present with cyanosis and dyspnea. 

The authors rcx'iew data on 24 childrcir with 
congenital diaphragmatic hernia or prolapse, who 
were obsers’cd at the surgical clinic in Diisseldorf 
during the past S years. All hut one of these were 
subjected to surgical treatment. These children 
ranged in age from 1 day to 1.3 s'cars. Of tlic 4 chil¬ 
dren who died (ITTo surgical mortality), 2 died 
within 4 hours. In these 2 children death was due 
to respiratory insufficiency, which, in turn, was 
caused by pulmonars- hypoplasia; in one damage 
to the brain, caused b>’ anoxemia during the pre¬ 
operative phase, may have contributed to the fatal 
outcome. The third child died one month after 
operation of pneumonia, and the fourth 6 weeks 
after operation from an acute relapse. The 9 chil¬ 
dren subjected to follow-up examination were free 
from relapse. 

Adenomatous Polyposis of the Stomach: Clinical 
and Anatomic Analysis of 20 Cases. G. Naldini and 
A. Salvini. Arch. ital. chir. 85:303-319 (no. 4) 1959 
(In Italian) [Bologna, Italy]. 

The authors report on 20 patients with adenom¬ 
atous polyposis of the stomach, who were op¬ 
erated on at the Institute for Pathological Surgery 
of the University of Milan, during the period from 
1948 to 1957; 334 patients with malignant gastric 
tumor were operated on at the same institute dur¬ 
ing the same period. The 20 patients were 50 to 73 
years of age; 11 were female, and 9 male. A family 
history of polyposis was present in 3 instances. 
Concomitant diseases were: hypochromic anemia 
in 15 patients, thyroid trauma in 2, uterine fibro¬ 
matosis in 2, cholecystic calculi in 2, chronic colitis 
in 2, and lithiasis of the kidney in 1. The antrum 
end the corpus of tlie stomach constituted the most 
frequent localization in 11 patients. Nine patients 
presented diffuse gastritis — hypertrophic in 5, 
athrophic in 2, and mixed in the others. Seven pa¬ 


tients presented simple polyps, and 4 atypical 
polyps; 13 (65%) of the 20 patients, therefore, pre- 
.sented either incipient or actual malignancy. In half 
of the patients the polyposis was diagnosed after 
the patient had suffered from dyspeptic disturb¬ 
ances for a period of 1 to 12 years. The disturbances 
were always related to meals. Five patients pre¬ 
sented early postprandial vomiting, which was fol¬ 
lowed by relief of symptoms. Malignancy was found 
histologically in 3 of 9 patients who on roentgeno¬ 
logic examination had been diagnosed as carriers 
of benign tumors. A typical adenoma was found 
histologically in each of 5 patients in whom malig¬ 
nancy had been suspected on roentgenography. 
Two simple adenomas, 1 adenoma with incipient 
atypia, and 3 adenomas with malignant degenera¬ 
tion were found histologically in the other 6 pa¬ 
tients who on roentgenologic examination had been 
diagnosed as having malignant gastric neoplasia. 
Fourteen patients were treated by subtotal gastric 
resections, and 6 by polypectomy. A normal post¬ 
operative course was observed in all the patients, 
with the exception of one who had been subjected 
to gastric resection. On follow-up examination 1 
to 10 years after the operation, S patients were 
found in good general condition. One patient suf¬ 
fered from a local relapse due to adenoma 13 
months after the operation. A peritoneal carcinosis 
apjreared 3 months after the gastric resection in a 
patient in whom histological examination had 
shown a polyp with malignant degeneration. Two 
patients died of unknown cause, and 8 were lost 
to follow-up. 

The authors point out that tlie difficulty of an 
exact clinical, roentgenologic, and even operative 
evaluation may be overcome by means of a rapid 
diagnosis with frozen sections made during the 
course of the operation. Because of the high in¬ 
cidence of incipient malignancy and of forms with 
a highly suspicious course, the authors suggest a 
radical operation whenever there are no contrain¬ 
dications. The good results obtained with poly¬ 
pectomy, however, show that even this tjpe of 
operation may be beneficial if it is combined with 
an extensive excision of the gastric mucosa around 
the base where the tumor is implanted. 

Symptomatology and Pathophysiology of Isolated 
Congenital Pulmonary Stenosis. A. Tsakiris, F. 
Schaub and A. Biihlmann. Schweiz, ined. Wchnschr. 
89:801-810 (Aug. 1) 1959 (In German) [Basel, 
Switzerland]. 

The authors report the clinical, electrocardio¬ 
graphic, radiologic, and hemodynamic findings in 
11 male and 7 female patients, between the ages 
of 10 and 54 years, with isolated congenital pul¬ 
monary stenosis. Of the 18 patients, 6 had mild 
pulmonary stenosis, and 11 had moderate to severe 
pulmonary stenosis. The main symptoms of the Tl 
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patients included reduced work capacity with ex¬ 
ertional dyspnea, precordial pain at rest and during 
exertion, and tachycardia, but cyanosis was absent. 
The 6 patients with mild degrees of stenosis were 
usually asymptomatic and, in general, were able to 
lead a normal life \vithout any complaints. On 
auscultation, the most prominent physical finding 
was a loud systolic murmur over the pulmonic 
area; it showed a “diamond shape” on the phono- 
cardiogram and was frequently associated with 
splitting of the diminished second heart sound. 
The degree of splitting, i. e., tlie distance between 
the 2 segments of the second heart sound, is a re¬ 
liable index of the severity of the stenosis. Five 
patients had, in addition, an atrial sound, and 7 
had a systolic click. The chest roentgenograms of 
all 18 patients showed a prominent conus pul- 
monalis as a result of the poststenotic dilatation of 
the pulmonary arteries. Fourteen patients showed 
radiologic evidence of right ventricular hyper¬ 
trophy. The right atrium was prominent in 13 pa¬ 
tients, and a diminished pulmonary circulation was 
revealed by the chest roentgenograms of 9 patients. 

The electrocardiograms of the 11 patients with 
more severe stenosis revealed a pronounced pat¬ 
tern of right ventricular hypertrophy and, in addi¬ 
tion, impairment of the right side of the heart and 
an overload placed on the right atrium. Atrioven¬ 
tricular block was observed only once, and a right 
bundle-branch block twice. The pattern of right 
ventricular hypertrophy is of unique diagnostic 
significance, because it virtually never occurs in 
any other noncyanotic congenital heart disease. 
During cardiac catheterization the pressure gradient 
between the right ventricle and the pulmonary 
artery was always above 5 mm. Hg. The lowest 
right ventricular pressure was 35 mm. Hg, and the 
highest was 230 mm. Hg. The continuous recording 
of the pressure curve, as the catheter is drawn back 
from the pulmonary artery into the right ventricle, 
is of invaluable diagnostic aid in differentiating 
valvular from infundibular stenosis; of the 18 pa¬ 
tients, 14 had valvular stenosis, 3 had infundibular 
stenosis, and in 1 patient the site of constriction 
could not be determined. 

The surgical ti-eatment of severe, isolated pul¬ 
monary stenosis was inaugurated by Brock and has 
become a generally recognized and routinely prac¬ 
ticed procedure. Today the dilatation of the val¬ 
vular opening or the resection in case of infundib¬ 
ular stenosis is being performed under direct vision 
on the open heart with the aid of hypothermia or a 
heart-lung apparatus and extracorporeal circulation 
respectively. The operative mortality rate, which 
first was relatively higli for pulmonary valvulotomy 
and for the technically more difficult resection in 
case of infundibular stenosis, has been reduced 
from 20% to about 5% in favorable cases. The re¬ 
sults concerning subjective complaints and general 
work capacity, as well as with regard to the reduc¬ 
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tion of pressure values in the right ventricle, ap¬ 
peared to be excellent. Patients with mild stenosis, 
whose work capacity has not been impaired, do not 
require treatment but should be carefully watclied. 
The indications for operations should always be 
considered carefully in those patients who have 
considerable difficulties and an increased pressure 
in the right ventricle (limiting value: 80 to 100 mm 

Hg). 


The Surgical Treatment of Isolated Infundibular 
Stenosis. H. Swan, W. P. Hederman, P. S. Vigoda 
and S. G. Blount Jr. J. Thoracic Surg. 38:319-335 
(Sept.) 1959 [St. Louis]. 


Subvalvular pulmonic stenosis with intact ven¬ 
tricular septum is more commonly referred to as 
“isolated infundibular stenosis.” After citing pre¬ 
viously published estimates on the incidence of this 
congenital cardiac defect, the authors present the 
histories of 5 patients with isolated infundibular 
stenosis, who were subjected to surgical treatment. 
Their ages ranged from 9 to 21 years. It appears 
that infundibular stenosis is caused by arrest of the 
normal involution of the bulbus cordis, which 
should be incorporated into the right ventricle by 
the end of the second month of intrauterine life, 
thus forming the outflow tract of the right ventricle. 
The stenosis may be of 2 types: 1. Fibrous and 
muscular tissues create a narrow area in some por¬ 
tion of the infundibulum, dividing the right ven¬ 
tricle into 2 chambers of unequal size, one with a 
hypertrophied v'all, and the other dilated and thin- 
walled. 2. The infundibulum is shrunken in size, 
with thick muscular walls constituting a fusiform 
stenotic outlet. The authors did not encounter this 
second type in the 5 patients presented. 

The symptoms, if any, of isolated infundibular 
stenosis are identical with those of valvular pul¬ 
monic stenosis and include exertional dyspnea, 
fatigue, syncope, dizziness, anginal pain, and, even¬ 
tually, edema and right heart failure. Clubbing 



struction. The following points may help to differ¬ 
entiate infundibular stenosis from valvular stenosis. 


1. Right ventricular precordial lift may be absent 
in very low infundibular stenosis. 2. The thrill and 
systolic munnur are usually maximal in the third 
left intercostal space in infundibular stenosis ana 
higher up in valvular stenosis. 3. The second heart 
sound may be widely split in infundibular stenosis 
with a normal or diminished pulmonary component. 
4. Usually no poststenotic dilatation of the pnl' 
monary artery is seen on x-ray in infundibular 
stenosis and, in the right anterior oblique vien, 
the left lower midsegment may bulge. 5. On finor 
oscopy, the pulsations of the main pulmonaq 
artery are increased in valvular stenosis, but not m 
the infundibular type. The only one of the above 
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feiilurcs which occvirvcd ci)nsUinll\' in (lie 5 pa¬ 
tients presented was llic lower silo of tlie murmur 
and thrill; these were always louder in the third 
than in tlic first space. Right ventricular hyper¬ 
trophy was present in both types of obstruction. A 
correct diagnosis of isolated infundibular stenosis 
was made preoperatively in 4 of tbc 5 patients. 

Operation was performed under In’polhermia, 
and the obstructing tissue was resected under di¬ 
rect vision via a vcntricidolomy. It was found that 
hypothermia was suited ideally for the surgical 
treatment of i.solaled infundibular stenosis, since 
either valvular or infundibular obstruction can be 
cllectively and safely treated with ibis Iccbniqnc 
alone. As a result of the treatment, 2 of the 5 
patients had mild residual gradients, 1 bad no 
gradient but a mild pulmonary bypertension (50 
mm. Hg), while the other 2 bad normal hemody¬ 
namics. All the patients were much improved clin¬ 
ically, and it is fell that they now bas'c cardio¬ 
vascular physiologs’ compatible with full exercise 
and long life. Since this report was made, 3 addi¬ 
tional patients have been operated on by the same 
method with excellent results. 

Clinicopathologic Correlation in Thromboembolism. 
W. W. Coon and F. A. Coder. Surg. Gynec. fc Obst. 
109:259-269 (Sept.) 1959 [Chicago]. 

The authors attempted to demonstrate some of 
the vagaries and difficulties in the diagnosis of 
thromboembolic disease by reviewing the autopsies 
of 606 patients who bad died of imlmonary arterial 
embolism at the University Hospital, Ann Arbor, 
Mich., between 1945 and 1954. The clinical records 
of the 606 patients were assessed with regard to the 
severity of associated disease and the prognosis on 
the basis of this disease; in addition, the nature of 
the terminal episode and the size, number, and 
location of emboli were considered. 

The pulmonary' embolism was thought to be the 
sole immediate cause of death in 198 patients, a 
contributory factor in producing death in 190, and 
of minor significance in 218. In only 7.1% of the 
595 patients with autopsy-proved pulmonary em¬ 
boli (excluding 11 on whom medicolegal autopsies 
were performed) had a definite clinical diagnosis 
been made prior to death. The correct clinical 
diagnosis of venous thrombosis was made even less 
frequently. Of 73 patients in whom venous thrombi 
Were found in the iliac veins or the inferior vena 
cava, only 37 presented clinical manifestations of 
deep venous thrombosis. There was no demon¬ 
strable edema or other clinical sign in the remain¬ 
ing 86 patients despite the fact that iliac venous 
occlusion was present. The authors found that 
there are no specific diagnostic signs in pulmonary 
embolism. Chest pain and hemoptysis are infre¬ 
quent and, when they are present, u^ally reflect 
the presence of pulmonary infarction. The differen¬ 


tiation of phlcbothrombosis and thrombophlebitis 
on tlie basis of embolic potential is not only fal¬ 
lacious but dangerous. 

Some pulmonary emboli in this series had no 
effect with regard to the patient’s ultimate survival, 
either because they were minor emboli or because 
major emboli occurred in a patient who would 
have died even had the embolism not occurred. 
Even eliminating this group, death in 6% of the 
entire autopsy population might have been fore¬ 
stalled had pulmonary embolism not been present; 
in a third of this group there was little question 
that pulmonary embolism, which should be con¬ 
sidered as a wholly preventable disease, was the 
sole cause of death. The clinician must assume 
much greater clinical awareness of the frequency 
of thromboembolism and be willing to make a pre¬ 
sumptive diagnosis and treat with anticoagulants 
on the basis of suspicion alone. It is only in this xvay 
that one can hope to achieve anything by this ap¬ 
proach in the salvage of more patients from fatal 
pulmonary embolism. 

Splenic Pulp Manometry as an Emergency Test in 
the Differential Diagnosis of Acute Upper Gastro¬ 
intestinal Bleeding. W. F. Panke, L. M. Rousselot 
and A. H. Moreno. Surg. Gynec. & Obst. 109:270- 
278 (Sept.) 1959 [Chicago]. 

In an attempt to differentiate esophagogastric 
varices from other sites of upper gastrointestinal 
liemorrhage during the acute bleeding episode, the 
authors used emergency percutaneous splenic pulp 
manometry in 113 patients who had recently bled 
or were actively bleeding from the upper gastro¬ 
intestinal tract. Thirty-three of the 113 manometric 
readings were obtained as the initial discriminatory 
test during an acute bleeding episode. The remain¬ 
ing 80 readings were recorded some time after 
bleeding had ceased. Diagnosis of portal hyperten¬ 
sion and varices was further substantiated by por¬ 
tography. Pressures were determined by inserting 
a no. 18 gauge spinal needle into the spleen. Local 
anesthesia was routinely used in the adult patients. 
The needle was inserted 1 to 3 cm. into the splenic 
pulp, depending on the degree of enlargement of 
the spleen. A constant drip of blood from the needle 
usually confirmed the intrasplenic location of its 
point. The needle was subsequently attached to a 
water manometer with its zero point at table level. 
A short length of rubber or plastic tubing inter- . 
loosed between the needle and the manometer pre¬ 
vented a rigid system and minimized tlie possi¬ 
bility of laceration of the spleen during subsequent 
respiratory motions. The average of 3 sequential 
readings was adopted as representative of the 
splenic pulp pressure. The corrected baseline for 
transposition to portal pressure was taken at,12 cm. 
above the plane of the table on which the patient 
was lying supine. 
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Data obtained subsequently to manometry es¬ 
tablished esophagogastric varices as the site of 
bleeding in 66 patients. The remaining 47 patients 
bled from other lesions. Splenic pulp pressures of 
patients who had bled from varices were consistent¬ 
ly higher than those of patients who had bled 
from other causes. The mean pressure of patients 
bleeding from varices was 413 mm. of water. The 
mean pressure of patients bleeding from other sites 
in the upper gastrointestinal tract was 175 mm. of 
water. All patients whose pressures were above 
290 mm. of water had bled or were bleeding from 
varices. If the pressure was below 250 mm., bleed¬ 
ing in all instances resulted from a lesion other 
than varices. There remained a narrow and delim¬ 
ited nondiagnostic area of overlap ranging from 
250 to 290 mm. of water, which included patients 
bleeding from esophagogastric varices as well as 
patients bleeding from other lesions. Eleven pa¬ 
tients, 4 bleeding from varices and 7 bleeding from 
other sites, had splenic pulp pressures in this area 
of o\'erlap. In these patients, the findings of serial 
splenoportography were ultimately essential in de¬ 
termining the presence or absence of varices. Si.vty- 
two (94%) of the 66 patients who bled from varices 
had pressures in excess of 290 mm. of water, and 
often in the range of 400 to 650 mm. of water. 

Excellent correlation between portal tension and 
the degree of portal collateralization, as revealed 
by portography, had previously been sho\vn. 
Splenic pulp pressure has proved to be a good 
index of actual portal vein pressure. The results 
obtained with splenic pulp manometry in the 113 
patients showed that this method alone may yield 
valuable diagnostic information as to the presence 
or absence of varices. The procedure has proved 
to be 90% accurate. It is relatively simple, direct, 
practical, and safe. The immediate knou'ledge of 
the presence or absence of varices gained from its 
use has resulted in a more accurate appraisal and 
a more effective management of these patients. 

Late Results in 110 Patients with Abdominal Aortic 
Aneurysm Treated by Resectional Placement of 
Aortic Homograft. L. O. Sheranian, J. E. Edwards 
and J. W. Kirklin. Surg. Gynec. & Obst. 109:309- 
314 (Sept.) 1959 [Chicago]. 

The authors report on 110 patients with aneu¬ 
rysms of the abdominal aorta, who were operated 
on at the Mayo Clinic between 1953 and 1957. The 
aneurysms were resected, and an aortic homograft 
was used to replace tlie excised vessel. One hun¬ 
dred four of the 110 patients had elective opera¬ 
tions for nonruptured aneurysms, and 6 had 
emergency operations for ruptured aneurysms. Of 
the 104 patients without rupture of the aneurysm, 
15 (14.47o) died in the hospital; of the 6 patients 
with ruptured aneurysm, 3 (50%) died in tlie hos¬ 
pital. In S (447o) of the 18 hospital deaths, post¬ 
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operative hemorrhage related to homografting was 
the cause. In 5 of these, the hemorrhage was due 
to rupture of the homograft wall, and in 3 the 
hemorrhage seemed to originate at suture lines. 
Of the 92 patients who left the hospital after resec¬ 
tion of the aneurysm and insertion of the homo¬ 
graft, 8 died in the course of the following 4 years. 
Failure of the homograft accounted for 3 of these 
deaths, occurring 214, 114, and 114 years after the 
operation. Altogether, failures related to the use 
of homografts accounted for 11 (42%) of the total 
26 hospital and late deaths. These 11 deaths oc¬ 
curred among 10% of the entire group of 110 pa¬ 
tients treated by resection and homograft. 

Of the patients surviving the operation and traced 
for 3 years, 84.8% were found to be Imng. This 
compares favorably with the expected 3-year sur¬ 
vival rate of 89.5% for the normal population group 
at the average age of 63 years, which was the 
average age of tire patients at operation. The sur¬ 
vival rate of the patients with aneurysms of the 
abdominal aorta treated by resection and grafting 
was better than that in Estes’ series of 102 patients 
with untreated aneurysms of the abdominal aorta. 
Homografts in the abdominal aorta, however, are 
not without serious specific complications, primarily 
rupture of the wall of the graft, which has occunecl 
both early and late in the postoperative period. 
Plastic prostheses may prove advantageous in 
avoiding the problem of graft failure observed 
when homografts are used. 


Valvotomy as a Curative Operation for Simple Pul¬ 
monary Stenosis, M. Campbell. Brit. Heart J. 
21:415-428 (July) 1959 [London]. 


Campbell considers “simple pulmonary stenosis 
the best term for pulmonary valvular stenosis with 
a closed ventricular septum, whether the foramen 
ovale is unsealed, in u'hich case central cyanosis 
will develop if the stenosis is severe enough, or 
whether it is sealed, in which case there cannot 
be central cyanosis, however high the right ventric¬ 
ular pressure. He points out that 4 years ago he, 
together with Brock, reported the results of pul' 
monary valvotomy in 58 patients with tliis defect. 
They gave the following reasons for considering 
this a good operation; It relieved the symptoms 
and cyanosis, if these were present; in addition, 
it enabled a large heart to become smaller and 
reduced the strain on the right ventricle. Campbell 
now reports the further progress of these 58 pa¬ 
tients and of another 18 operated on up to the 
end of 1956, making 76 in all. There were 13 more 
acyanotic and only 5 more cyanotic patienh, 
making a total of 46 acyanotic and -30 cyanotic. 
The main purpose of this study was to assess the 
results more critically and to consider how far 
pulmonary valvotomy for simple stenosis can be 
considered a cmative operation. More patients 
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liavc been recatbelorizecl, and the significance of 
the pressure reading taken at operation is now 
better understood. For patients who had not 
readied the stage of congestive lieart failure, the 
operati\’c mortality was under (5%. Only one patient 
failed to obtain any benefit, and this w'as because 
his stenosis was not recognized as infundibular. 

This report is concerned chiefly with 57 patients, 
the others having been disregarded mostly because 
they were lost to follow-up. Thirty-five (61%) of 
the 57 patients, including similar proportions of 
acyanotic and cyanotic patients, improved enough 
to be able to lead normal lives, and none has lost 
any of the impros’cmcnt that was gained. Another 
22 patients (39%) were improved, often greatly, but 
they still had significant pulmonary stenosis that 
may prove harmful in the future. Most of the pa¬ 
tients with the best results were under 16 years 
of age, and only 4 were os’cr 20; on the other hand, 
nearly half of those who were only improved were 
over 20. One reason may be that good reduction 
of the gradient is more difficult because the valve 
and the outflow tract have become more rigid, 
but it is thought that .sometimes it is because the 
fibrosis of the right \'entricle has become irrevers¬ 
ible. Therefore, patients should be operated on at 
an earlier age, as soon as cons'enient and always 
before they are 17. After 25 anything approaching 
a cur.ative operation becomes much less likely. 

The impression was gained that \'al\'Otomy should 
be performed on patients with less severe stenosis 
than e.\isted in those operated on in the past. At 
first with so many patients waiting, most of those 
operated on had right ventricular systolic pressures 
of 100 mm. Hg, but Campbell now thinks that a 
systolic gradient of 50 mm. across the pulmonary 
valve indicates the need for valvotomy. Patients 
with an average residual gradient of less than 
30 mm. have done very well, but those with one 
of over 50 mm. leave much to be desired. Gradients 
of 25 to 30 mm. are not of much importance, 
whether they are natural, as in cases of very slight 
stenosis, or residual, after surgical relief of a larger 
gradient. The great importance of continuing long¬ 
term studies for many years is emphasized, since 
there is no other way of obtaining the information 
that is necessary for giving the right advice to 
patients. 

PATHOLOGY 

Teratoma of the Lung. F. C. Collier, E. A. Dowling, 
D. Plott and H. Schneider. A. M. A. Arch. Path. 
68:138-142 (Aug.) 1959 [Chicago], 

The authors report a case of benign teratoma 
arising in the upper lobe of the left lung in a 46- 
year-old woman who was admitted to the Univer- 
rity Hospital in Birmingham, Ala., in April, 1958. 
Eleven cases from the literature are also reviewed. 
Benign teratomata are mostly of the “dermoid 


cyst” type, i. e., consisting largely of ectodermal 
derivatives. The similarities of structure and symp- 
lomatirlogy make it most likely that teratomata of 
the lung and the mediastinum have a common 
genesis. The third pharyngeal pouch, which ac¬ 
cording to Schlumberger represents the anlage of 
the thymus, is suggested as the most reasonable 
c.\planation of the genesis of these teratomata. 
I'he third pharyngeal pouch is entodermal, being 
invested by mesenchyme but also being in close 
contact w'ith the cervical sinus, which is part of 
the ectodermal third branchial cleft. Thus, tissues 
from any of the 3 fundamental germ layers may 
be represented in these teratomata. In support of 
this thesis, it is pointed out that teratomata of 
the mediastinum always occur in the vicinity of 
the thymus and frequently are in intimate contact 
with tins gland. 

New Morphologic Aspects of Pulmonary Aspergil- 
lomas: Probable Initial and Residual States, J. C. 
Pimentel. Gaz. mcd. port. 12:33.3-348 (March-April) 
1959 (In Portuguese) [Lisbon]. 

From a study of 205 specimens removed during 
.surgical operations for various pulmonary condi¬ 
tions, 15 cases of aspergilloma were detected. In 
4 cases the pathological changes characteristic of 
the pulmonary aspergilloma were not translated 
into radiologic or clinical signs. The macroscopic 
e.xamination of the specimens revealed cavities of 
an irregular ovoid shape, apparently epithelized, 
filled with a yellow-ish gray mass, the size of a 
pine cone. The cavities were lined with a layer 
of a similar structure, thicker at some points, cre¬ 
ating the impression of protuberances. The pul¬ 
monary parenchyma outside the cavities presented 
numerous ectatic bronchi and small caseous en¬ 
capsulated foci. The microscopic examination re¬ 
vealed a wall rich in fibrous tissue, covered with 
a simple cylindrical epithelium and, in small areas, 
with metaplastic epithelium. In one case the fungous 
culture permitted the identification of Aspergillus 
fumigatus; in the other 3 cases the sections, already 
fixed in Formalin, did not yield any culture. The 
mycelian masses presented 2 different morphologic 
aspects which were interpreted as the histological 
aspects of live and dead fungi respectively. In 3 
cases both aspects were observed, while in one 
there was only the aspect of a live fungus. 

In the other 11 specimens, classified as patho¬ 
logical structures of residual aspergilloma, the 2 
characteristic features \vere a picture of infected 
bronchiectasis and the presence of a necrosed and 
softened mycelian mass in the lumen and in the 
granulated tissue of the ectatic bronchi. The 
mycelian mass had the aspect of dead fungi, and 
was approximately the size of a grain of corn, 
localized in the interior of a tuberculous cavity in 
full activity. 
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The findings are interpreted as indicating that 
in the pathological structure of pulmonary aspergil- 
loma the fungus is not exactly a pathogenic agent. 
The process is fundamentally identical with that 
caused by the presence of an endobronchial foreign 
body. It seems tliat an overt antagonism exists 
between the fungal proliferation and a serious 
bronchopulmonary infection, leading to the regres¬ 
sion of the mycelian mass. In this situation the 
diagnosis can only be made through a detailed 
microscopic study of the endocavitary mycelian 
mass and of the cavitary wall. 

The Diagnosis of Intra-atrial Tumors and Tumor¬ 
like Formations. V. A. Zhmur. Klin. med. 37:27-34 
(July) 1959 (In Russian) [Moscow]. 

The article analyzes observations on 6 patients 
with ■N'arious cardiac diseases in whom autopsy 
demonstrated tumors of the atria. Literature data, 
as well as the author’s observations, show that the 
tumors are usually myxomas, localized in the left 
afa'iiim of the heart. Clinically, this disease resem¬ 
bles most frequently the clinical picture of mitral 
stenosis. Developing tumors of the atrium manifest 
the following sjmdromes; (a) obliteration of the 
atrial cavity; (b) occlusion of the atrioventricular 
orifice; and (c) embolism of vessels. On the basis 
of studies of the literature and the observations 
described, the author considers diagnosis during 
life quite feasible. Diagnosis during the life of the 
patient should direct the surgeon’s endeavor to 
the operative removal of this neoplasm. 

Malignant Pleural Mesothelioma: A Case Report 
With Autopsy Findings. D. S. Kahn, A. Clay and 
P. Madore. J. Thoracic Surg. 38:225-234 (Aug.) 
1959 [St. Louis]. 

The authors report a primary malignant tumor 
of the parietal pleura in a 43-year-old man ad¬ 
mitted to St. Mary’s Hospital in Montreal in Sep¬ 
tember, 1955. A thoracotomy with removal of the 
main tumor was performed, but diaphragmatic 
pleural implants precluded complete removal. The 
patient died one year after the operation. At 
autopsy, a second tumor showed a predominantly 
sarcomatous pattern witli only rare foci of epithe¬ 
lium-like structure, usually in relation to free 
surfaces. There u'as widespread involvement of 
adjacent structures, evidence of spread through 
the diaphragm, and one microscopic metastatic 
focus in an adrenal. However, die specimen re- 
moi'ed at operation had shown an epithelium-like 
structure with cells arranged in tubular and papil¬ 
lary fashion. There were no fibroblastic or sarco¬ 
matous features. 

The controversy concerning the origin of pleural 
tumors centers around die necessity of explaining 
the 2 tj’pes of tissue, epithelial and fibrous, some¬ 
times found in diese tumors. As die tumor removed 
at operation had almost no fibroblastic component. 
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consisting of cells resembling epithelial cells, and 
the tumor at autopsy had in the main a sarco¬ 
matous pattern with only a few epithelium-lfo 
areas, it is felt that the case reported demonstrates 
clearly diat the epithelium-like and sarcomatous 
components found in primary tumors of the serosal 
cavities represent morphologic variations of tlie 
same neoplasm. There does not appear to be enough 
evidence to decide unequivocally whether tliese 
are truly primary tumors of a specialized structure, 
the mesothelium, with an embryonic potential to 
produce both epithelial and fibrous tissue elements, 
or whether they are fundamentally fibrous tissue 
tumors in which cells with an altered form, resem¬ 
bling epithelial cells, may be found. 

Malignant synoviomas, which histologically close¬ 
ly resemble these pleural tumors, are accepted as 
fundamentally sarcomatous. The term “mesothe¬ 
lioma” is then probably not fully justified from 
an academic point of view. From a practical point 
of view, however, it serves a purpose in denoting 
a tumor arising primarily in the serosal cavities, 
which has a varied histological structure and which, 
when malignant, has a rather uniform growth 
pattern with extensive invasion but with little 
tendency to metastasize. 

Observations on a Patient with the Malignant 
Carcinoid Syndrome, J. A. Kirkland, R. Cass, K. G. 
Lowe and S. F. Soutar. J. Clin. Path. 12:362-371 
(July) 1959 [London]. 

The 62-year-old woman, whose history is pre¬ 
sented, had had vague upper abdominal pain for 
about a year, and had lost weight for about 6 
months. On examination, a mass was found in the 
right side of tlm hypochondrium. At laparotomy a 
Meckel’s diverticulum, containing a hard nodule, 
was removed, and one of many metastatic deposits 
in the liver was taken for biopsy. Examination of 
the nodule in the dir'erticulm rev'caled that it was 
an argentaffin carcinoma (carcinoid tumor) whidi 
showed an unusual glandular structure. The speci¬ 
men taken from the liver for biopsy revealed al¬ 
most complete replacement of liver parenchyma 
by argentaffin carcinoma, with the same glandiform 
structure as was seen in the nodule in the divertic¬ 
ulum. The patient enjoyed reasonable health lor 
some months, but the liver continued to enlarge 
and the patient needed increasing amounts or 
codeine for relief of pain. She died about 10 months 
after the operation. 

During tiie last 9 monlJjs of the patients life 
studies were made on the 5-hydro.xytryptamine 

(5-HT) (serotonin) in her blood, and on the 5' 
hydi'oxyindolacetic acid (5-HIAA) in the urine. 
After death various body tissues were subjected to 
chemical analysis. The figures for 5-HT and for 
5-HIAA obtained in this patient indicated that she 
had a functioning malignant carcinoid syndrome. 
At autopsy the 5-HT content in a lymph node 
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metastasis was 2 mg. per gram of tissue, (hat is, it 
was comparable to the’ findings in other cases of 
malignant carcinoid syndrome. 

Special attention was paid to the staining prop¬ 
erties of the tumor eells because of the suggestion 
by others that there arc argentaffin and argyrophil 
types of tumor cells. It has also been suggested that 
argentaffin cells secrete 5-bydroxytryptaminc (5- 
HT) and argyrophil cells secrete 5-bydroxytryplo- 
plian (5-HTP). Comparison of various staining 
methods (including the silver methods) and the 
various fixati\'e.s used, with particular note of the 
cytological quality of the sections, led the authors 
to conclude that the new method of Lendrum and 
Fraser is more informative. Studies on the tumor 
cells suggested that there is only one type of neo¬ 
plastic cell. In the lung and in the arterioles, histo¬ 
logical changes were ohsers'cd that ma)' he a clue 
to the pulmonary hypertension of the earcinoici 
syndrome. It is suggested that the circulating S-HT 
might act on the elastica of the pulmonary vessels 
and thus he the first link in the chain of causation 
of the pulmonary hypertension. 

Late.v-FLxation Test in Rheumatoid Arthritis: I. 
Clinical Significance of a Thcrmolahilc Inhibitor. 
A. F. Schuhart, A. S. Cohen and E. Calkins. New 
England J. Med. 261:363-368 (Aug. 20) 1959 
[Boston]. 

The authors studied the serums obtained from 
418 patients with articular disease seen at the 
arthritis clinic of tlie Massachusetts General IIos- 
pital, Boston, and from 360 patients seen at the 
medical clinic of this hospital, with the aid of the 
latex-fixation test (F-II L. P. test), both before and 
after heat inactivation at 56 C (132.8F) for 30 min¬ 
utes. The results showed a striking difference be¬ 
tween the native and inactivated serums. In many, 
a prozone inhibition was present, usually in dilu¬ 
tions of between 1 to 10 and 1 to 640. In the serums 
of 25 of 177 patients with definite rheumatoid 
arthritis, i. e., in significant numbers, total inhibition 
was present in the native serum, whereas, after 
heat inactivation, a positive reaction of the serum 
to the test was found in titers as high as 1 to 5120. 
Total inhibition was also seen in serums of patients 
with rheumatoid spondylitis, lupus erythematosus 
disseminates, chronic rheumatic heart disease, 
ochronosis, leprosy, nontoxic goiter, diabetes mel- 
litus, and several other diseases. 

The reported results indicate that the thermola- 
hile inhibitor may be demonstrated in any serum 
that contains agglutinating activity in the F-II L. P. 
test. The advantage of heat inactivation of the 
serum seems to be predominantly that of eliminat- 
mg an unstable factor from a serologic system and 
thus increasing tlie reproducibility of the tests, 
which become more sensitive with an apparent loss 
of specificity. The latex-fixation test was slightly 
modified in the authors’ study by reduction of cen¬ 
trifugation speed to accentuate the inhibition 


phenomenon. An increase in the concentration of 
gamma globulins used resulted in reduction of in¬ 
hibition. The decrease of gamma globulin concen¬ 
tration created a higher degree of inhibition. The 
frequency of positive F-II L. P. tests in various 
rheumatic diseases, as well as certain other dis¬ 
orders, stresses the nonspecific nature of the test. 
The relation between duration and activity of 
disca.se and titer in the F-II L. P. test has not yet 
been fully clarified. Pending further data on this 
point, it appears that detailed classification of 
patients, as well as standardization of the method 
of the test, is desirable to produce results that are 
comparable. 

Histophysiology of the Adrenal Cortex and Medulla 
in Carcinoma of the Breast: Researches in Adrenal- 
ectomized Women. J. V. Frazao and L. Botelho. 
Arq. pat. 31:261-334 (March) 1959 (In Portuguese) 
[Lisbon]. 

Ten women, between the ages of 36 and 65 
years, with cancer of the breast and metastases, 
were treated by adrenalectomy in the Institute 
Portugues de Oncologia, in Lisbon. The patients 
had metastases in the lymph nodes and the bones, 
and some even in the adrenals. Five patients had 
had a mammectomy alone which was followed by 
roentgen-ray treatment, 4 had had only roentgen- 
ray treatment, and 7 had had bilateral ovariectomy. 
Adrenalectomy was bilateral in 7 patients, and 
unilateral in 8. When bilateral, the right adrenal 
had been surgically removed 3 weeks after removal 
of the left. The adrenal glands of these patients 
.showed histopathological changes in both the cortex 
and the medulla similar to changes which the 
structures undergo in the presence of other dis¬ 
eases caused by stress. The adrenal cortex reacted 
to cancer as it usually reacts to hypertension, hyper¬ 
trophy of the heart, or the Winiwarter-Buerger 
disease, whereas the adrenal medulla reacted to 
cancer as the adrenal medulla of animals usually 
reacts to poison gases. 

The authors conclude that cancer is a disease 
due to chronic stress. The adrenals play a role in 
the evolution of cancer and of its metastases by 
stimulating hypersecretion of stress substances from 
the anterior part of the pituitary. In patients with 
cancer of the breast with metastases, the stress 
diminishes after adrenalectomy, thus resulting in 
great improvement of the acute symptoms. 

RADIOLOGY 

Potentiation of X-Ray Effects by Actinomycin D. 
G. J. D’Angio, S. Farber and C. L. Maddock. 
Radiology 73:175-177 (Aug.) 1959 [Syracuse, N. Y.]. 

The authors report on 126 children and adults 
who received 220 courses of roentgen irradiation 
combined with the intravenous administration of 
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The findings are interpreted as indicating that 
in die pathological structure of pulmonary aspergil- 
loma tlie fungus is not exactly a pathogenic agent. 
The process is fundamentally identical with that 
caused by the presence of an endobronchial foreign 
body. It seems that an overt antagonism exists 
between the fungal proliferation and a serious 
bronchopulmonary infection, leading to the regres¬ 
sion of the mycelian mass. In this situation tlie 
diagnosis can only be made through a detailed 
microscopic study of the endocavitary mycelian 
mass and of the cavitary wall. 

The Diagnosis of Intra-atrial Tumors and Tumor¬ 
like Formations. V. A. Zhmur. Klin. med. 37:27-34 
(July) 1939 (In Russian) [Moscow]. 

The article analyzes obser\'ations on 6 patients 
with various cardiac diseases in whom autopsy 
demonstrated tumors of the atria. Literature data, 
as well as the author’s observations, show that the 
tumors are usually myxomas, localized in the left 
atrium of the heart. Clinically, this disease resem¬ 
bles most frequently the clinical picture of mitral 
stenosis. Developing tumors of the atrium manifest 
the following syndromes; (a) obliteration of the 
atrial cavity; (b) occlusion of the atrioventricular 
orifice; and (c) embolism of vessels. On the basis 
of studies of the literature and the observations 
described, the author considers diagnosis during 
life quite feasible. Diagnosis during the life of the 
patient should direct the surgeon’s endeavor to 
the operative removal of tliis neoplasm. 

Malignant Pleural Mesothelioma: A Case Report 
With Autopsy Findings. D. S. Kahn, A. Clay and 
P. Madore. J. Thoracic Surg. 38:225-234 (Aug.) 
1959 [St. Louis]. 

The authors report a primary malignant tumor 
of the parietal pleura in a 43-year-old man ad¬ 
mitted to St. Mary’s Hospital in Montreal in Sep¬ 
tember, 1955. A thoracotomy with removal of the 
main tumor was performed, but diaphragmatic 
pleural implants precluded complete removal. The 
patient died one year after the operation. At 
autopsy, a second tumor showed a predominantly 
sarcomatous pattern witli only rare foci of epithe- 
lium-like structure, usually in relation to free 
surfaces. There was widespread involvement of 
adjacent structures, evidence of spread through 
the diaphragm, and one microscopic metastatic 
focus in an adrenal. However, the specimen re¬ 
moved at oireration had shown an epithelium-like 
structure with cells arranged in tubular and papil¬ 
lary fashion. There were no fibroblastic or sarco¬ 
matous features. 

The controversy concerning the origin of pleural 
tumors centers around the necessity of explaining 
the 2 tj'pes of tissue, epitlielial and fibrous, some- 
tirhes found in tliese tumors. As the tumor removed 
at operation had almost no fibroblastic component. 


consisting of cells resembling epithelial cells, and 
tire tumor at autopsy had in the main a sarco¬ 
matous pattern with only a few epithelium-lilce 
areas, it is felt that the case reported demonstrates 
clearly that the epithelium-like and sarcomatous 
components found in primary tumors of the serosal 
cavities represent morphologic variations of tlie 
same neoplasm. There does not appear to be enough 
evidence to decide unequivocally whether these 
are truly primary tumors of a specialized structure, 
the mesothelium, with an embryonic potential to 
produce both epithelial and fibrous tissue elements, 
or whether they are fundamentally fibrous tissue 
tumors in which cells with an altered form, resem¬ 
bling epithelial cells, may be found. 

Malignant synoviomas, which histologically close¬ 
ly resemble these pleural tumors, are accepted as 
fundamentally sarcomatous. The term “mesothe¬ 
lioma” is then probably not fully justified from 
an academic point of view. From a practical point 
of view, however, it serves a purpose in denoting 
a tumor arising primarily dn the serosal cavities, 
which has a varied histological structure and which, 
when malignant, has a rather uniform growth 
pattern with extensive invasion but with little 
tendency to metastasize. 

Observations on a Patient with the Malignant 
Carcinoid Syndrome. J, A. Kirkland, R. Cass, K. G. 
Lowe and S. F. Soutar. J. Clin. Path. 12:362-371 
(July) 1959 [London]. 

The 62-year-old woman, whose history is pre¬ 
sented, had had vague upper abdominal pain for 
about a year, and had lost weight for about 6 
months. C3n examination, a mass was found in the 
right side of the hypochondrium. At laparotomy a 
Meckel’s diverticulum, containing a hard nodule, 
was removed, and one of many metastatic deposits 
in the liver was taken for biopsy. Examination of 
the nodule in the diverticulm revealed that it was 
an argentaffin carcinoma (carcinoid tumor) which 
showed an unusual glandular structure. The speci¬ 
men taken from the liver for biopsy revealed al¬ 
most complete replacement of liver parench)’ina 
by argentaffin carcinoma, with the same glandiform 
structure as was seen in the nodule in the divertic¬ 
ulum. The patient enjoyed reasonable health for 
some months, but the liver continued to enlarge 
and the patient needed increasing amounts of 
codeine for relief of pain. She died about 10 months 
after the operation. 

During the last 9 months of the patients life 
studies were made on the 5-hydroxytryptamine 

(3-HT) (serotonin) in her blood, and on the 5- 
hychoxyindolacetic acid (5-HIAA) in the urine. 
After death various body tissues were subjected to 
chemical analysis. The figures for 5-HT and for 
5-HIAA obtained in this patient indicated tliat she 
had a functioning malignant carcinoid syndrome. 
At autopsy the 5-HT content in a lymph node 
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metastasis was 2 ing. per grain of tissue, tliat is, it 
was comparable to the'findings in other cases of 
malignant carcinoid syndrome. 

Special attention was paid to the staining prop¬ 
erties of the tumor cells hecanse of the suggestion 
by others that there are argentaffin and argyrophil 
types of tumor cells. It has also heen suggested that 
aigentalRn cells secrete 5-hydroxylryplaminc (5- 
HT) and argyrophil cells secrete 5-hydroxytrypto- 
phan (5-HTP). Comparison of \’arious staining 
methods (including the silver methods) and the 
various fixati\’C.s used, with particular note of the 
cytological quality of the sections, led the authors 
to conclude that the new method of Lendrum and 
Fraser is more informati\'c. Studies on the tumor 
cells suggested that there is only one type of neo¬ 
plastic cell. In the lung and in the arterioles, histo¬ 
logical changes were observed that may he a clue 
to the pulmonary hypertension of the carcinoid 
syndrome. It is suggested that the circulating 5-HT 
might act on the elastica of the pulmonary \’c.ssels 
and thus he the first link in the chain of causation 
of the pulmonary hypertension. 

Latex-Fixation Test in Rheumatoid Arthritis: I. 
Clinical Significance of a Thermolahilc Inhibitor. 
A. F. Schubart, A. S. Cohen and E. Calkins. New 
England J. Med. 201:363-368 (Aug. 20) 1959 
[Boston]. 

The authors studied the serums obtained from 
418 patients with articular disease seen at the 
arthritis clinic of the Massachusetts General Hos¬ 
pital, Boston, and from 360 patients seen at the 
medical clinic of this hospital, with tlie aid of the 
latex-fixation test (F-II L. P. test), both before and 
after heat inactivation at 56 C (132.8F) for 30 min¬ 
utes. The results showed a striking difference be¬ 
tween the native and inactivated serums. In many, 
a prozone inhibition was present, usually in dilu¬ 
tions of between 1 to 10 and 1 to 640. In the serums 
of 25 of 177 patients with definite rheumatoid 
arthritis, i. e., in significant numbers, total inhibition 
was present in the native serum, whereas, after 
heat inactivation, a positive reaction of the serum 
to the test was found in titers as high as 1 to 5120. 
Total inhibition was also seen in serums of patients 
with rheumatoid spondylitis, lupus erythematosus 
disseminatus, chronic rheumatic heart disease, 
ochronosis, leprosy, nontoxic goiter, diabetes mel- 
litus, and several other diseases. 

The reported results indicate that the thermola- 
bile inhibitor may be demonstrated in any serum 
that contains agglutinating activity in the F-II L. P. 
test. The advantage of heat inactivation of the 
serum seems to be predominantly that of eliminat- 
unstable factor from a serologic system and 
'ucreasing the reproducibility of the tests, 
p ich become more sensitive with an apparent loss 
u specificity. The latex-fixation test was slightly 
modified in the authors’ study by reduction of cen- 
nfugation speed to accentuate the inhibition 


phenomenon. An increase in the concentration of 
gamma globulins used resulted in reduction of in¬ 
hibition. The decrease of gamma globulin concen¬ 
tration created a higher degree of inhibition. The 
frequency of positive F-II L. P. tests in various 
rheumatic diseases, as well as certain other dis¬ 
orders, stresses the nonspecific nature of the test. 
The relation between duration and activity of 
disea.se and titer in the F-II L. P. test has not yet 
been fully clarified. Pending further data on this 
point, it appears that detailed classification of 
patients, as well as standardization of the method 
of the test, is desirable to produce results that are 
comparable. 

Histophysiology of the Adrenal Cortex and Medulla 
in Carcinoma of the Breast: Researches in Adrenal- 
ectomized Women. J. V. Frazao and L. Botelho. 
Arq. pat. 31:261-.3.34 (March) 1959 (In Portuguese) 
[Lisbon]. 

Ten women, between the ages of 36 and 65 
years, with cancer of the breast and metastases, 
were treated by adrenalectomy in the Institute 
Portugues de Oncologia, in Lisbon. The patients 
had metastases in the lymph nodes and the bones, 
and some even in the adrenals. Five patients had 
had a mammectomy alone which was followed by 
roentgen-ray treatment, 4 bad bad only roentgen- 
ray treatment, and 7 bad bad bilateral ovariectomy. 
Adrenalectomy was bilateral in 7 patients, and 
unilateral in 3. When bilateral, the right adrenal 
had been surgically removed 3 weeks after removal 
of the left. The adrenal glands of these patients 
showed histopathological changes in both the cortex 
and the medulla similar to changes which the 
structures undergo in the presence of other dis¬ 
eases caused by stress. The adrenal cortex reacted 
to cancer as it usually reacts to hypertension, hyper¬ 
trophy of the heart, or the Winiwarter-Buerger 
disease, whereas the adrenal medulla reacted to 
cancer as the adrenal medulla of animals usually 
reacts to poison gases. 

The authors conclude that cancer is a disease 
due to chronic stress. The adrenals play a role in 
the evolution of cancer and of its metastases by 
stimulating hypersecretion of stress substances from 
the anterior part of the pituitary. In patients with 
cancer of the breast with metastases, the stress 
diminishes after adrenalectomy, thus resulting in 
great improvement of the acute symptoms. 

RADIOLOGY 

Potentiation of X-Ray Effects by Actinomycin D. 
G. J. D’Angio, S. Farber and C. L. Maddock. 
Radiology 73:175-177 (Aug.) 1959 [Syracuse, N. Y.]. 

The authors report on 126 children and adults 
who received 220 courses of roentgen irradiation 
combined with the intravenous administration of 
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actinomycin D, an antibiotic and carcinolytic agent, 
at the Children’s Cancer Research Foundation of 
the Children’s Medical Center in Boston. The 
followng observations were made. Some neo¬ 
plasms, such as the malignant melanoma, usually 
considered to be radioresistant, responded well to 
combined therapy in some patients. The most 
favorable responses were obtained in patients with 
nephroblastoma (Wilms’s tumor), Ewing’s sarcoma, 
hemangioendotheliosarcoma, and rhabdomyosar¬ 
coma, definite improvement resulting after about 
75% of the courses of combined therapy given to 
these patients. Simultaneous chemotherapy and 
irradiation therapy in low doses appear to be as 
effective as higher doses of either modality in cer¬ 
tain instances. There is some evidence for a longer 
lasting beneficial effect with combined therapy. 
There is no apparent “cross resistance” between the 
2 forms of therapy, even though it would appear 
that there is some gross similarity between some 
of their methods of action. Neoplasms may develop 
a resistance to the combination of agents, after 
which they are also refractory to either one alone. 
Potentiation of roentgen irradiation effects on 
normal tissues did not limit the total amount of 
roentgenotherapy that could be given to any pa¬ 
tient. Interruptions to allow recovery, however, 
were not infrequent. Striking effects were obtained 
in tumors without apparent enhanced reactions in 
the skin or mucous membranes. 

These findings suggest that irradiation responses 
in normal tissues and certain malignant tumors are 
enhanced \yhen roentgen irradiation is combined 
with intravenous administration of actinomycin D. 
Normal structures react after smaller doses of ir¬ 
radiation than are ordinarily required to produce a 
like effect, and the healing processes thereafter 
proceed at a more rapid rate. Actinomycin D alone 
can reactivate latent irradiation effects in tissues 
which have been previously irradiated but have 
returned to normal in appearance. The reaction 
grossly is identical in type and distribution to that 
produced by the roentgenotherapy given earlier. 

Modification of Late Irradiation Injury with L- 
Triiodothyronine. A. S. Glicksman, R. W. Rawson 
and J. J. Nickson. Radiology 73:178-190 (Aug.) 1959 
[Syracuse, N. Y.]. 

Some of the authors initially noted in patients 
with carcinoma of the thyroid, who had severe ir¬ 
radiation changes of the skin and subcutaneous 
tissues, that production of hyperthyroidism seemed 
to produce a beneficial effect on these postirradia¬ 
tion changes. In an attempt to explore the role of 
exogenous thyroid hormones in the management of 
established irradiation damage, 75 patients in the 
irradiation damage clinic of the Memorial Center 
for cancer and allied diseases in New York were 


J.A.M.A., Dec. 12, 1939 

treated with liothyronine (3,5,3'-L-triiodothyronine 
[T-3]), which was selected because of the rapidity 
of its action as well as the promptness with which 
it is excreted by the body. The patients were 
started on 25 meg. of the drug, given twice daily, 
and this dose was gradually increased to 200 meg. 
per day, according to clinical judgment. Some 
patients were carried on 200 meg. per day for more 
than 2 years. Of the 75 patients, 46 had ulcerations 
of the skin and subcutaneous tissues 2 to 20 years 
after irradiation, 24 had late irradiation fibrosis, 
md 5 had pulmonary fibrosis. Of the 46 patients, 
13 were lost to follow-up, and of the remaining 33 
who received T-3 for periods long enough to 
warrant evaluation, 10 showed excellent improve¬ 
ment, 18 good improvement, and 4 fair improve¬ 
ment; the condition of one was made worse. Of 
the 24 patients with late-irradiation fibrosis, 8 were 
lost to follow-up, and of the remaining 16,4 showed 
an excellent response, 7 a good response, 2 a fair 
response, and 3 were therapeutic failures. Of the 
5 patients with pulmonary fibrosis, 1 was lost to 
follow-up, 1 showed good response with return of 
maximum breathing capacity to preirradiation 
levels, 1 showed only fair response, and 2 were 
therapeutic failures. Of the patients with damage 
being present from 2 to SO years, over 50% showed 
good to excellent response to T-S therapy. This 
would indicate that late irradiation changes exist 
in a dynamic state and that it is possible to modify 
them by altering the metabolism of the damaged 
tissue. 

Supervoltage (2-Mvp) Rotation Irradiation of Can¬ 
cer of the Bladder. M. Friedman. Radiology 73:191- 
208 (Aug.) 1959 [Syracuse, N. Y.]. 

The author presents a preliminary report on 81 
patients with cancer of the urinary bladder, who 
were treated with 2 million volt x-ray irradiation 
by the rotation technique in the radiation therapy 
department of the Hospital for Joint Diseases in 
New York between 1951 and 1958. The patients 
had been subjected previously to various types of 
surgical procedures, and most of them had extensive 
and advanced lesions. Twenty-one patients (2o%) 
had primary tumors, and 60 (75%) had recurrent 
tumors. The patient stood erect on a rotating plat¬ 
form during supervoltage irradiation; the target 
axis distance was 125 cm., and the exposure dose 
rate at the axis of rotation was 57 rads (units of 
measurement of the absorbed dose of ionizing 
irradiation) per minute. In most patients the fielo 
size at the axis of rotation was 8 by 8 cm. Occasion¬ 
ally when an advanced cancer infiltrated the pelvis, 
the field size was enlarged to 12 or 15 cm. in hori¬ 
zontal diameter. Its vertical height was seldom 
higher than 10 cm. because of the danger of ff- 
radiation injury to the small intestine. 
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A 3-yoar smvival rate ol' 22':!’ and ii 5-yt'ar sur¬ 
vival rate of 13')''’ were obtained with tbe snpcr- 
voltanc rotation irradiation tecbni(inc in tins ffroup 
of patients. Doses of from S,0(K) to 10,000 rads, gix'cn 
within 40 to 60 days, proved succcssbil. An occa¬ 
sional patient required larger doses. These doses 
arc higher than those reported by other workers. 
Their "use was dictated by the findings at serial 
cystoscopic e.saniination. followed by biopsy, during 
treatment, and by the frequent finding of residual 
disease after the administration of doses ranging 
from 7,000 to 8,000 rads. The author cannot >’et re¬ 
concile his large doses with the smaller doses re¬ 
ported by other workers, but he believes that ad- 
\’anced highly malignant cancers of the bladder 
require large tumor doses. These large doses can be 
given only with a wcll-collimatcd beam of super- 
voltage .x-rays or gamma rays, with a precision 
beam-aiming technique. In order to impros'c the 
results of irradiation of cancer of the bladder, the 
prevalent practice of multiple surgical procedures 
preceding the irradiation will have to be discon¬ 
tinued, and irradiation started when the disease is 
in an earlier phase. Radiation cystitis is more severe 
after supervoltage rotation irradiation than after 
irradiation performed with the central-source intra¬ 
cavitary technique. The irradiation results in the 
patients treated for primar)' tumors with a 3-ycar 
survival rate of 42% were better than in those 
treated for recurrent tumors with a 3-)'ear surx'ival 
rate of 18%. 


The unusual case of a 35-year-old woman is de¬ 
scribed; this patient had a grade 3, large, fungating, 
infiltrating carcinoma on the left lateral wall of the 
bladder which was radioresistant. She was given 
a maximum tumor dose of 13,200 rads in 90 days, 
and the disease was controlled. Injury to the intes¬ 
tines was corrected surgically, and the patient is 
alive wthout evidence of cancer 6 months after 
the completion of the supervoltage rotation irradi¬ 
ation treatment. However, comparison of the results 
of the supervoltage rotation irradiation in tliis group 
of 81 patients with those in a group of 50 patients 
treated by the author with central-source intracav¬ 
itary irradiation has suggested that the latter tech¬ 


nique is superior to supervoltage rotation irradia¬ 
tion for cancer of the bladder, since it yielded a 
5-year survival rate of 56% as compared with the 


o-year survival rate of 1.3%. 


Supervoltage Irradiation in Bladder Carcinoma; 
1852-1958. P. Rubin and R. Buran. Radiology' 
73:209-225 (Aiig.) 1959 [Syracuse, N. Y.]. 

The authors report on 51 male and 10 female 
patients with carcinoma of the bladder, most of 
them between the ages of 60 and 80 years, who 
Were treated with one million volt x-ray irradiation 
by the rotation technique at the Strong Memorial 
Hospital in Rochester, N. Y., between 1952 and 


1958. The commonest presenting symptoms were 
hematuria (57%), frequency (51%), and dysuria 
(.38%). Nocturia occurred in 16%, and pain in 15%. 
On cystoscopic examination 38 (63%) of the 61 pa¬ 
tients had multiple lesions as opposed to solitary 
papillary lesions. The most frequent anatomic sites 
of origin were the trigone (33%) and bladder neck 
(33%), followed by the lateral walls (21%) and dif- 
fu.se involvement (16%), The fundus was involved 
in 5%. the posterior wall in 7%, and the anterior 
wall in 5%, The daily tumor dose generally was 
200 r at the axis of rotation, and the total dose ad¬ 
ministered to these patients ranged from 5,000 to 
6,000 r in 5 or 6 weeks, with doses of 3,000 to 4,000 
r reserved for palliative rather than curative pur¬ 
poses. The field size usually ranged from 8 by 8 to 
10 by 10 cm. If extensive pelvic disease was pres¬ 
ent, larger fields, up to l5 by 15 cm., were em¬ 
ployed. Cystoscopy was performed at the end of 
the treatment, with repeat examinations scheduled 
every 2 to 4 months during the first \'ear and at 
lengthening intervals as the disease appears to be 
controlled.' 

The results obtained in these patients warrant 
the following conclusions. The principles of treat¬ 
ment of tumors of the bladder are dependent on 
the classification of each patient according to pri¬ 
mary and secondary considerations. For group 1, 
consisting of patients with superficial-stage, low- 
grade carcinoma, the initial treatment of choice is 
a conservative surgical measure, such as fulgura- 
lion, transurethral resection of the tumor, or seg¬ 
mental resection. As the lesions recur, become 
multiple in origin, and change their histological 
grade and depth of invasion, more radical measures 
are justified. Supervoltage irradiation should be 
employed only as an alternative to total cy'stectomy 
and not as a prophylactic measure. Sixteen of the 
61 patients were in this group; 6 patients were con¬ 
trolled by irradiation, and 5 survived without dis¬ 
ease for periods ranging from 6 months to 4 years 
and 3 months. For group 2, consisting of patients 
with deep-stage, high-grade carcinoma, supervolt¬ 
age irradiation in curative dosage levels has the 
most to offer those with deeply invasive and aggres¬ 
sive tumors. Results suggest that cure rates are at 
least comparable to, and perhaps better than, those 
obtained by radical surgical procedures, with less 
morbidity and mortality. There were 26 patients in 
this group; 10 of them were controlled by irradia¬ 
tion, and 5 survived without disease for periods 
ranging from 2.3 to 5 years. 

In group 3, consisting of patients with metastatic- 
stage, high-grade carcinoma, supervoltage irradia¬ 
tion as a palliative procedure can control pain and 
hematuria and is more easily tolerated than ortho¬ 
voltage therapy. A diversionary measure, as an ileal 
bladder and ureteral transplantation, may be equal¬ 
ly or more palliative in many cases than moderate 
doses of irradiation. In selected patients an ileal 
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bladder may enable one to deliver a curative dose 
of irradiation and perhaps sterilize the primary 
lesion. There were 19 patients in this group, 18 of 
whom died and 1 is alive with persistent carcinoma. 
Any modality of treatment, including supervoltage 
radiation therapy, failed. Last and of most im¬ 
portance are cooperation between the patient and 
the physicians responsible for treatment and follow¬ 
up and cooperation between the urologist and the 
radiologist, since in a large number of patients more 
than one modality of treatment will be used. 

Percutaneous Splenoportography: Evaluation of 
Clinical Indications: Importance in the Study of 
Portal Hypertension. C. Larrain, C. Zuniga, G. 
Labatut and others. Rev. med. Cliile. 87:410-420 
(June) 1959 (In Spanish) [Santiago]. 

Percutaneous splenoportography was performed 
on 56 patients hospitalized in the Hospital Aguirre 
of Santiago, Chile. A percutaneous injection of an 
opaque substance was made into the spleen during 
a period of 9 seconds, roentgenograms being taken 
at the 3rd, the 6th, and the 9th second after the in¬ 
jection. Normal features of splenoportography were 
shown by an even opacification of the entire sple- 
noportal system, including the fine intrahepatic por¬ 
tal branches, within 3 seconds after the injection. 
There were no splenoportal collaterals, and the 
lumens of both the splenic vein and the portal vein 
were normal. In portal hypertension the splenopor¬ 
tal system became opacified within 6 to 9 seconds 
after the injection, with faint showing of the fine 
intrahepatic portal branches. The splenoportal ve¬ 
nous system was hypertensive, and there were en¬ 
gorged collaterals and varices. 

Splenoportograms showed that, of the 56 patients, 
the splenoportal system became opacified in 51. 
Thirty-five of these patients had cirrhosis of the 
liver, and 28 had signs of portal hypertension in 
that they had had hemorrhages by mouth. Roent¬ 
genologic examination of the esophagus and endos¬ 
copy showed esophageal varices in 16 patients. 
Splenoportography showed a normal condition in 
9 of the 35 patients with chronic cirrhosis of the 
liver, and in the remaining 26 it showed esophageal 
varices and splenoportal collaterals which had not 
been shown by roentgenologic examination of the 
esophagus or by endoscopy. Splenoportography 
was also of diagnostic value in patients with 
chronic myeloid leukemia, intrahepatic metastases 
of gastric carcinoma, and hydatid cysts of the liver. 
It followed a normal pattern of opacification in 
patients with liver abscesses, splenomegaly of un¬ 
certain origin, abdominal lymphosarcoma, alcoholic 
gastritis, and fatty liver. Percutaneous splenopor¬ 
tography is of value in the diagnosis of portal 
hypertension of either intrahepatic or extrahepatic 
origin. The procedure is harmless and is well 
tolerated by the patients. 
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Pulmonary Staphylococcia: Clinical, Radiologic, 
and Therapeutic Study. A. Roisinblit, L. Anunziato 
and W. E. Garcia. Prensa med. argent. 46:630-6^8 
(March 13) 1959 (In Spanish) [Buenos Aires]. 

In the differential diagnosis of pulmonary staphy¬ 
lococcia, the radiologic aspects represent an im¬ 
portant element, since the clinical picture is very 
similar to that of other lung diseases. The authors 
report 3 cases in.which serial radiograms permitted 
the establishment of the diagnosis and the adminis¬ 
tration of adequate therapy. The radiologic signs 
are generally present from the 5th day after the 
onset of the disease, and they include pneumotho¬ 
rax, pneumatocele formation, variable infiltration 
with perifocal emphysema, early encapsulation of 
pleural effusion, and hilar enlargement. 

The first patient, a 27-year-old woman, felt ill, 
with hypogastric pain, fever, and metrorrhagia, 
24 hours after an induced abortion. As she subse¬ 
quently developed dyspnea, oliguria, and jaundice, 
a radiologic examination showed signs of staphy¬ 
lococcic infection of the lungs, which was confirmed 
by the finding of Staphylococcus aureus in the spu¬ 
tum. The patient received Sigmamycin (a combina¬ 
tion of oleandomycin and tetracycline) orally, iJien 
erytliromycin. Although her condition improved, 
the same radiologic alterations persisted. As she 
refused surgical treatment, she was discharged 
from the hospital. Her condition deteriorated again, 
the clinical picture being that of septicemia, and 
the blood culture being positive for Staph- aureus. 
The intravenous administration of Sigmamycin 
brought temporary relief, but the patient died of 
blood dyscrasia. The second and third patients had 
similar radiologic signs of bilateral infiltrafion and 
cavitations. Antibiotic treatment (including Sigraa- 
mycin in one of the cases) resulted in recovery of 
both patients. 

The authors insist on the necessity of taking inio 
consideration the possibility of pulmonary staphylo¬ 
coccic infection in any case of acute lung disease. 
They consider the intravenous administration of 
Sigmamycin the most effective therapy available at 
present. 

Aberrant Pancreatic Tissue in the Stomach. D. fi- 
Rooney. Radiology 73:241-244 (Aug.) 1959 [Syra¬ 
cuse, N. Y.]. 

The author reports on 5 women and 2 men, be¬ 
tween the ages of 32 and 71 years, with aberran 
pancreatic tissue in the stomach. The cornmones 
symptom usually ascribed to this condition 
specific epigastric pain; 6 of the 7 patients had t us 
complaint. Pyloric obstruction is probably the ne-s 
common symptom, and one of the patients a 
symptoms suggestive of partial intermittent o 
struction with occasional attacks of distention. 
roentgenologic findings in the 7 patients were 
strikingly similar. There was a solitary, sharp) 



Vol. 171, No. 15 


MKDICAL l.lTiaiATUIlK AHSTUACTS 


205/2147 


(Icmarcalcd, round or oval filliii}' defect, measuring 
1 or 2 cm. in diameter and located for tlu? most part 
in the gastric antrum within 6 cm. of the plyoric 
orifice. The distinguishing morphologic finding in 
aberrant panerealic tissue in the stomach is a cen¬ 
tral duct structure which is not present in other 
intramural gastric tumors. When the radiologist 
finds a filling defect, such as the one described 
abo\'e, a careful search, aided bj- pressure spot- 
films, .should he made for a central dimple in this 
nodule. This central pit or depression, when visu¬ 
alized, encourages the preoperative diagnosis of 
aberrant pancreatic tissue in the stomach, since this 
depre.s.sion surrounds the orifice of the duct drain¬ 
ing the aberrant pancreatic acini. This central duct 
was identified in the gross surgical specimens from 
each of the 7 patients. The visualization of this 
structure may be of great \'aluc to the radiologist 
and gastrocopist in the preoperativc diagnosis, and 
to the surgeon or pathologist who may be con¬ 
fronted, in the operating room, with the decision 
of simple against radical gastric resection. 

ANESTHESIA 

Apnea Associated with the Inlrapcriloncal Use of 
Neomycin. C. H. Fredell and B. L. McElroy. South¬ 
western Med. 40:503-504 (Aug.) 1959 [El Paso, 
Texas], 

The intraperitoneal instillation of neomycin has 
been of definite value in lowering the mortality rate 
due to peritonitis, but reports of apnea associated 
"ith the intraperitoneal use of neomycin have been 
published. Experimental work has been done to 
elucidate the etiology of this phenomenon. The ac¬ 
tion of neomycin seems to be a potentiation, or a 
combination, with the anesthetic agent, producing 
a neuromuscular blocking effect. The presence of 
peritoneal damage, however, allows more rapid ab¬ 
sorption of the neomycin, consequently lowering 
the amount which might produce apnea. Experi¬ 
mental and clinical work has shown that the apnea 
can be treated effectively with neostigmine methyl- 
sulfate. Two cases are presented, demonstrating 
this unusual problem. The authors conclude that 
the dangers of the intraperitoneal instillation of neo¬ 
mycin during a general anesthesia, in the presence 
of peritoneal damage, far outweigh any benefits 
accrued by this practice.' 

The Combined Preparation Penicillin-Streptomycin- 
Procaine Hydrochloride in Local Anesthesia. C. 
Buccellato, A. Cittadini and F. Gargano. Minerva 
chir. 14:475-480 (May 15) 1959 (In Italian) [Turin, 
Italy], 

The authors experimented, in vitro and in vivo, 
with the combined preparation penicillin-strepto¬ 
mycin-procaine hydrochloride for use as a local 


anesthetic in man. The experiments in vitro re¬ 
vealed that the combined antibiotic action of peni¬ 
cillin and streptomycin in a solution of either 
sodium chloride or procaine hydrochloride had a 
similar inhibilive action on the growth of a culture 
of staphylococcus pyogenes var. aureus. The ex¬ 
periments in vivo on 8 r;drbits demonstrated that 
the combined preparation penicillin-streptomycin 
in a solution of either sodium chloride or procaine 
hydrochloride had the same degree of inhibitive 
action on the development of subcutaneous ab- 
sce.sscs, which were induced by inoculation of a 
suspension of Staph, pyogenes var. aureus. The 
anesthetic action of procaine hydrochloride did not 
diminisli because of its combination with the anti¬ 
biotics. 

The combination of penicillin, streptomycin, and 
procaine hydrochloride was then tested with 
patients under local anesthesia in 30 operations. 

No :mtibiotics were administered after the opera¬ 
tion, and the operative wounds healed fast and in 
asepsis. The authors believe that the combined 
preparation pcnicillin-streptomycin-procaine hydro¬ 
chloride has a twofold advantage: 1. A single 
administration of the preparation e.xerts simultane¬ 
ously both anesthetic and antibiotic effects, which 
procedure saves time. 2. There is a more effective 
antibiotic action of penicillin and streptomycin if 
administered in combination with procaine hydro¬ 
chloride. 

PUBLIC HEALTH 

Infectious Encephalitis in Colorado. L. E. Giddings, 

S. G. Copps and C. A. Sooter. Pub. Health Rep. 
74:647-652 (July) 1959 [Washington, D. C.]. 

The authors report on the epidemiologic aspects 
of 258 cases of infectious encephalitis which oc¬ 
curred in Colorado between May, 1956, and De¬ 
cember, 1957. Most of these cases occurred in the 
late summer and the early fall months of the 2 years. 
The ages of the patients ranged from 6 days to 82 
years, but there was a marked preponderance of pa¬ 
tients less than 20 years of age. As a rule, the cases 
of infectious encephalitis were roughly distributed 
in proportion to population density throughout 
Colorado. Serologic tests for various causative 
agents were performed.-The causative agent was 
determined by laboratory or clinical means in 109 
of the 258 cases. Arthropod-borne diseases, such as 
St. Louis encephalitis and western encephalitis, 
accounted for 73 of the 109 cases, while mumps 
accounted for 24 and miscellaneous agents for 12. 
The causative agent was unknown in 149 (57.8%) 
cases. There were 10 deaths among the 258 patients. 

Comparison of the epidemiologic characteristics', 
of the viruses of St. Louis encephalitis, westeriii ’ 
encephalitis, and mumps, which were the com- "'M 
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monest causative agents, showed diat the St. Louis 
encephalitis virus tends to infect persons of all ages, 
with a slight preference for the older age groups. 
The age distribution was somewhat alike for the 
western encephalitis and mumps viruses in that the 
diseases occurred primarily in persons aged less 
than 20 years. Mumps is a highly infectious disease, 
endemic in most areas of the country, which be¬ 
comes epidemic whenever a sufficient number of 
persons who are not immune are present. As a result 
of the frequent epidemics, most persons become 
immune before reaching an advanced age. The 
incidence of St. Louis encephalitis and western 
encephalitis in a community is dependent on mos¬ 
quito populations and mosquito infection rates and 
many other poorly understood factors. In the light 
of present-day knowledge, the age distribution 
differences between St. Louis encephalitis and west¬ 
ern encephalitis cannot be explained. The prepon¬ 
derance of male patients infected with the St. Louis 
and western viruses could possibly be explained by 
the fact that men and boys, in general, spend more 
time out-of-doors and are, hence, at greater risk of 
exposure to infective mosquitoes. More diagnostic 
work needs to be done in the field of infectious 
encephalitis in order to evaluate the problem 
brought about by the large number of agents which 
can produce this syndrome. 

Statistical Relevances on the Behavior of Brucellar 
Infection During the Period 1948-1957, A. Pane and 
G. Manzillo. Acta med. ital. 18J144-151 (June) 1958 
(In Italian) [Rome]. 

Italy, according to a report of the World Medi¬ 
cal Association, had 6,914 cases of brucellosis in 
1955; it was the country with the highest frequency 
in an absolute sense, and it came after Argentina 
and Malta in relative frequency. The authors re¬ 
port on a statistical study of 467 patients with 
brucellosis who were observed from 1948 to 1957 at 
the “D. Cotugno” Hospital of Naples, where patients 
witli this disease from both the city of Naples and 
the whole Campania region are treated. Brucellosis 
was most frequent in 1951 and 1953, 75 cases and 
60 cases, respectively, being reported; it was least 
frequent in 1957, with 30 cases. An increase in tlie 
frequency of most infectious diseases was observed 
in 1953. Data for the years 1951-1957 showed that 
the highest monthly frequency occurred during 
April, May, June, and July, with 40, 46, 50, and 44 
cases, respectively, which makes brucellosis a sea¬ 
sonal disease most frequent in the spring and sum¬ 
mer, Two hundred ninety-fbru (62.95%) of the 467 
patients were male, and 173 (37.05%) were female. 
Seventy-six patients were 15 to 20 years of age; 69 
, were 20 to 25; 61 were 11 to 15; 53 were 26 to 30; 
26 were 6 to 10; 19 were 1 to 5; and 12 were 61 to 
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75. Data on brucellosis for the whole of Italy show 
that there has been a slight decline in the morbiclih’ 
rate during the last few years. 

British Standard Poliomyelitis Antisera Types 1, 2 
and 3. F. T. Perkins and D. G. Evans. Brit. M ]’ 
1:1549-1553 (June 20) 1959 [London]. 

Standard antiserums to each of the 3 poliomye¬ 
litis virus types would make it possible to express 
the neutralizing potency of other serums in terms 
of the standard and allow a valid comparison to be 
made between the results obtained by different 
workers. In 1955 reference poliomyelitis antiserums 
were prepared to serve as controls in titrating 
poliomyelitis antibodies in both human and animal 
serums, but these antiserums were used essentially 
in insuring the consistency of the titration system 
and not in assaying serums in terms of units. For a 
number of reasons they were unsuitable for use as 
standards to which a unitage could he assigned. 
New freeze-dried preparations of antiserums to each 
of the 3 poliomyelitis virus types were, therefore, 
made. 

A collaborative study, in which 5 laboratories 
took part, showed that close agreement was ob¬ 
tained among the different laboratories when the 
type 1, 2, or 3 neutralizing potencies of poliomyelitis 
antiserums were determined with reference to 
freeze-dried preparations of antiserums. It was, 
therefore, decided, with the agreement of those who 
participated in tlie study, to establish the 3 freeze- 
dried preparations of antiserums as British standard 
poliomyelitis antiserums, types 1, 2, and 3, and 
to assign to each a value of 10 units per ampul. It 
will now be possible to express the neutralizing 
potency of serums in terms of units and to abandon 
the unsatisfactory method of using titer-dilutions. 
The standard antiserums will be held by the de¬ 
partment of biological standards. National Institute 
for Medical Research, Mill Hill, London. 

The Question of Poliomyelitis Infection Among 
Hospital Personnel. P. Sachtleben and A. Schellen- 
berger. Deutsche med. Wchnschr. 84:1142-1145 
(June 19) 1959 (In German) [Stuttgart, Germany]. 

Every year a certain percentage of the popula¬ 
tion, particularly children, become infected svith the 
virus of poliomyelitis, but the infection usually re¬ 
mains silent. Nevertheless, it is likely that a num¬ 
ber of children in hospitals will excrete the virus, 
even though they show no active signs of poliomye¬ 
litis. This suggests that exposure is particularly 
great among the personnel of children’s hospitals. 
In 1956 the authors made 3 determinations of com¬ 
plement-fixing antibodies against poliomyelitis on 
the venous blood samples of 65 persons on the staff 
of the Children’s Clinic of the University of Munich. 
Physicians, nurses, and physical therapists were m- 
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cliulcd. Forly-foiir children and 71 adults served as 
control groups. Physicians and senior nurses showed 
the .same percentage of positive complement-fixa¬ 
tion reactions (16%) as did the control group of 
adults, whereas among the young student nurses 
and the physical therapists in training the percent¬ 
age was 50%, A diagram recording the seasonal 
incidence of positive poliomyelitis complement-fixa¬ 
tion tests in the s'arious groups shows an increase 
from summer to f.all and a slight decrease from fall 
to winter. Discussing the cause of the differences 
between older and s’oungcr hospital personnel, the 
authors assume that the type of work performed, as 
well as the immvmohiirlogical processes, play a part. 
They assume that young adults contract chiefly 
first infections and heterologous reinfections, 
whereas in older persons (physicians and senior 
nurses) homologous reinfections are more frequent. 

The Tetanus Problem in the South. A. N. Houston, 
W. A. Roy, R. A. Faust and D. M, Ewin. J. Louisiana 
M. Soc. 111:241-245 (July) 1959 [New Orleans]. 

Taking the figures awiilahle from 1952 through 
1956, the death incidence of tetanus in the United 
States is 0.19 per 100,000 population. During the.se 
5 years, 1,543 persons died of this disease in the 
United States, with an average of 309 deaths per 
year. The unequal geographical distribution of the 
incidence of tetanus, however, may be illustrated 
by selecting the 11 “Confederate States” as one 
area, and the 37 states remaining as a comparative 
area. The former contained 24% of the population 
of the United States but had 63% of the deaths from 
tetanus. This means 0.50 deaths per year per 
100,000 population for the “Confederate States” 
compared with 0.09 for the other 37 states and 0.19 
for the United States at large. Louisiana, fourth in 
the United States with regard to deaths per 100,000 
population per. year, led the nation for the single 
year 1956 with 0.72 deaths per 100,000 population. 
A campaign to warn and educate all in regard to the 
alarming prevalence of tetanus in Louisiana and 
the 11 “Confederate States” has been launched and 
emphasis has been laid on the need for protection 
against tetanus. A “suggested guide” has been put 
out by the committee on tetanus protection of the 
Orleans Parish Medical Society and the committee 
on trauma of the Louisiana chapter of the American 
College of Surgeons, concerning wound care and 
adequate basic and booster immunization with 
tetanus toxoid. Antitetanic serum (or tetanus aiiti- 
toxin) does not attack the causative agent, Clostrid¬ 
ium tetani, but merely neutralizes the toxin being 
produced by living organisms. This serum is most 
often of equine origin, and, because of the discom¬ 
forts of the highly prevalent types of serum sickness 
or the dangers of anaphylaxis, it should not be given 
unless real indications exist. Antibiotics have no 


^ efTccl on the toxin already produced by living 
* organisms; they attack only the organisms and do 
so best when given within a few hours of wounding 
and for some days thereafter. 

The Incidence of Certain Endemic Enteric Virus 
Infections in Southern Louisiana. H. M. Gelfand. 
South. M. J. 52:819-827 (July) 1959 [Birmingham, 
Ahi]. 

The author investigated the natural transmission 
of poliomyelitis viruses in 115 newborn children 
who were under the continuous observation of the 
epidemiology division of the Tulane University 
School of Medicine in New Orleans during the pe¬ 
riod from 1954 through 1956. Four hundred seventy- 
two serum specimens, obtained from members of 
the children’s families or close associates, were col¬ 
lected and tested for their ability to neutralize pro¬ 
totype poliomyelitis virus strains. Findings showed 
a prevalence of neutralizing antibodies against 
poliomyelitis viruses, types 1 to 3, Coxsackie viruses, 
group A, type 9, and group B, types 1 to 5, and 
enteric cytopathogenic human orphan (ECHO) vi¬ 
ruses, types 1 to 3, 5 to 12, and 14. Of the types in¬ 
vestigated, only antibodies against ECHO viruses, 
types 4 and 13, u’ere lacking in a final serum dilution 
of 1:10. There was a great variety in the age pattern 
of these several antibodies; some were similar to 
poliomyelitis virus, type 1, and others were marked¬ 
ly different. There appeared to be 4 general types of 
age-pattern curves, with several Viruses represented 
by each. It has been suggested that these differ¬ 
ences were more likely the result of variations 
among the types in the duration of detectable anti¬ 
body than of variations in the ease of transmission 
within liouseholds. 

Six hundred thirteen enterovirus strains were 
isolated from fecal specimens obtained from the 
115 children. The poliomyelitis viruses, Coxsackie 
viruses, ECHO viruses, and adenoviruses were 
found most frequently, whereas some types were 
not isolated at all. The 3-year average of the per¬ 
centages of children excreting viruses of all the 
isolated types by month shows a consistent sea¬ 
sonal variation, with maximal occurrence in sum¬ 
mer and early autumn. There was a marked increase 
in transmission during the warmest months of the 
year. The interesting exception was ECHO xurus, 
type 10, for which isolation was maximal during 
the winter months. No significant central nervous 
system or intestinal disease occurred coincidentally 
with these infections. The occurrence of an “epi¬ 
demic” of ECHO virus, type 7, during 1956, which 
involved 34% of the children in this series, reem¬ 
phasizes the caution that must be observed..when 
these agents are isolated during an investigation of ■ 
outbreak of disease. 
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The Onset of Stuttering: Research Findings and Implica¬ 
tions. By M^endell Johnson and associates. Cloth. S5. Pp. 243. 
University' of Minnesota Press, Minneapolis 14; Oxford Uni- 
s’ersity Press, Amen House, Wanvick Sq., London, E. C. 4, 
England; Thomas Allen, Ltd., 266 King St., \V., Toronto, 
Canada, 1939. 

In approaching the problem of stuttering the 
author brings out the folloxs'ing two important 
points: first, that the label of stutterer is usually 
placed on a child by a lay’ person and, second, that 
many people other than those xvho are really in¬ 
formed on this problem presume to explain it and 
to suggest remedial procedures. The fact that a 
person is called a stutterer because someone thinks 
he is a stutterer suggests that the problem maj' 
sometimes be with the observer rather than with 
tlie child said to have the speech problem. The 
book contains complete reports on three extensive 
studies carried out at the Universit)' of Iowa under 
the direction of the author. A series of 500 children 
and their parents were included in the investiga¬ 
tions, one half of the children having been classified 
as stutterers and the other half having been con¬ 
sidered to have normal speech. The groups were 
carefully matched, ^^fith use of standard tests and 
complete as well as careful interviewing tecliniques, 
comparative data yvere gathered in reference to 
many factors which have been thought to be causa¬ 
tive. The author states his purpose as being "to 
gatlier substantially more of the facts to be ex¬ 
plained before yielding further to the manifestly 
human compulsion to make explanations.” 

The mass of data collected indicated that stutter¬ 
ers are really not different from nonstutterers but 
that their speech is initially perceived and evaluated 
differently, usually by a parent. The negative eval¬ 
uations and misperceptions of the adults are com¬ 
municated to the children, who then view their own 
speech in this same an.xious and rejecting manner. 
The role of the listeners in fixing and intensifying 
nonfluencies in particular children, who are prob¬ 
ably in reality’ hay’ing no more hesitations and 
repetitions than any other children learning oral 
language, has strong implications for all persons 
yy’ho are responsible for children, both professional 
and nonprofessional. 

This book merits careftxl attention because the 
autlior has devoted much of his career to studying 
and thinking about the problem of stuttering. He 
has been the director of the speech clinic of the 
State Uniy’ersity' of loyva yvhere more research on 
stuttering has been produced over a longer period 

These book reviews have been prepared by competent authorities 
but do not represent the opinions of any medical or other organization 
unless specifically so stated. 


of time than at any other university’. In a field in 
yvhich there have been strong differences of opinion, 
it is satisfying to have an author present his ration¬ 
ale, his methods, and his data so completely. Mis¬ 
perceptions of stutterers by professional persons 
can place heavy burdens on tlie shoulders of chil¬ 
dren and their parents. Before “yieldiiig further to 
tlie manifestly' human compulsion to make explana¬ 
tions” it yvould be yy’ell for professional persons to 
read this book. 

Physiology of Motion Demonstrated by Means of Electri¬ 
cal Stimulation and Clinical Observation and Applied to the 
Study of Paralysis and Deformities. By Dr. G. B. Duchenne. 
Translated and edited by Emanuel B. Kaplan, M.D., Attend¬ 
ing Orthopedic Surgeon, Hospital for Joint Diseases, New 
York. Cloth. $11. Pp. 612, with 101 illustrations. W. B. 
Saunders Company, 218 W. Washington Sq., Philadelphia 5; 
7 Grape St., Shaftesbury Ave., London, W. C. 2, England, 
1959. 

This translation makes some extremely interest¬ 
ing material available to readers yy'ho in the past may 
have been entirely unacquainted yy'ith the yvork of 
Duchenne or have had access only to translations of 
selected portions of his book. It is at once a com¬ 
pendium of detailed information and a mine of 
inspiration. Part 1, Motion of the Thoracic Extrem¬ 
ity, is a fine analysis of tlie individual muscles of 
the hafl^, forearm, arm, and shoulder. Part 2, 
Moy’ements of the Abdominal Extremity, deals 
similarly yvith the muscles of the foot and leg and 
those that move the thigh on the peh’is. Part 3 
analyzes the action of the muscles that govern 
respiration and those that move the craniovertebral 
column. 

The translator’s introduction should be read for 
proper appreciation of Duchenne’s originality’. 
Duchenne yy'Orked on liy'ing subjects as yvell as 
caday’ers, on animals as yy’ell as man, on the normal 
as yy'ell as the abnormal, and yvith electrical stim¬ 
ulation as yvell as voluntary movements. He shoyved 
hoyv dh’erse are the moy'ements obtainable from any 
giy'en muscle yvhen the position of the body JS 
varied and hoyv paradoxical the moy'ements maj' 
seem yy'hen the muscle contracts in the absence of 
cooperation from its normal synergists and antag¬ 
onists. The author’s original illustrations are repro¬ 
duced. They' are someyy'hat primitiy'e and not very 
numerous, but the. text makes up for this lack' by 
its vivid yy'riting and the abundance of specific in¬ 
stances for ey'ery' generalization. The translator has 
solx'ed some difficult problems, especially that ot 
rendering tlie anatomic names of muscles as written 
in French in 1867 into terms intelligible to readers 
of present-day English. The informed reader .should 
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recognize the phrase “muscular conscience" on page 
561 as corresponding to the present term "propri¬ 
oception” and will not likely be confused by the 
rendering of “disgraceful" on page 600, where the 
meaning intended was presumably "ungracious.” 

Medical students who are well along in the shidy 
of anatom)' might do w'cll to sample the pages of 
this hook so as to gain an appreciation of the com- 
ple.xity of musch! action. The brief statements on 
this subject in most te.xtbooks are necessarily 
simplified. To physicians and all others working in 
the field of physical medicine and rehabilitation, 
this hook is high!)’ recommended. 

Sjnopsis of Ear, NojiC, and Tliroal Di.sea,ses. By Robert 1C. 
ny.an, B.S., M.D., M.S. (ALR.), Associate Otolaryngologist, 
St. Jolin’s Hospital, .St. Louis, William C. Thorncll, A.B., 
B.M., M.D., Assistant Professor, Department of Otolarj'n- 
gologs', Cincinnati College of Medicine, Cincinnati, and Hans 
von Ledcn, M.D., K.A.C.S,, I'.l.C.S., Assistant Professor of 
Otolars’ngolog}', Northwestern Universit>’ Medical School, 
Chicago. Cloth. -$6.7.5. Pp. 383, with 59 illustrations. C. V. 
•Moshy Company, 3207 Washington Blvd., St. Louis 3; Henry 
Kinipton, 13-t Great Portland St., London, \\'. i, England, 
1959. 

This well-illustrated and fine!)’ printed volume, 
with its maroon color and black label with gold let¬ 
tering, is pleasing to the c\’e, while the size permits 
it to be carried comfortably in the coat pocket. The 
book is well designed and well written and should 
fill the needs of the student, intern, resident, and 
general practitioner. Since most patients seen by 
the general practitioner each day present some dis¬ 
order of the ear, nose, throat, or respiratory sys¬ 
tem, it is fitting that such a work should be avail¬ 
able to him for guidance. In fact, this book could 
easily rank in value \vith the sister volume in oph- 
thalmolog)' by Dr. May. The material included 
agrees W'ith the thinking of modern otolaryngolo¬ 
gists and truly reflects the lengthening shadow of a 
great teacher, Dr. Henry L. M'illiams, of the Mayo 
Clinic. The three former fellows of the Mayo Clin¬ 
ic have dedicated this volume to their teacher and 
friend, and its composition is such that he might 
W'ell be proud of it. 

Das Rontgenschichtbild des Ohres. The Tomogram of the 
Ear. By Prof. Karl hUindnioh and Dr. Kurt-Walter Prey. 
With introduction by Prof. Dr. A. Herrmann and Prof, Dr. 
H. V. Braiinbebrcns. Archiv und Atlas der normalen und 
pathologischcn Anatomic in typischen Riintgenbildern. Biind 
83, Erganzungsbiinde, Fortschritte auf dem Gebiete der 
Rontgenstrahlen und der Nuklearmcdizin: Diagnostik, Pliysik, 
Biologic, Tlierapic. Herausgeber: R. Glauner et al. [In Ger¬ 
man and English.] Cloth. 66 marks; $18.75. Pp. 123, with 
205 illustrations. Georg Thieine Verlag, Herdweg 63, (14a) 
Stuttgart, West Germany; [Intercontinental Medical Book- 
Corporation, 381 Fourth Ave., New York 16], 1959. 

This profusely illustrated book represents a great 
deal of work on the part of the authors. _ Each 
illustration is accompanied by an easily under¬ 
standable line drawing labeled in detail. The text is 


in both German and English in parallel columns. 
The engraving of the illustrations occasionally 
leaves something to be desired. The xvorld literature 
on tomography of the temporal bone is reviewed, 
and the authors describe their owm techniques in 
detail. Hypoclinoid blurring has been produced by 
the Massiot “Polytome.” Methods are presented for 
taking 1-mm. sections through the temporal bone in 
six different positions. The normal anatomy of the 
temporal bone is depicted in 62 illustrations. The 
remaining films demonstrate a wide varieh' of 
le.sions, including atresias, fractures, infections, and 
tumors. 

The authors’ introduction correctly states that 
tomography is to be considered an amplification of, 
not a substitute for, conventional mastoid films 
taken with good technique in properly chosen 
positions. Certain lesions, however, especially 
labyrinthine fistulas and severe congenital atresias, 
can be examined effectively by the tomographic 
technique. Although this book may not be of great 
interest to either the general radiologist or the 
surgically oriented otologist, it is recommended 
strongly to those roentgenologists particularly in¬ 
terested in the radiologic examination of the 
temporal bone. 

Riintgcnclingnostik tie.s Mngen-Darmkanals. Von Prof. Dr. R. 
Prevot unci Priv.-cloz. Dr. M. A. Lassricb. Clotb. 119 marks; 
$28.30. Pp. 346, with 544 illustrations. Georg Thiemo ^^erlag, 
Herdweg 63, (14a) Stuttgart, West Germany; [Interconti¬ 
nental Medical Book Corporation, 381 Fourtli Ave., New' 
York 16], 1959. 

It is difficult to review' in a comprehensive wax’ 
the roentgenographic diagnosis of diseases of the 
gastrointestinal tract, gallbladder, and pancreas. 
The authors have succeeded admirably in their 
presentation of this material, avoiding both 
redundancy and repetition. A w'ealth of material 
has been compiled in about 300 pages. The text is 
adequately and beautifully amplified by the illustra¬ 
tions. It is refreshing to note the emphasis placed 
on differential diagnosis. The text includes scholarly 
discussions of such subjects as congenital anomalies, 
inflammatory and neoplastic diseases,, functional 
disturbances, and localization of foreign bodies. 
The anatomic and pathological changes associated 
W'ith each of the conditions have not been ox'er- 
looked. For particular commendation w'ere the ref¬ 
erences made to the acute abdomen, especially in 
the pediatric patients. The “scout film,” mucosal 
pattern demonstrations, and the more recent ad¬ 
vances in intravenous cholangiography, as w'ell as 
their limitations, are here discussed. Brief historical 
references and a W'ell-documented bibliography 
round out the volume. This book can be recom¬ 
mended unreservedly not only to radiologists but 
to any specialist or practitioner w'ho is interested 
in the roentgenographic diagnosis of gastrointestinal 
disorders. A good reading knowledge of German is 
desirable. 
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ADVERSE DRUG REACTIONS 
AND MALPRACTICE 

To THE EmTOB;— Would a physician he liable for 
malpraciice if a patient had an adverse reaction 
to a drug in a case in which there teas no history 
of previous intake of or reaction to the medica¬ 
ment? M.D., Illinois. 

ANS^VER.—Adverse reactions to drugs are of two 
major categories, toxic or allergic. Patients whose 
tolerance to the pharmacological action of the drug 
is low may have exaggerated and alarming re¬ 
sponses to ordinary moderate doses of the drug. 
Side-effects unrelated to the drug’s therapeutic 
action are considered toxic effects, such as seda¬ 
tion from antihistamines or overstimulation from 
epinephrine. Allergic reactions to drugs have no 
pharmacological basis and are manifestations of 
altered tissue responses. Urticaria, asthma, anaphy¬ 
laxis, “serum sickness,” thrombocytopenia, and 
granulocytopenia are examples. 

The fact that a patient has a low tolerance can 
be ascertained only when there is a history of 
previous reaction from that class of drugs, but 
administration of normal doses to this type of 
patient usually causes unpleasant but not serious 
effects. In a case in which disastrous side-reactions 
may ensue, it is wise to give a preliminar)' small 
dose before the therapeutic dose is given. Whether 
failure to do this would be considered malpractice 
or not is questionable and would also depend on 
the usual custom in the community. The causing 
of side-effects from approved ch'ugs is usually not 
a basis for a malpractice suit, unless the physician 
has been careless in supervising the treatment and 
observing the patient. For example, undesirable 
effects may be produced by corticosteroid therapy, 
but the doctor and the patient must be aware that 
the side-effects may develop in the patient during 
this hy'pe of treatment for asthma or rheumatoid 
arthritis. If serious side-effects arise because the 
drugs are used indiscriminately and without medi¬ 
cal supervision, negligence can be claimed. The 
physician assumes added responsibility when ad¬ 
ministering new drugs not yet approved for gen¬ 
eral use. 

Generally, the physician cannot be blamed for 
the allergic effects of a drug if he has avoided the 
use of potent allergenic drugs, when these were not 
necessary'; inquired about the patient’s previous 

Tlie answers here published have been prepared by competent au¬ 
thorities. Tbe>' do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony¬ 
mous communications cannot be answered. Everj' letter must contain 
the writer's name and address, but these will be omitted on request. 


response to the particular drug; made skin tests, 
where these were applicable; and made preliminan- 
use of a fraction of the dose, when doubt existed. 
A skin test result is not always dependable, since 
it may be negative in the presence of allergy. The 
physician may be held negligent if he bases his 
opinion of the drug’s harmlessness on such negative 
skin test results. Certain drugs will produce positive 
results of skin tests and forebode the possibilify of 
the sudden appearance of urticaria, asthma, or 
anaphylaxis, and some of the most used drugs in 
this category ai'e penicillin, streptomycin, animal 
serums, organ extracts (insulin, liver fractions, and 
pituitary products, including ACTH), enzymes, and 
other organic and some inorganic preparations. The 
physician is responsible for knowing this list. The 
result of a skin test with penicillin or serum is sig¬ 
nificant only to screen the patients prone to imme¬ 
diate (anaphylactic) reaction, which has no relation 
to delayed “serum sickness.” Malpractice is estab¬ 
lished on proof of negligence, which is determined 
by the usual practice among physicians. For exam¬ 
ple, serum injections are rarely administered with¬ 
out a previous test, and, as the population becomes 
increasingly sensitive to penicillin, the custom of 
preliminary skin-testing should become more rou¬ 
tine; when it does, failure to make preliminarv' skin 
tests may be regai;ded as negligence. 

TREATMENT FOR TAPEWORMS 

To THE Editor:—W 7)flt is the treatment for a patient 

infested with Taenia saginata? Quinacrine hns 

been used, but apparently the head remains. 

Lloyd H. Murdock, M. D., Zwolle, La. 

Answer.— Of the many anthelmintics that have 
been used to rid a patient of T. saginata quinacrine 
is the most effective and least toxic. Failure to ob¬ 
tain the head is most often due to inadequate 
preparation of the patient’s intestinal tract before 
the anthelmintic is given; the fact that the drug is 
impotent or not fresh, especially when oleoresin 
of aspidium is used; and the lack of intelligent 
cooperation by the patient. 

The following routine should be used. 1. For W'O 
days before treatment the patient should adhere to 
a light, residue-free diet. 2. The night before treat¬ 
ment the patient takes 1 tbsp. of a saline purge such 
as sodium sulfate dissolved in a full glass of water. 
3. On the day of treatment the patient is kept in 
bed and receives no breakfast except plain tea or 
black coffee; 30 mg. of phenobarbital is given one 
hour before treatment. 4. One hour later the patient 
receives 0.2 Gm. of quinacrine. Depending on the 
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woiglit of tl'o piilicnl llie .same dose is repealed 
every 10 minvilos for four or five doses, until a total 
of 0.8 to 1.0 Gin. lias been given; 0.6 Gin. of sodium 
Iiicavlionate is gi\’en with each dose of quinacrine to 
allav nausea. 5. Two hours after the last dose of quin- 
acrine the saline purge is repeated. 6. Save all stools. 
It is best to collect tliem in a commode filled with 
warm isotonic sodium cliloride solution, with the 
patient’s anus immersed in the solution so that 
the worm is passed from the bod\' to the solution, 
because the cooling and drying effects of the air 
may cause the worm to break in the region of tlic 
slender neck. If the head is retained it vvill mature 
in tivo or three months and the patient will start to 
pass segments and o\’a again. 7. E.xaminc all stools. 
Usually the entire worm, 5 to 25 meters in length 
and stained deep yellow by Ibc medicament, is 
passed at one time. Examine the worm. As the 
head is approached the worm becomes narrower 
and is thread-like in the region of the neck. The 
head is wider than the neck, rliomboidal in shape, 
and usually black. S. The patient may take food 
after a copious bowel movement results from the 
second purge. 

When these directions are followed the rate of 
cure is high. T. saginata infestation is usually single 
but may be multiple. Man is the definitii'e host. 
The adult worm matures and lives in the intestinal 
tract of man, and proglottids and ova are passed 
in his stools. The larval stage docs not occur in man. 

ECLAMPTIC TOXEMIA 

To THE Editor:—P/ ense discuss the use of muscle 
relaxant druy,s, particularly succimjlcholine, for 
management of a patient with eclampsia. Would 
they he more effective than administration of 
hypertonic solutions of magnesium sulfate or 
barbiturates in this respect? What is the status of 
the antihypertensive drugs such as reserpine for 
control of hypertension in eclampsia? Which an¬ 
esthetic agent should he given the eclamptic 
woman during delivery of a viable fetus? 

William S. Skanyd, M.D., Parma, Ohio. 

Answtsr.— Tlie administration of curare alkaloids 
and the synthetic curaremimetic drug succinylcho- 
line is rarely justified in the management of a pa¬ 
tient with eclampsia because of the hazard inherent 
in tlieir use. The muscle components of eclamptic 
seizures can be alleviated by these agents, but they 
do not alter the basic abnormalities peculiar to this 
entity. The margin of safety between therapeutic 
doses and amounts which will produce diaphrag¬ 
matic paralysis and hypoxia is narrow. This limits 
administration of them to physicians who are ac¬ 
quainted with their pharmacological properties and 
who have the training and facilities for artificial 
resuscitation by means of endotracheal intubation 
and continuous positive-pressure respiration. The 
combined use of magnesium sulfate, antihyperten¬ 
sive drugs, and barbiturates rarely fails to control 


eclamptic seizures. These drugs have wide margins 
of safety and are the preferred agents for the man¬ 
agement of patients with eclampsia. 

A combination of parenterally administered res- 
crpinc and hydralazine hydrochloride, which may 
be supplemented by one of the veratrum alkaloids, 
is indicated in the management of patients vvith 
eclampsia. Tliese agents give effective manage¬ 
ment of the hypertensive crises and prophylaxis of 
cerebrovascular accidents which may occur. The 
antihypertensive drugs are not substitutes for the 
anticonvulsive action of magnesium sulfate. Many 
factors influence the choice of anesthesia for a given 
eclamptic patient. A pudendal block with procaine 
for vaginal delivery and local infiltration for ab¬ 
dominal delivery afford the smallest risk. 

QUADRIPLEGIA AND MEDICAL TRAINING 
To THE Editor:—A student suffered a spinal cord 
injury at the level of the sixth cervical veitehra 
during the last part of the sophomore year of 
medical school. He has fair elhow flexion, slight 
elhow extension hilateralhj, and no hand func¬ 
tion. Touch perception is present in the skin out 
. to the tvrists and in the right thumh. What de¬ 
gree of disability can a student have and still 
anticipate the completion of medical training? 

Russell E. Youngherg, M. D. 

Loma Linda, Calif. 

Akswer.— The prognosis in quadriplegia due to 
cervical cord injury has changed radically in the 
past few years. Antibiotics, proper urologic care, 
and the tilt board for postural management have 
given adequate medical control of the patients, and 
with modern self-help devices such patients are 
able to eat, dress, groom themselves, keep clean, 
and use an electric tyrpewriter, telephone, or tape 
recorder. Many quadriplegics have been in com¬ 
petitive business for years. A sophomore medical 
student should be able to finish schooling if family, 
fellow' students, and faculty cooperate. He should 
plan to work in some phase of medicine not requir¬ 
ing hand function such as psychiatry, administrative 
medicine, or medical rehabilitation. Paraplegic and 
quadriplegic physicians are successfully carrying 
on active practices today. During consideration of 
this problem it is fundamental that abiliti' as well 
as disability' be taken into account. 

BLOOD FROM CADAVERS 
To THE Editor:—Has cadaver blood, such as has 
been used in Russia, ever been considered an 
acceptable source of blood in America? This 
question is often asked when blood centers have 
difficulty in getting sufficient donors. 

H. W. Carton, M. D., Fort Wayne, Ind. 

Ansxver.— Cadaver blood for transfusion purposes 
attracted some attention in this countrj' (Yudin, 
S.S.: Transfusion of Cadaver Blood, /. A. M. A. 
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106:997-999 [March 21] 1936) but has never gained 
acceptance. Objections to its use are (1) a prefer¬ 
ence for blood from the living donor rather than 
from the cadaver; (2) the legaliW of invasion of 
the body; (3) the difficulties of avoiding bacterial 
contamination of the cadaver blood (tire procedure 
was resti'icted, by the Russians, to blood collected 
within six hours after death and to cadavers of 
those dying of emergency conditions such as coro¬ 
nary occlusion, cerebral vascular accidents, and 
severe trauma, since it was believed that such 
restrictions decreased or avoided the hazard of 
bacterial contamination); (4) the uncertainty of 
supply because of (3); (5) the need for stand-by 
facilities and personnel to collect the blood from 
suitable and available cadavers; (6) the greater 
convenience of live donors; and (7) the availability 
of a history of previous good health from the live 
donor, serving to protect the recipient. Energies 
devoted to blood procurement are best applied to 
the mobilization of living donors. Most treatises on 
blood procurement ignore the cadaver as a source 
of blood or merely mention it for historical interest. 

WATER SOFTENERS AND 
LOW-SODIUM DIET 

To THE Editor:— Does replacement of the calcium 
and magnesium ions by the sodium ion take 
place during the chemical process of softening 
hard water? Would this be a source of sodium 
to be calculated when placing a hypertensive 
patient on a low-sodium diet? 

M. D., Illinois. 

Answer.— In some areas water contains in its nat¬ 
ural composition sodium chloride in excess of the 
desired amount for hypertensive patients. The con¬ 
tent of sodium in artificially softened water depends 
on the method of softening used. Large munici¬ 
palities use the soda-lime type or some modification 
thereof, and the water is substantially free of sodi¬ 
um. Water treated to “zero” softness is unpalatable, 
and to overcome this natural water is often added. 
Smaller city and home units use a method of water 
softening predicated on ion-e.xchange. This water 
has a substantial sodium content, and the harder 
the natural water the higher the sodium content. 

Laubusch and McCammon (Am. J. Pub. Health 
45:1337 [Oct.] 1955) concluded that water softened 
by the ion-exchange (zeolite) metliod might con¬ 
tain more sodium than is desirable for some hyper¬ 
tensive patients. They gave as an example water 
with an initial sodium content of 387 ppm and a 
hardness of 1,250 ppm of calcium carbonate; after 
the cation-exchange process each liter would con¬ 
tain about 960 mg. of sodium (2.44 Gm. of sodium 
chloride). They stated, “Each situation must be 
considered individually. Ion-exchange or excess 
lime soda softening, even of very’ hard waters hav¬ 
ing a high initial saline content, would rarely be 
in any way physiologically harmful to a person in 
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normal health. Except in those cases where the 
concentration of sodium, as well as of calcium and 
magnesium ions, in the presoftened water is un¬ 
usually high, the efiects of the additional source of 
sodium are not insurmountable for ambulator)’ 
patients on a less intensive sodium restriction regi¬ 
men, provided that they are aware of the situation, 
its significance, its effects, and what might be done 
to overcome it.” 

VACCINATION REACTION 
To THE Editor:—A one-year-old infant was gicen 
typhoid vaccine at the time a smallpox vaccina¬ 
tion pustule was forming. He developed fever 
and convulsions. Can it be assumed that this teas 
due to the concurrent administration of the vac¬ 
cines? The patient, now aged 3, will be going to 
Europe next year and needs typhoid iiniminiza- 
tion. Would you advise the administration of 
fractionated doses of typhoid vaccine? 

John O. Martin, M.D., Falls Church, Va. 

Answer.— It is difficult to determine wdietlier the 
high temperature was due to the stage of tlie small¬ 
pox vaccination or whether it svas precipitated by 
the typhoid vaccine. It would have been more pru¬ 
dent to have delayed typhoid vaccination until the 
active stage of the first vaccination had subsided. 
The dose of the typhoid vaccine (not stated) and 
the infant’s central nervous status, i. e., whether 
he had cerebral palsy or a tendency to febrile con- 
rmlsions, are important factors to consider. Since 
this patient received his basic typhoid immunizii- 
tion at infancy and is now 3 years of age, a "boost¬ 
er” dose of 0.1 cc. of typhoid vaccine administered 
intradermally should be sufficient. If the attending 
physician considers tliat a larger amount is neces¬ 
sary, then fractionated doses of the vaccine are in¬ 
dicated. (See “Report of the Committee on tlie 
Control of Infectious Diseases,” published by the 
American Academy of Pediatrics, 1801 Hinman 
Ave., Evanston, Ill.) 

HYPERGLYCEMIA AND NO GLYCOSURIA 
To the Editor:— How is it possible for a patient to 
have a blood sugar level of 525 mg.% and no 
glycosuria, with the specimens having been tahen 
at the same time? The urine was collected hij an 
indwelling catheter. The patient’s nonprotcin ni¬ 
trogen level was 110 mg. per 100 ml. The urinary 
output was below normal. 

E. N. Krueger, M. D., Appleton, Wis. 

Answer.— The renal threshold for glucose e.xcre- 
tion may be elevated by renal disease, and tins 
possibility is suggested by the increased level ot 
nonprotein nitrogen reported. Glucose excreted in 
urine depends on the amount of glucose filtered 
from the blood by the glomeruli and the amount 
reabsorbed in the renal tubules. Diseases that dam¬ 
age the glomeruli, such as nephrosclerosis ,or glom- 
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cruloscloro.si.s. will docri'asi; or slop glomonilar 
filtration of glucose from the blood, thereby causing 
livperglyceniia and no glycosuria, ^^'hen anuria is 
present, regardless of the cause, much lime may 
elapse before glucose equilibrium is established 
between the blood and the urine. The bbrod flow 
to the kidney is so decreased that the small amount 
of glucose filtered by the glomcrrrli is completely 
re.absorbed by the tubules. Urinary output of le.ss 
than 400 ce. per day is usually accompanied by high 
blood sugar levels and little or no sugar in the urine. 

In pyelonephritis the tubules are so damaged 
tliat glucose reabsorbtion decreases and there is a 
decrease of blood sugar content. If there is disease 
of the kidneys one should not depend entirely on 
the urinaiA’ sugar content to indicate the effective¬ 
ness of treatment. 

PHOTOGRAPHY IN SURGICAL SUITES 
To THE EniTon:—7s there an ether explosion hazard 
if photographs arc taken in an operating room 
with use of the available light, a Nikon camera, 
and high-speed Ektachromc film? 

F. Goldivasser, M.D., Alma, Go. 

ANSWEtr.— The Nikon camera and high-speed Ek- 
tachrome film used in conjunction with light from 
surgical lamps and other available room illumina¬ 
tion is a nonbazardous method of photograph)' in 
an operating room. If additional illumination is pro- 
\ided by customary flood lamps or photdilash lights, 
the bulbs and the power source must be at least 
5 ft. above the floor and 3 ft. away from the anes¬ 
thesia equipment to avoid the possibilitv' of fire 
from flammable anesthetics. 

POLIOMYELITIS VACCINE AND 
TONSILLECTOMY 

To THE Editor:— 7f has been the practice not to 
perform tonsillectomies and adenoidectomies 
during ]uhj, August, and September because of 
the possibiliitj of these patients’ developing polio¬ 
myelitis. Has the poliomyelitis vaccine altered 
this situation? 

Donald I. Dean, M.D., Rushville, Ind. 

Answer.— The Expert Committee on Poliomye¬ 
litis of the World Health Organization considered 
this problem and concluded that, since the vaccine 
has no appreciable influence on the excretion of 
poliovirus in the stool, and since there may be no 
interference with the growth of the virus in the 
pharj'nx, it is advisable to discontinue such elective 
procedures during the poliomyelitis season. More 
recently eight prominent virologists expressed a 
similar opinion. During 1958 in the United States 
322 paralytic cases of poliomyelitis and 20 deaths 
Were reported in persons who had received three 
injections of vaccine. These figures support the 
recommendation that elective tonsillectomies or 
adenoidectomies, or both, be postponed during the 


months when the incidence of poliomyelitis is high. 
Sec also “Editor’s Column,” Journal of Pediatrics, 
Mav, 1959. 

LACTATION DUE TO HYSTERECTOMY 
To THE Editor;— 7s lactation a common occurrence 
after a hysterectomy has been performed? Is it 
of any signifiennee? Is there an etiological rela¬ 
tionship? 

Harry L. Clark, M.D., Brooklyn, N. Y. 

Answer.— This consultant has heard of lactation 
taking place after hysterectomy, but such claims 
have not been validated nor has information about 
associated procedures that may have been done at 
same time, such as oophorectomy, been available. 
Nothing, other than stress, that might influence the 
factors initiating and maintaining lactation is asso¬ 
ciated with the operation. The endometrium and 
the myometrium are influenced by progesterone 
and estrogen and in turn might influence their util¬ 
ization, but there is no known relationship between 
this and the removal of the uterus that might initi¬ 
ate lactation. In answer, it is correct to make tile 
dogmatic statement that lactation is not commonly 
observed to take place in a woman after a In’ster- 
ectomy. 

SCHICK TEST-DTP-DTPP 
To THE Editor;— S/iotdf/ a child who has never re¬ 
ceived immunization for diphtheria and has a 
negative response to the Schick test receive three 
infections of diphtheria toxoid, or will it suffice 
to give a booster dose? 

Abraham Katz, M.D., Bronx, N. Y. 

Answer.— The child who has not received im¬ 
munization for diphtheria and who shows a nega¬ 
tive response to the Schick test should be retested 
with fresh Schick test material. If the test result 
remains negative, diphtheria toxoid need not be 
administered. Most authorities state that such a 
person has acquired adequate immunity without 
the primary series of toxoid injection. These persons 
usually live in congested urban areas, have been 
exposed to others with subclinical infections of 
diphtheria, and contact the bacillus in doses too 
small to cause the disease yet adequate to elicit 
a protective antibody response. 

Triple antigen—a- mixture of diphtheria and tet¬ 
anus toxoids and pertussis vaccine (DTP)—has been 
widely used in the United States since 1943. Three 
properly spaced doses of the adjuvant-containing 
antigen, administered intramuscularly, should pro¬ 
tect simultaneously against these three diseases. 
Zoeller of the Paris Pasteur Institute (C. Zoeller, 
Bacille diphtherique, in Natan-Larrier, L.: Traite 
de Microbiologie, Paris, Gaston Doin & Cie, vol. 2, 
p. 88, 1934) gave evidence that higher and more 
lasting immunity responses result when toxoid 
doses are administered farther apart—preferabh' 
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at four-week to sLx-week intervals. A booster dose 
of DTP is advised hvo or three years later and 
should be repeated when the child enters school. 
Reactions are mild when aluminum phosphate is 
used as an adjuvant. The National Institutes of 
Health recently released quadruple antigen against 
diphtheria, tetanus, pertussis, and poliomyelitis 
(DTPP). Two reputable commercial biological 
laboratories market it. A .periodic booster dose is 
advised. Local reactions are infrequent and tran¬ 
sient. Such systemic reactions as fever occur some¬ 
what more frequently than after administration of 
DTP, occasionally exceeding 103 F (39.4 C) rectally 
but usually dropping to normal within 24 to 36 
hours, especially .after administration of a few 
doses of aspirin and liberal quantities of water by 
mouth. Quadruple antigen (DTPP) is not recom¬ 
mended for use in patients over the age of 6 or 7 
}'ears, but it confers protection against these four 
diseases at the earliest age, if started at 3 montlis 
of age and administered as directed. 

TETANUS TREATMENT AND PROPHYLAXIS 
To THE Editor;—I n The Journal, Aug. 15, page 
2036, a sensitivity test involving the intravenous 
use of tetanus antitoxin is recommended as being 
safe. This test is new to us, and, since we occa¬ 
sionally receive inquiries from physicians about 
sensitivity tests for our tetanus antitoxin, we 
would appreciate information or references on 
the test. 

Hugh Macdonald, M.D. 

Lederle Laboratories 

Pearl River, N. Y. 

The above comment was referred to the consult¬ 
ant who answered the original question, and his 
reply follows.— Ed. 

To the Editor:—I n the past 35 years, in the Com¬ 
municable Disease Service, over 26,000 patients 
with dipthcria, 400 to 500 with tetanus, and 
inany leifh meningococcus meningitis and other 
diseases requiring serum or antitoxin treatment 
were cared for prior to the advent of antibiotics. 
Some time ago the following rules icere given 
about the use of antitoxins and serums. 

Before either is administrated to a patient, a 
skin test and a control are done and their re¬ 
sults compared in SO minutes. If the result is 
positive, desensitization is required before the 
patient receives the serum under test. A negative 
skin test result is not considered evidence for 
lack of systemic sensitivity, and the intravenous 
test is next applied. 

The intravenous test is made in the following 
manner. The patient’s blood pressure is taken 
and recorded; 0.1 cc. of the antitoxin or other 
serum in question is diluted in 10 cc. of 
isotonic sodium chloride solution and injected 
' slowly into the patient’s vein within 5 minutes; and 
the patient’s blood pressure is then taken and 
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recorded every 5 minutes for 30 minutes. If the 
blood pressure falls 20 points or more, it is con¬ 
sidered best to desensitize the patient before the 
scrum is administered. This method has been 
changed a little from the original test, but years 
of experience have shown it to be the safest. 

Time is often an essential factor in treating the 
patient. Should a patient he highly sensitive to 
tetanus or diphtheria antitoxin, tlie usual method 
of desensitizing (repeated administration of small 
doses at frequent intervals) may be too time- 
consuming. Intravenous administration of hepa¬ 
rin, 20 mg. per kilogram of body weight, will 
prevent serum reaction and anaphylaxis. It may 
take up to 18 days for complete elimination of 
foreign proteins (of antitoxins) from the blood 
stream; therefore, it is necessary to keep the pa¬ 
tients heparinized during that time. 
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TETANUS IMMUNE GLOBULIN 
To the Editor:— In The Journal, Sept. 5, page 
130, a tetanus immune globulin biological sub¬ 
stance is referred to. Is this the pooled gamma 
globulin ordinarily used for the prophylaxis of 
measles and poliomyelitis or is it a separate 
biological product? 

Jerome Glaser, M.D. 

85 San Gabriel Dr. 

Rochester, N. Y. 

The above comment was referred to the con¬ 
sultant who answered the original question, and 
his reply follows.— Ed. 

To the Editor:—T efnnus immune globulin is made 
by Cutter Laboratories of Berkeley, Calif., dis¬ 
tributed with the trade name of "Hyper-Tct, 
and available in California only. If is packaged 
in l,S00-unif vials for administration by intra¬ 
muscular injection. Tetanus immune globulin 
consists of the gamma globulin fraction prepared 
from venous blood of persons who have been 
immunized with tetanus toxoid. Administration 
of it is restricted to patients who are allerpc to 
horse serum and in whom the prophylactic im¬ 
munizing injection of horse serum tetanus anti¬ 
toxin might produce an untoward allergic reac¬ 
tion. Pooled gamma globulin, which is used m 
prophylaxis of measles or poliomyelitis, is not 
satisfactory, because the antitoxin content is low 
and insufficient for adequate prophylaxis agains 
possible tetanus infection. 
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Drug Price liwcsligaliott . . 
Social Security lleariugx . . 
IVelicork Advertising , . 

Pilot Age Limit Ordered , . 


DRUG HEARINGS OPEN-INDUSTRY 
DEFENDS PRICES 

Drug manuf.'icturers disputed ciiargos by Senate 
investigators that priees are too bigb, asserting that 
tliey are pegged to finance vital rescarcli for new 
drugs and for necessary' safeguard controls on their 
products. 

They made the statements as the Senate antitrust 
subcommittee beaded by Sen. Estes Kefauver 
(D., Tenn.) opened extensive bearings on the drug 
indust^'. The senator said that tlic purpose of the 
investigation was to determine whether the industry 
charged artificially high prices or violated any anti¬ 
trust laws through intercompany agreements and 
whether new legislation was needed. 

The hearing was part of a series by the subcom¬ 
mittee on major U. S. industries. Previous subjects 
were the automobile, steel, and bakery industries. 

In an opening statement, Kefauver -said that it is 
not tile purpose of these hearings to question in any 
way the American system of private medical prac¬ 
tice. “Our interest is simply with the price of drugs— 
a price which must be paid b)' someone under any 
system of medical care,” he said. 

Tlie first week of the hearings dealt with drugs 
used to treat arthritis. Spokesmen for the major pro¬ 
ducers of such corticosteroid drugs—Schering and 
Upjohn—testified, among other witnesses. 

Lead-off witness was Francis C. Brown, Schering 
president. He declared that charges by Kefauver of 
huge markups on Schering products were complete¬ 
ly misleading and designed for headline purposes. 

“Considerably more is involved than discovery' 
and manufacture of new compounds,” he pointed 
out. “For every good compound that is found there 
are many failures. Some failures come after years of 
effort and hundreds of thousands of dollars of ex¬ 
pense. They may come even as our company is 
ready to market a product it considers good because 
some competitor has announced something better.” 

Brow’n told the subcommittee that he could name 
at least half a dozen products on which some ?500,- 
000 was spent and with nothing to show for it but 
the e.rperience. Recently, the company had to 
abandon a research project that had cost more than 
•?1,500,000; he noted. 


The official said his company was in business 
“not just for today', but for tomorrow,” and must 
continue research through profits and earnings. 

“The consumers of today must contribute to the 
benefits which the future will bring, just as the 
government expects taxpayers to do,” he asserted, 
adding that “the public cannot afford to hamper 
research by companies which have advanced the 
cause of medicine so significantly.” 

John T. Connor, president of Merck, testified that 
the drug industry is “highly competitive” and “free 
of excessive concentration.” Both research and 
profits are necessary, he said, if the hunt for new 
breakthroughs in the drug field is to continue. 

Kefauver announced that after hearing from pro¬ 
ducers of drugs for treating arthritis, the subcom¬ 
mittee would call officials of companies making 
insulin, antibiotics, tranquilizers, and sulfona¬ 
mides. He also said that some yrhysicians would 
testify on their views about drug costs. 

Another witness, Floyd B. Odium, Chairman of 
the Arthritis and Rheumatism Foundation, told the 
subcommittee that as many as 5 million of the 11 
million persons in the United States who suffer 
arthritis ouy fake remedies every year. He recom¬ 
mended strong federal curbs to prevent false claims 
for quack patent medicines for which consumers 
pay an estimated 250 million dollars a year. 


BROAD SOCIAL SECURITY' 
HEARINGS SLATED 

A sweeping investigation of proposals for chang¬ 
ing the Social Security program was charted for 
the new congressional session. 

The hearings were announced by chairman Wil¬ 
bur Mills (D., Ark.) of the House Ways and Means 
Committee. He did not say whether the controver¬ 
sial Forand bill to finance medical and hospital care 
for the elderly through Social Security would be 
taken up. 

Mills said that due to many' inquiries and the 
general interest in this subject be felt the committee 
would want to develop an agenda on Social Se¬ 
curity revision. 

He said it appears that “some improvements can 
be made . . . without necessitating an increase in 
the existing schedule of contributions rates by em¬ 
ployers and employes, and the self-employed.” The 
Forand bill, of course, would require further in¬ 
creases in the tax rates, with estimates of some $2 
billion annually. 

Many of the suggested changes advanced by 
Mills for consideration involved a liberalization of 
the disability program under which totally disabled 
(Continued on next page) 
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persons aged 50 years and over receive Social Se¬ 
curity benefits. One of the proposals would elimi¬ 
nate the age requirement of 50 years and open the 
program to beneficiaries regardless of age. Rep. Burr 
Harrison (D., Va.), chairman of a ways and means 
subcommittee that held hearings on the disabihty 
program earlier this year, has already announced 
that he umuld introduce a bill to accomplish this. 

Removal of the requirement of a six-month wait¬ 
ing period before benefits can be paid again in cases 
where the disabled person, who has xmsuccessfully 
tried to return to u’ork, comes back on the disability 
insurance rolls. 

Extension of the 12-month trial work period for 
persons drawing disability insurance benefits to 
include all h’pes of rehabilitation programs, rather 
than limiting such rehabilitation programs to those 
administered by the federal or state governments. 

Possible changes in the insured status require¬ 
ments so that persons now reaching retir ement age 
or who have already reached retirement age rvill be 
able to qualify for insurance benefits with fewer 
quarters of coverage tlian is now required by e.xist- 
ing law. 

Pa^unent of monthly insurance benefits to wives 
and widows who are permanently and totally dis¬ 
abled. 

Extension of coverage to various groups which 
have indicated a desire to be included in the in¬ 
surance program. 

Correction of minor inequities and administrative 
matters that have been brought to the attention of 
the committee. 

Mills said that among changes which have been 
suggested which the committee may want to con¬ 
sider but which would require some increase in the 
existing schedule of contributions rates are the fol¬ 
lowing: first, an across-the-board increase in month¬ 
ly benefit payments, including modifications in 
minimum and maximum benefits; second, the addi¬ 
tion of new types of insurance benefits; and third, 
an increase in widows’ benefits. 

No date was announced for the hearings. 

NETWORKS HEALTH-MEDICINE 
ACTIVITIES PRAISED 

The Federal Communications Commission heard 
a spokesman from the American Medical Associa¬ 
tion urge that the radio-television industry be given 
an opportunity to correct any abuses on its own 
rather than have the federal government move in. 

“We feel that our experience in the past eight 
years witli the National Association of Broadcasters, 
the networks, local stations, and other representa¬ 
tives of the industty have shown that they are 
sincere in their desire to improve the quality of 
bodi programs and commercials in the medical 
field,” said Dr. Eugene F. Hoffman, co-chairman 
of tlie A. M. A.’s Physicians Advisory Committee on 
TeleNusion, Radio, and Motion Pictures. 

Tire testimony was part of the FCC’s investigation 
of radio-television practices, including rigged quiz 
shows, payoffs to disk jockeys, and payoffs for 
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“hidden” advertising—the mention of products or 
companies on programs sponsored by other ad¬ 
vertisers. 

Dr. Hoffman, who confined his testimony to the 
medical-health field, said “it has been the experience 
of the A. M. A. that the broadcasting industr}’ has 
been anxious that program material be factualiy 
correct and in good taste. 

“In your study of radio and television program¬ 
ming, the A. M. A. would like to go on record as 
complimenting nehvorks and local stations alike for 
ably and conscientiously devoting time and talent 
to the dissemination of health information to the 
general public. 

“In the nearly fom years that the Physicians Ad¬ 
visory committee has been in existence, it has fol¬ 
lowed through on more than 200 queries from the 
broadcast industry,” the witness told the commis¬ 
sion. “And the industry has been most cooperative 
in revising scripts—sometimes at a tremendous cost 
—so tliat the general public would have correct 
medical information.” 

Dr. Hoffman reviewed the A. M. A.’s efforts to 
have medical and health matters properly presented 
in films and broadcasting, and pointed out that in 
1957 the A. M. A.’s House of Delegates criticized 
radio-television advertising of “patent medicines” 
and recommended a more careful screening. He 
also told the FCC about die A. M. A. state and local 
society programs to cooperate with stations desiring 
expert knowledge and opinion on advertising and 
programs in the field. 

“The medical profession—botii on a national and 
local level—stands ready to assist the nerivorks 
and individual stations in determining accuracy and 
good taste of broadcast material involving health or 
medicine—either commercial or public service,” Dr. 
Hoffman said. 

SIXTY-YEAR AGE LIMIT SET FOR PILOTS 

The Federal Aviation Agency has placed a 60- 
year age ceiling on airline pilots, to go into effect 
March T5. The order was immediately challenged 
•by the Air Line Pilots Association, which contended 
that it would in no way improve air safety. 

However, FAA Administrator E. R. Quesada said 
the move was necessary to assure the highest pos¬ 
sible degree of public safety in an era when huge 
jet planes carty up to 165 passengers at 550 miles 
an hour. 

The Air Transport Association, representing the 
industry, called the step “reasonable and judicious. 

The Aviation agency postyoned action on a pro¬ 
posal for a 55-y'ear age ma.ximum for pilots of com¬ 
mercial jets and scheduled a public hearing on this 
for Jan. 7. Both the industry and pilots organizations 
opposed the lower jet pilot age requirement. 

S. N. Sayen, president of the pilots group, com¬ 
mented tliat “in all of our lengthy study over a 
period of many years, we have been unable to vin- 
cover evidence of a need for such a rule. He said 1 
would cut the earnings powers of pilots who are 
physically capable of flying although over the agS 
of 60 years. 
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Pio-Banthine!..what it will do and what it 


will not do... in Peptic Ulcer 


M[uch consideration has been devoted 
recently to a reappraisal of the role of 
anticholinergic drugs in the manage¬ 
ment of peptic ulcer. 

Such reappraisal has presented no dif¬ 
ficulties at Searle. At no time have we 
suggested that Pro-BanthTnc should be 
substituted for antacids, rest, psycho¬ 
therapy or even common sense in man¬ 
aging the patient with peptic ulcer. 


Actioii of Pw-BantJnnc: 

The action of Pro-Banthine (brand of 
propantheline bromide) is simple and its 
effects, allowing for the variability of the 
human estate, are predictable. Pro- 
Banthine competes with and, in compet¬ 
ing, inhibits the action of acetylcholine. 
This competition is highly effective at 
parasympathetic effector sites and, ex¬ 
cept with high dosage, somewhat less so 
at the autonomic ganglia. 

Since parasympathetic nerves are mo¬ 
tor and secretory to the stomach and 
motor to the intestines, Pro-Banthine re¬ 
duces both motility and secretions in the 
stomach and motility in the intestines. 
These actions have often been demon¬ 
strated experimentally and clinically. 

What It Does: 


Relieves Pain—One of the natural con 
sequences of the actions of Pro-Banthini 
is to reduce or to eliminate pain in pep 
tic ulcer. Whether the pain is attributa 
ble to acid, to excessive motility or, ti 
steer a middle course, to spasm induce( 
by acid, the pronounced inhibitory effec 
of Pro-Banthine on both secretion am 
motility might be expected to suppres 
the characteristic distress of ulcer. 

In pomt of fact, relief of pain is on 
of the most prominent effects of Pre 
Banthine in peptic ulcer. Phrases such a 
unexcelled” and “almost invariably ef 
fective” dot the literature referring to ii 


Reduces Acidify—Since reduction of 
acid and rest for the hypermotile stom¬ 
ach and duodenum are accepted means 
of supporting the regenerative processes 
of the gastroduodenal mucosa, the phys¬ 
iologic modifications induced by Pro- 
anthlne should be expected to have 
therapeutic implications in the healing 
of ulcers also. They do. Not only does 
ro-Banthine reduce gastric acid and 
motility but, through these actions, it 
a so potentiates and prolongs the neu¬ 
tralizing property of antacids. 

Aids Healing—Schwartz, Lehman, Os- 
rove and Seibel prescribed 120 to 180 
tt'g'of Pro-Banthlne daily for 129 ulcer 
patients and found definite evidence. 


both clinical and rocntgcnographic, of 
accelerated healing. 

With high doses(270 to 330 mg. daily) 
Barowsky, Schwartz and Lister reduced 
the mean duration of treatment in 
twenty-five patients with refractory ul¬ 
cers from 135 to 17 days. 

Helps Prevent Recurrences—Much the 
same considerations argue for the value 
of Pro-Banthine in holding the reactiva¬ 
tion of healed ulcers in abeyance, but 
the difficulty of regulating the diet, med¬ 
ication and mode of living of ulcer pa¬ 
tients over long periods of time makes 
assessment of the role of Pro-Banthine 
in preventing recurrences difficult. Nev¬ 
ertheless. in a study of 250 patients with 
established patterns of recurrence Tex- 
tcr and associates found that patients 
maintained on methanthclinc, less potent 
analogue of Pro-Banthine, had signifi¬ 
cantly fewer recurrences than a control 
series taking atropine. 

Schwartz and his co-workers consid¬ 
ered freedom from symptoms when re¬ 
currences would be expected, together 
with tolerance and relief of symptoms, 
as a standard in establishing successful 
treatment in 118 of 129 patients. 

Provides Selective Action—In inhibiting 
the action of acetylcholine in the stom¬ 
ach and intestines Pro-Banthine also, 
though to a lesser extent, influences other 
cholinergicaliy activated organs. That 
this influence sometimes leads to such 
secondary effects as dryness of the 
mouth, blurring of vision and hesitancy 
of urination is well known and bears con¬ 
sideration. It is one of the distinct advan¬ 
tages of Pro-Banthine that it acts more 
effectively on the gastrointestinal tract 
than elsewhere. Secondary effects usu¬ 
ally disappear during the course of treat¬ 
ment and only rarely limit therapy. 

Evidence of selective action has been 
recorded by several investigators, but the 
most interesting confirmation of this se¬ 
lectivity was reported by Barowsky, 
Schwartz and Lister. They prescribed 30 
to 45 mg, of Pro-Banthine every hour 
and a half, except for the hour before 
and the hour following meals, for their 
patients with refractory ulcers. They 
were surprised and gratified by how few 
anticipated side reactions materialized. 
No serious toxic effects or side reactions 
occurred. The incidence of good response 
on double or triple the usual doses rose 
from 31 to 88 per cent. 

Lowers Incidence of Failures—Variable 
results might be anticipated in a disease 
in which the psychic component plays 
such a large part and, of course, response 


to treatment does vary in patients with 
peptic ulcer. Observations of Lichstein 
and associates show that the 11 per cent 
of their patients who failed to respond to 
Pro-Banthine had deeply ingrained anx¬ 
iety on a psychoneurotic basis. 

Successful management of such 
patients may well depend more on the 
patient's intelligence, the modification of 
his social environment and the skill of 
his physician in psychotherapy than on 
any medication. However, the successful 
experience of Barowsky and his col¬ 
leagues in using large, frequent doses of 
Pro-Banthine in patients with refractory 
ulcers might be borne in mind before 
Pro-Banthine is abandoned as ineffec¬ 
tive. Also worthy of trial in these patients 
is Pro-Banthine® with Dartal® (brand of 
propantheline bromide with thiopropa- 
zate dihydrochloride), which combines 
the outstanding anticholinergic action of 
Pro-Banthine with the highly efficient 
tranquilizing action of Dartal. 

What It Will Not Do: 

There are aspects of the medical man¬ 
agement of peptic ulcer in which Pro- 
Banthine has no demonstrable benefit. 
There is no reliable evidence that Pro- 
Banthine reduces the incidence of com¬ 
plications or the need for surgery. 

It will not abolish the obligation of 
physicians to evaluate each patient indi¬ 
vidually and to modify therapeutic meas¬ 
ures to each patient’s requirements. Nor 
will it do away with the necessity for the 
patient to regulate his life to the de¬ 
mands of his disease. But the modifying 
action of Pro-Banthine on the physio¬ 
logic activity of the gastrointestinal tract 
and its beneficial effects on the course of 
peptic ulcer have been established by too 
many investigators to be seriously ques¬ 
tioned. Wisely used in conjunction with 
other standard therapeutic measures, 
Pro-Banthine can inhibit pain, hasten 
healing and space out the intervals of 
peptic ulcer recurrence and do so with¬ 
out serious discomfort to the patient. 
G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L, BlasinB.ime, S3S 
North Dearborn St., Chicago 10, Executive Vice-PresJOent. 

15)60 Annual Meeting, Miaini Beach, Fla., Jxme 13-17. 

1060 Clinical Meeting, Washington, D. C., Nov. 20-Dec. 2. 

1961 Annual Meeting, New Yorh City, June 26-30. 

1901 Clinical Meeting, Denver, Nov. 28-Dec. 1. 

1902 Annii.al Meeting, Chicago, June. 

AMERICAN 

1959 

December 

A^a:flJCA^■ Association top. thk AovANcnMENT of Scickce. Morrison 
Hotel, Chicago, Dec. 26-31. Mr. Sidney S. Negus, Medical Coll, of 
Virginia, Richmond, Ya., Director of Public Information, 

19C0 

Jannar>‘ 

Amemicax Ac.auemy of Ai.lcuc.y, HolKwood Reach Hotel, HoUywood- 
by-thc-Sca, Fla.. Jan. 11-13. Mr. James O. Kelley, 756 N. Milmauhee 
St., MiUvJvuhoc 2, Wis., ENecvRivc Secretarj. 

Ameuican At;ADEMY Or Oirmoi’AEDic Scrceons, The Palmer Ilouj^e, 
Chicago, Jan. 23-28. Mr. John K- Hart, 116 S. Michigan, Chicago 3. 
Executive Secretary. 

Ameiucan Colecgc of Suuceons. Sectional Meeting, the Brown Hotel, 
Louis^’iHe, Ky., Jan. 21-23, For .information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

Bu; Mountain Medicai. Meeting, Big Mountain Ski Resort, Whitefish. 

Mont., Jan. 20-30. Dr. George H. GonUl, Kalispell, Mont., Chairman. 
Mid-Winter Ci.inicad Convention for 0^*HT^fAL^roLOGIsTs ant> Oto¬ 
laryngologists (29th), Research Study CUil), Ambassador Hotel, Los 
Angeles. Jan. 17-22. Dr. Norman jesberg, .500 S, Lucas Ave., Los An¬ 
geles 17, SecretatN’-Treasurer, 

Xo»T)iwEsT S'oi ii.TA vuu Clinical Rf.sea«Oii, Seattle, Jan. 0. Dr. John 
R. Ilugni'ss, 721 Minor Ave.. Seattle 4, Secretary-Treasurer. 

Rockv Mountain Thaumstiu Sunr.u'Ai. Sociins, Aspen. Colo., Jan. 28- 
30, Dr. Charles Houston, 420 Hyman St., Aspen, Colo., Executive 
Secretary. 

Western Association or Piiasihans. Carmel, Calif., Jan. 27-29. Dr. 

Wrtde VohvilrT, Dejit. of Mod., U. of W.Tshtrgfcm, Seaftfe 5, SecreGTO'* 
Western Society for Clinical UcsE.vncir, Carmel-hy-ihe-Sca. C.aliL, 
Jan. 28-30. Dr. William N. Valentine, U. of California Medical Center, 
Dept, of Medicine, Los -\ngcles 24, Secrctarj. 

February 

Alask-V State Medical Association, Anchorage, Feb. 18-20. Dr. George 
Hale, 501 ’*L” Street, .Anchorage, Alaska, Chairman. 

Amewiga.s Academy op Ocgui'ational >fuDiciNE, M’ilb'amshurg lm>, 
MTlHainsburg, Va., Feb. 10-12. Capt. Ll(i>d B. Slione, Bureair of Medi¬ 
cine .md Surgery, Navy Dept., Mhishington 25, D. C., Secretary. 
American College or Alleum.nts J < Imc'-icana Hotel, BaJ Harbour, 
Miami Beach, Fla., Feb. 28-M.ir. 5. Eloi Bavicrs, 2160 Rand Tower, 
Minneapolis 2, Executive Vice-Pre.-ii,. 1. 

American College or Radiolocy, JhmsfVflt Hotel. New Orleans, Feb. 
3-ti. Mr. M'illiam C. Stronach, 20 M'acker Dr., Chicago 6, Executive 
Director, 

American College of Surgeons, Sectional Meeting for Surgeons and 
Nurses, Statler Hilton, Boston, Feb. 29-Mar. 3. For information write: 
Dr. H. P. Saunders, 4(1 E. Erie St., Chicago IJ. 

.Amciucan OnTnoi'svcairATHic Association, Inc.. Sherman Hotel, Chicago, 
Feb. 25-27. Maiion F. Lunger, Ph.D., 1790 Broadway, New York 19, 
Executive Sccietan. 

Arizona Academy of General Practitio.ncus and Arizona Psychi¬ 
atric Ahsoci vTioN Psychiatric Seminar, Phoenix, Ariz., Feb. 13-14. 
Dr. James L. Grobe, 5630 N. 27fh Ave., Plioeniv, Ariz., Chairm.m. 
California Mf.dk.al .As-ocivtion, Amb.isxarh.r Hotel. Los Angeles, Feb. 
21-24. Mr. John Hunton, 4.50 Sutter St., S.m Francisco 8. Executive 
Secretary. 

Central .Svroiuai. As-.orrATioN. Dr.ike Hotel, Chicago, Feb. 18-20. 
Dr. Angus D. McLachlin, Vittori.i Ho-pital, London, Out., C.m.ulu, 
Secretary. 

Clinical Congress op Ahdominal Surgeons, Deauville Hotel. Miami 
BeaciL Fla.> Feb. 1-5. For information xvritc; Clinical Congress of 
Abdomin.al Surgeons. 633 Main St., Melrose 76, Mass. 

Congress on Medical Education and Licensurf., Palmer House. Cbi- 
CAgo, Feb. 7-9, For information write; Council on Medical Education 
and Hospitals, American Medical A\^ociation. 533 N. Deurbom Si., 
Chicago 10. 

Mid-South Postgraduate Medical Assembly, Peabody Hotel, Memphis, 
Teiin., Feb. 9-12. Mr, Leslie H. Adams, 774 Adams Ave., Memphis 5, 
Tenn., Executive Secretary'. 

National Association of METiionrsr Hospitals and Homes, Deshler 
Hilton Hotel. Columbus, Ohio, Feb. 16-18. Mr. Olin E. Oeschger. 740 
Kush St., Chicago 11, Gener.il Secretary. 

Obstetrical and Gynecological Assemuly of Southern California, 
Los Angeles, Feb. 6-7. Dr. Kenneth Morgan, 1020 Wilshire Blvd., Los 
Angeles 57, Secretary. 

Society of U^T^'ERSrTY Subceons, Minneapolis, Feb. 11-13. ur. Ben 
Eiseman, 4200 E. Ninth Ave., Denver 20, Secretary. 

Symposiu-m on Funda-mestal Cancer Research (14th), University of 
Texas, Houston, Feb. 25-27. For information write: University of Texas 
M. D. Anderxon Ho'^pital h Tumor Institute, Houston 25, Texas. 


March 


American BRONcno-EsopiiAcoLocicAL Association Dca.miu n . i 
Miami Beach, Fla., Mar. 15-i6. Dr. F. Johnson Putnev DJ-' lLkI o 
Philadelphia 3. Secretary. > >H1. 1 < t. l««st St, 

Ameuicav Academy of Forensic Sciences, Dr.ike lti>t,.l nis.,,. 
Mar. 3-5. Dr. IF. J. R, Camp, IS33 W. Polk St.. Cliic.v.o D S,c.Z 
Treasurer. 

Ameiuc-an AcADESty OF GcNEnAE Pn.icTicc, Piliiadrfplii.i 51 .,, loD 
Mr. Mac F. Calwl, %'i)Ikcr Blvd., at Brook.side. Kansas bli i’ tk 
Executive Director. ' * 

AxrniucAN Association for tiu: History or MuniciNE, Inc. ChadM-i 
S. C., Mar. 24-26. John B. Blake, Ph.D., c/o Smithsrmi.in 
\Va.xbingto» 25, D. C., Secretaiy. ' 

American College or Surgeons, Sectional Meeting, The Bmatlmoir 
Colorado Spu'ogs, Colo.. Mar. 21-23. Foi infounatioti wiilc: Dr. H P 
S.uinder.s 40 E. Erie St., Chicago 11. 

American College of Surgeons, Sectional Meeting, Sheraton-PoithRd 
Hotel, Portland, Ore., Mar. 28-30. For information UTlle: Dr. 11. P. 
Saunders, 40 E. Erie St., Chic.igo 11. 

American Gastroenterological Associatidx. noowwh Hotel, 
Orleans, .^far. 31-Apr. 2. Dr. Vofwifer, Dept, of Mei, Univ. of 

Washington, Seattle. Secretary, 

American Ga.stuoscofic Society. BtJose\elt Hotel, New Orkxuw, MiU.iiO. 


Dr. Artluir M. Olsen, Mayo Clinic, Boche^te^, Minn., SecTetAn’'Tu'iTOiet. 
Ameiucan Laryngolooical Association, Ueauville Hotel, Miami Bfjdi, 
Fla., Mai. 18-19. Dr. Lyman Uichards. MasMichiivetts Imtitute o! Te<Ji« 
nologj', Cambridge 39, Muss., Secretary. 

American Lahyncological, BniNOLoc.ir.AL and Oiolocical Socitry, 
I-NC., Deauville Hotel, Miami Beach, Fl.t., Mar. 13-17. Dr. C. Slc«art 
Xaxh, 708 Nfedical Arts Bldg., Rochestci 7, X. Y., Secretarx’. 
American Otological Society, Deoux'ille Hotel, Miami Beach, Rl. 
Mar, 13-14. Dr. Lawrence R. Boies, University Hospital, Mioaeapolis 
14, Xfinn., Executive Secretarj’-Treasurer. 

Americ.xn DronniNOLOcic Society for Pl-Xsttc Surgery, Ku., DeamSV 
Hotel, Miami Beach, Fla., Mar. 6-13. Dr. Joseph G. Gilbert, 75 Baihm)' 
Lane, Hoslyn Heights, K. Y., Secretary, 

Amirucan Psychosomatic Society, Sheraton-Mount Ro>al Hotel, Mw!- 
rt'ah Mar. 26-27. Miss Joan K. Erpf, 26.5 Nassau Rd., Roosevelt, S.V. 
Executive Assistant. 

Americas Badium Society, Carihe Hilton Hotel, San Jn.m, Pwdo Bic«. 
Mar. 17-19. Dr. Robert L. Brown, Robert Wiuship Clinic, Emor)* I'ni* 
'er.vity, Atl.inla 22, Ga., Secretarj*, 

Missouri State Medic.xl As-soclxtjon, Slieraton-Jefferson Rolcl, SI. 
Louis, Mar, 13-36. Mr. T. R. O’Brien, 634 X. Grand Blvd., St, bouhS, 
E.Yuc«ti»'i? Secretary. 

National He.iltii Council, National He.xlth Fouum, Miami, Hi. 
M.ar. 13-18. Mr. Philip E. Ryan, 1790 Broadway, Xew Ynrfc IS, £wi* 
tire Vhector, 

National Multifle Sclerosis Society, Xew York City, Mar. 8. Mr. 


Donald Vail, 257 Fourth Ave., New York 10, Secret,ny. 
Neurosurgical Society of Axierica, Del Monte Lodge, Calif., Mar, 3a* 
.\pr. 2. Dr. Raymond K. Thompson, 803 Cutln'dr.d St., Baltimore h 
Secretary. 

NeR' Orleans Graduate Medical Assemrly, Roosevelt Hotel, 
Orleans, Mar, 7-10. Miss Inna B. Sherwood, 1430 Tvdant Ave., he"' 
Orle.ins 12, Executive Secretary. 

SoiTiiKASTEJiN SuKGiCAL CONGRESS, Rooscvclt Hotel, Xe\v OjlcauJ, Mr. 
21-24, Dr. B. T. Beasley,. 1032 Hurt Bldg., Atlanta 3, Ga., Eiccuh'f 


Secretary. , v if 

Southwestern Surgical Congress. Rli iera Hold, Lax Vegat, Nev., Mar. 
28-31. Miss Mary O’Leary, 1213 Medic.il Arts Bldg., Okblmmft City. 
Okla., Executii'e Secretaiy. 


April 


Alxwama, Medical Association of the State or. Admiral Srmm^ 
Hotel, Mobile. Apr. 21-23. Mr, W, A. V<u\er Jr.. 19 S. jaefcson >»■. 
Montgomery' 4, Executive Sccrelar)-. _ , 

American .Academy qf Neurology. Eden Roc Holtd, Mi.inn, Fla» m • 
25-30. Mrs. J. C. McKinley, 4307 E. .50th St., Minneapolis IT, Exccumr 
Secretary. , . 

AxtrmcAN Association of Anatomists. Statler-HiUon, New 

Apr. 11-16. Dr. Louis B. Flexner, Dept, of Anatomy, School of .MefJifjnf' 
Vniv. of P.I., Philadelphia 4. Secretary-Trcastirer. n iS 0r 

A'lEutCAN Association of Immunologists, Chicago, Apr. , / 

CaUlernn Howe, Columlu’.x UmV. C<»Ilege of Physic/atu and Snfi- 
N'exv York 22, Secretary-Treasurer. » .. 

American Association of Pathologists ano B.xctejuolocists, 
Pealiodv, Mempliis, Tenn., Apr. 28-30. Dr. lUissell L. Koiman. 

<»f Pathology, L. S. U. School of Medicine, New Orleans, La., 
Axif.rican .Associatios of Railway Surceoss. Diake L • - • 

Apr. 7-9. Mr. Cliestcr C. Gu\', 5800 Stony hJnnd Ave., Cmcago - * 
Executix’e Secretary. . 

American College of Ohstetkicianx and GvNfXOLOCi.vrs-. * « ^ • 
Hilton Hotel, Cmcinnati, Apr. 2-6. Xfr. Donald F. Richardson, • 


< 3, Executive Secretary*. y 

■ PiixsiciANs, ^^urfc Hopkms 4c Fainnont ^ 
K. n. Lovcliind, 4200 Fine St., Flnlndelpl".’ 


Nfouroe St., Chicago 3, Executive Secretary*. 

American College of ' 
cisco, Apr. 4-9. Mr. 

Executive Secretary. , , , ^rntn^lfn. 

American College of Surgcovs, Sectionul Meeting, Hob-j 
Minneapolis, Apr. 11-13. For information write: Dr. H- 
40 E. Eric St., Chicago 11. r W r 

America.v College or Surgeons, Sectional Meeting. k.in ^ 
Rochester, Minn., Apr. 14. For information write: Dr, H. • 

40 E. Erie St., Chicago II. 

American Dermatological Association, Jnu-, Boca R*'**^’” ■!, 

Raton. Fla., Apr. 8-12. Dr. Wiley y(. Sams, SOS Ingraham BidP- ■ 

32, Fla., Secretary. - n - C 

Amcrjcan Physiological Socir/nr, Chicago, Apr. 11-lo. day j,’ 

D,Sc., 9650 Wisconsin Ave., Washington 14, D. C., Lxeatinr 


(Continued on page 26) 
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NONTROPICAL SPRUE 

FUNCTIONAL EFFICIENCY OF SMALL INTESTINE AFTER PROLONGED USE OF GLUTEN-FREE DIET 

Paul A. Green, M.D., Eric E. Wollaeger, M.D., Harold H. Scudamore, M.D. 

nnd 

Marsclielle H. Power, Ph.D., Rochester, Minn, 



T IS now established diat many patients 
who have nontropical sprue achieve 
virtually complete^ relief from the s^rnip- 
toms of their disease wlien treated %vith 
a gluten-free diet.' In these instances lost weight 
is regained, energy returns, and diarrhea subsides. 

Such improvement in the clinical state is asso¬ 
ciated vuth betterment of the hematological and 
biochemical pictures and, in many instances, with 
return to a normal roentgenologic appearance of 
the small intestine. These favorable changes pre¬ 
sumably reflect increased efflciency of intestinal 
function brought about by means of the special 
diet. 


It has not been clearly settled whether recovery 
of dris function is complete after such induced 
remissions. Some published studies' indicate that 
the absorption of fat returns to normal, which sug¬ 
gests that abnormalities of otlier intestinal functions 
also may be corrected. However, other contribu¬ 
tions suggest that intestinal absorption may remain 
impaired despite good clinical remissions. In sup¬ 
port of the latter belief has been the observed 
persistence in some cases of the following features: 
steatorrhea flat tolerance curves after oral admin- 


Ten patients who bad nontropical sprue 
but had been kept relatively free from 
symptoms by adhering to a gluten-free diet 
were studied with respect to the functional 
capabilities of the small intestine. The 
gluten-free diet is known to improve the nu¬ 
tritional status, but the improvement has not 
been accepted as denoting complete re¬ 
covery. The laboratory and roentgenographic 
findings in this series indicated general im¬ 
provement of intestinal function, but none 
of the patients had completely normal diges¬ 
tion and assimilation. The most consistent 
abnormal finding was steatorrhea both be¬ 
fore and during the investigation. Azotor- 
rhea persisted in two patients, and abnormal 
tolerance curves for glucose and vitamin A 
were present in eight. The fundamental in¬ 
testinal disturbances, other than gluten 
intolerance, that cause nontropical sprue 
remain to be determined. 


From Mayo Clinic and Mayo Foundation. The Mayo Foundation is a part of the Graduate School of the University of Minnesota. 
ri 1959 Section on Gastroenterology and Proctology at the lOSth Annual Meeting of the American Medical Association, Atlantic City, June 
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istration of glucose,'’ vitamin A, and xylose’"’; im¬ 
paired absorption of folic acid," vitamin Bio,” and 
ironroentgenologic evidence of a deficiency pat¬ 
tern and abnormal jejunal mucosa obtained by 
intubation biopsy.’ 

The evidence just mentioned that points to per¬ 
sistence of malabsorption after gluten-free dieto- 
therapy has seldom been emphasized, since princi¬ 
pal attention has been given to the favorable clinical 
response. Most such studies have been carried out 
after relatively brief or unstated periods of treat¬ 
ment, at which time maximal improvement of intes¬ 
tinal function may not yet have occurred. Under 
such circumstances, there naturally would be reluc¬ 
tance to emphasize the incompleteness of the return 
to normal intestinal function. 

Our e.xperience has caused us to wonder whetlier 
such recovery is ever really complete even after 
long periods of successful use of a gluten-free diet. 
The answer to this question appeared to be impor¬ 
tant for two reasons. First, if evidence of malabsorp¬ 
tion persists during such treatment, the possibilit)' 
then remains that intolerance to gluten is not the 
ultimate cause of the disease and that the deleteri¬ 
ous effect of administration of gluten is superim¬ 
posed on some other underlying abnormality. Sec¬ 
ond, persistence of malabsorption, if it occurs, 
signifies that states of nutritional deficiency may 
develop unless appropriate supplements are added 
to the therapeutic regimen. 

Therefore, we decided to assess the efficiency of 
intestinal function in a group of patients with sprue 
who had entered prolonged clinical remissions in¬ 
duced by treatment with the gluten-free diet. The 
results of this study gave evidence of persistent 
malabsorption in e\’ery case. 

Patients Studied 

The series included 10 patients who had primary 
(or idiopathic} nontropical S 2 rrue and who returned 
for this study at our request. They were selected 
primarily because they had experienced prolonged 
and apparently complete remissions after removal 
of all wheat and rx'e gluten from their diets. In most 
patients these remissions had been maintained for 
longer than a year, several having extended to two 
years at the time of study. In all instances, remis¬ 
sions began within a few weeks after use of the 
gluten-free diet was started. 

All jratients were known to have had symptoms 
of sprue for at least five years prior to tire time of 
the present study, and all had undergone assessment 
of their condition at the Mayo Clinic one or more 
times before treatment with the gluten-free diet 
was begun. They presented the characteristic clini¬ 
cal, laborator)’, and roentgenologic features of this 
disorder. In all patients, the presence of diseases 
capable of producing a secondary' sprue sjmdrome 


J.A.M.A., Dec. 19, 1939 

had been excluded by prolonged obsen'ation 
repeated clinical examinations, and appropriate 
laboratory studies. All patients had experienced 
debilitating exacerbations characterized by fath- 
diarrhea, abdominal distention, and loss of weight. 
At some time in the course of their illness they were 
found to have one or more states of nutritional 
deficiency; edema caused by hypoproteinemia had 
existed in four cases, macrocytosis and osteomalacia 
in five each, and hemorrhagic disorders owing to 
deficiency of vitamin K in four. A roentgenologic 
deficiency pattern of the small intestine had been 
demonstrated in every case, and steatorrhea was 
shown to be present in all instances by means of 
quantitative tests for the fecal excretion of fat. 

All patients had been treated by conventional 
methods, and two had also taken cortisone. The 
details of these therapeutic regimens have been 
published previously.® Failure of such treatment to 
produce good remissions in these patients led to 
employment of a gluten-free diet. 


Table 1—Clinical Data in Patients with Sprue 
Treated with a Gluten-free Diet 

Duration of Time on Wcfelit 
Ago, Xr., Symptoms, Rluton-frce GnlntJ, 


Ciise and Sex Yr. Diet, Yr. lli. 

1. 44,P S 20 

■i . S2,M 32 % n 

3 . 43,P 43 3?i l.> 

4 . 4S,M 5 2 40 

0 . 44,M 13 2 2.1 

«. 31,M 31 1 50 

7. 01,F 61 2 O'’ 

6. 48.JI 48 2 20 

9. 55,F 5 Wl 50 

lU. G1,M 01 1 00 


At the time of the present study, 9 of the 10 
patients had been taking this special diet for one 
year or longer, the 10th patient having taken it for 
six months. The diet employed was free of wheat 
and rye, but oats were not excluded except in one 
patient (case 2), 

In addition to the gluten-free diet, several pa¬ 
tients were taking supplemental doses of minerals 
or vitamins. Calcium lactate was used in cases 1 
through 4, 7, and 10; a water-soluble vitamin D 
preparation was given in cases 1, 3, 4, 6, 7, and 10; 
a w'ater-miscible vitamin K preparation was given 
in cases 1, 4, 6, 7, and 10; multiple-vitamin capsules 
were given in cases 1, 2 through 7, and 10; and 
parenteral injections of vitamin B 12 or liver extract 
were given in cases 4 and 10. 

Further pertinent clinical data concerning this 
group are given in table 1. Of the 10 patients, 0 
had experienced symptoms dating back to child¬ 
hood and no doubt represented examples of celiac 
disease tlrat persisted into adult life. This incidence 
of previous celiac disease is greater than that found 
in a large series of sprue patients who svere not 
chosen on the basis of response to the gluten-free 
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diet." A liislorv of celiac dislcal and electrophoretic 
in the remaining four cases; ttn^all patients. When 
the opinion c.\prcsscd by Frenclbe concenh-ation of 
that ohx’ions grounds do not exist forTih of serum in 
inipro\'enicnt in adulthood is limited tf/nent values, 
have had the illness in childhood. ’0 patients 

'tion of 

Procedures and Methods “^m.) 

A clinical appraisal of each patient was carried? 
out, including a complete medical history and 
physical examination. Particular attention was paid 
to details of dletaiy intahe and to persisting symp¬ 
toms. 

The studies were carried out in a metabolic study 
unit. All patients underwent intake-excretion studies 
of fat, as well as assessment of the fecal excretion 
of nitrogen. Collection of stools was supervised by 
nurses trained in the techniques of balance studies. 
In each case, the study was preceded by an adjust¬ 
ment period of at least four days during which the 
patient was maintained on the test diet. During the 
period of knowm dietary' intake, stools were col¬ 
lected and pooled for six day's, the beginning and 
termination of the period being indicated by inges¬ 
tion of carmine markers. Analyses were made for 
the entire period, and tbe daily values for fecal fat 
and nitrogen were obtained by averaging. The 
method used to determine the hit content of the 
feces was that described by Van de Kamer and 
co-workers,'” modified to include all substances 
extractable into petroleum ether; in other words, 
essentially total lipids. The values for total lipids 
obtained by this method are in close agreement 
with those obtained by the procedure that we for¬ 
merly employed." Fecal nitrogen content was de¬ 
termined by the Kjeldahl procedure. 

In addition to the intake-excretion studies, toler¬ 
ance tests for orally taken glucose and vitamin A 
were performed in nine cases. In preparation for the 
latter procedure, each patient received preliminary 
doses of vitamin A for at least four days; the daily 
dose during this period was 50,000 I. U. of vitamin 
A given in the form of an aquasol, or water-miscible 
preparation. 

Additional methods of assessment in most cases 
included the following procedures; estimation of 
the absorption of radioactive cobalt (Co‘'“)-labeled 
Vitamin Bjo by the urinary-excretion method of 
Schilling roentgenologic examination of tlie small 
intestine after oral administration of a barium sul¬ 
fate suspension; measurement of total serum pro¬ 
tein levels; determination of the albumin-globulin 
ratio (by the Howe salting-out metliod) and the 
sodium and potassium (with use of a flame pho¬ 
tometer), inorganic phosphorus, calcium (precipi¬ 
tated as oxalate from ashed plasma), iron, alka¬ 
line phosphatase, carotene, plasma cholesterol, 
phospholipids, fatty acid, and total lipid levels; 


leukocytes (range of 5,400 to 10,000 per cubic milli¬ 
meter). Although the classie pieture of macrocytosis 
was not encountered on examination of stained 
blood smears, the diameter of the erythrocytes 
measured 8 /x in two patients (cases 8 and 10). 

Comment 


The apparently complete clinical remissions at¬ 
tained by treatment with the gluten-free diet in our 
patients were not accompanied by full recovery of 
intestinal function even after extended periods. This 
(jj indicated by the observations that steatorrhea 
to ijisted in all patients and that flat tolerance curves 
mincrai.roentgenologic deficiency pattern remained 
these hacP^fisi^fS' despite treatment carried out for 
year in all but one and in some instances 
or longer. Our findings thus substan- 
The results ha^f^®'^ usually unemphasized 

clinical picture, the^ measurable de- 
the nutritional state, anfemains despite the excellent 
ainical Picture.-All ^y a gluten-free diet, 
good remissions coincident ^9*^® exist to account for 
free diet. All had e.xperience^i°’^ observed in our 
ranging from 15 to 60 lb. (6.8 tolY have failed to 
They had a sense of well-being, impP^^f- Four of 
and ability to work full time. BowePf for a few 
numbered one or two per day, and fi.resultant 
usually were normal in form and color. "tention 
Despite the observed over-all improvement, 8°^' 
tain clinical features remained m a few patients 
suggest that impaired function of the small intestine 
persisted; in 2 of the 10 patients the stools were at 
times bulky and light in color; 4 patients e.xperi- 
enced mild abdominal bloating; 5 noted this symp¬ 
tom and also looseness of the stools unless they 
restricted the fat content of their diet; 2 had these 
same symptoms unless they avoided excessive physi¬ 
cal fatigue; and 4 had nocturnal diuresis, although 


it was not severe. 

Intestinal Fmici/on.—Although, in general, labora¬ 
tory and roentgenologic studies indicated improve¬ 
ment of intestinal function in all patients, evidence 
existed that recovery of this function was not com¬ 
plete in any of the patients studied. The values that 
reflect this persistent impairment in mtestinal func¬ 
tion are given in tables 2 and 3 and are discussed 
in the following paragraphs. 

Persistence of Steatorrhea and Azotorrhea: Val¬ 
ues for fecal fat content obtained during treatment 
with the gluten-free diet are contrasted with pre¬ 
treatment values in table 2. The daily quantity of 
fecal fat during treatment was determined when the 
dietary mtake of fat was 113 Gm. per day, whereas 
that before treatment was measured when the fat 
intake ranged from 55 to 100 Gm. per day. There¬ 
fore, these two sets of values are not strictly com¬ 
parable. In both instances, however, we considered 
that a value for fecal fat in excess of 7.5 Gm. per 24 
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by tlio results of bolli cboniical and ('U'clrnpliorcUc 
studies, wliicli were ol)laincd on all patients. When 
Ibeformer proreclnre was nsod, lire concentration of 
albumin raceeded 3.5 Gin, per 100 ml. of sonnn in 
eseiyrase; this contrasts with protreatinenl values, 
wliicb bad been decreased in 7 of the 10 patients 
(mngc of 2.4 to 3.3 Cm.). The concentration of 
total globulin was nonnal (more than 2.0 Gni.) 
in seven patients but was decreased in ibc remaining 
tbrec (1,0, 1.7, and 1.8 Gin. re.sircctiv'ely). In most 
patients, these values were not significantly differ¬ 
ent from those observed before treatment. 


Electrophoresis showed the level of albumin to 
be slightly depressed in 9 of the 10 patients (range 
of 2.6 to 3.4 Gm.). The various globulin fractions 
were not significantly altered except in the afore¬ 
mentioned patient with hypogammaglobulinemia, 
in whom the level of gamma globulin was only 0.28 
Cm. per 100 ml. in contrast to a normal value of 
0.8 to 1.6 Gni. Even so, this represented a sub¬ 
stantial increase over the initially obsers'ccl value of 
zero. This increase occurred despite the fact that 
the patient had not received parenteral supple¬ 
ments of gamma globulin during the preceding 
several montlis. A detailed account of this case, 
including the possible significance of the increase 
iu gamma globulin during treatment, has been 
"litten by Huizenga and associates.” 

Serum Electrolytes and Minerals: Normal values 
for serum sodium, potassium, and phosphate con¬ 
tents were obsers'ed in ever)' patient. Tiie level of 
calcium was low (8.5 mg. per 100 ml.) in only one 
instance. The value for iron was modestly depressed 
(range of 50 to 76 meg. per 100 ml.) in four of 
eight patients tested. 

Other Blood Studies: Nonnal values were ob¬ 


tained in all patients for alkaline phosphatase con¬ 
tent and prothrombin time. The level of carotene 
"’as extremely low (6.0 I. U. per 100 ml.) in the 
patient in case 2; borderline low values of 60, 69, 
50 I. U. were found in the patients in cases , 
and 10 respectively. Normal values ranging rom 
iOO to 185 I. U. coexisted with steatorrhea in the 
“ther six patients. This latter observation suggests 
*at determination of serum carotene content m y 
he unreliable as a screening test for s ea o 
^vhen the degree of steatorrhea is slight or 
patient tested is in a substantially norma 

^f nutrition. ,, 

Values for total plasma lipids as . jj 

Phospholipids and fatty acids were essentially 
aormal in all instances. In Wo patients, i ’ 
cholesterol level was low (105 and 128 mg. P 


pectively). were 

ogical Picture. (range of 

every patient for he ° (range 

7 Gm. per 100 ml-), ^ millimeter) and 

0 to 5,190,000 per cubic milbme 


leukocytes (range of 5,400 to 10,000 per cubic milli¬ 
meter). Although the classic picture of macrocytosis 
was not encountered on examination of stained 
blood smears, the diameter of the erythrocytes 
measured 8 /i in two patients (cases 8 and 10). 

Comment 


The apparently complete clinical remissions at¬ 
tained by treatment with the gluten-free diet in our 
patients were not accompanied by full recovery of 
intestinal function even after extended periods. This 
is indicated by the observations that steatorrhea 
persisted in ail patients and that flat tolerance curves 
and a roentgenologic deficiency pattern remained 
in most patients, despite treatment carried out for 
more than a year in all but one and in some instances 
for two years or longer. Our findings thus substan¬ 
tiate the published but usually unemphasized 
data cited earlier indicating that a measurable de¬ 
gree of malabsorption remains despite the excellent 
clinical remissions induced by a gluten-free diet. 


neverai possiuie expianacious exisr to account for 
the persistence of malabsorption observed in our 
patients. First, the patients may have failed to 
comply with the prescribed treatment. Four of 
them purposely had violated the diet for a few 
periods of one or two days each, but the resultant 
symptoms of diarrhea and abdominal distention 
promptly induced them to resume and strictly con¬ 
tinue its use; the remaining six patients asserted 
that they had made every effort to exclude wheat 
and rye from their meals at all times. That these 
patients as well as the other four complied with the 
prescribed diet, with the exceptions noted, is indi¬ 
cated by the tact that they had excellent'sympto* 
matic remissions. Second, the small amount of 
gluten contained in cereals otlier than wheat and 
lye that were allowed in the diet may have exerted 
a harmful effect. In this regard, oats have been 
considered suspect in cases of celiac diseaseb 
their role in sprue in adults has not been £naU 
evaluated.” In om single patient from whose diet 
oats had been excluded, the degree of malabsomf 
was equivalent to or even exceeded thaf 
in the other patients. Third, the 
sorption may have been perpetuated by m ■ 
dietary agents other than gluten or its consffi”””^* 
however, to our knowledge, no such acew ^ 
have been identified so far. In this con ^ 
number of paUents with nontropicaj snr,, ^ 

by us » and others ' have failed to att^^ ^^iserved 
cal remissions b)' use of the gluten-free d? The?- 
fore. It IS possible, as some authors 
multiple factors are capable, to a 
contributing to the abnormal 
sprue. Finally, the absorptive defect m b-'’’'’ 
a fundamental part of the disea^/jj 2 f ^ 
not eliminated by removal of • 
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hours or of more than 30% of fecal solids confirmed 
the existence of steatorrhea. It will be noted that 
values obtained during treatment with the gluten- 
free diet gave esndence of persistent steatorrhea in 
ever}' patient. 

Table 2.—Fecal Excretion of Fat and Nitrogen in Patients 
icith S]>rue Before and During Prolonged 
Gluten-free Dietotheropy 

Feeal Excretion 

Intake of Fat /- ' -x 

in Relation to Fat 

tRiiten-free Diet, / ---^ Nitrogen 

Gill. Gin. j>er 24 Hr. % of Solids Gm. per34Hr. 

/--'•--''-V-^-> 

Case Before During Before During Before During Before During 


1 


313 

17.0 

12.0 

24 

3S 

7.5 

2.0 

0 

100 

113 


G1.5 

30 

tU 

3.9 

4.2 

3 

53 

113 

10.3 

21.5 

14 

4T 


2.1 

4 

lot) 

113 

12.0 

13.0 

37 

29 

2.2 

2.2 


70 

313 

32.0 

2S.5 

31 

3S 


2.3 

fj 

70 

113 

23.0 

14.0 

39 

25 

4.4 

4.7 

7 


333 


32.0 

4.1 

.13 


2.4 

s 

“RekruKir** 

113 

4(5.0 

8.5 

0'2 

21 

0 2 

2.3 

j) 

••Retnilar" 

113 

21.3 

93 

44 

30 

2.0 

2.0 

10 

100 

333 

(53.0 

31.0 

43 

30 

9.9 

3.0 


A value for fecal nitrogen content in excess of 
3 Gm. per day was considered to indicate azotor- 
rhea. Such an abnormality was demonstrated dur¬ 
ing treatment in 2 of the 10 patients studied. In 
both of these patients, azotorrhea also had been 
observ'ed previous!}'. The normal values obtained in 
the other eight patients could be ascribed to gluten- 
free dietotherapy in only two instances, since the 
previous levels had been either normal or not de¬ 
termined in tlie remaining six patients. 

Flat Tolerance Curves During Treatment: In 
five of the nine patients tested, evidence of a flat 
glucose-tolerance curve was obtained when the 
maximum value for blood sugar failed to increase 
by 40 mg. per 100 ml. above the value with the 
patient fasting; the greatest increments in these five 
patients ranged from 17 to 22 mg. Previous glucose- 
tolerance tests had not been performed on these 
five patients, but it was assumed that these flat 
curves existed before treatment. In tlie remaining 
four patients, the curves were normal; however, 
pretreatment values, which were available in all 
four, indicated that only tw'o of these normal curves 
could be ascribed to treatment, since the other two 
cun'es had been normal previously. 

A test for absorption of s'itamin A was done dur¬ 
ing treatment in nine patients. In seven of these, 
the plasma cun'es were considered to be flat, since 
the ma.vimum increase of plasma vitamin A con¬ 
tent was less than 850 I. U. per 100 ml.’*’ (range of 
150 to 805 I. U. per 100 ml.). Thus, results of these 
tolerance tests prodded further ewdence of per¬ 
sistent malabsorption in most patients. 

Impaired Absorption of Co°‘’-Labeled Vitamin B 12 
During Treatment: By means of tlie Schilling test. 
Bull and associatesfound that normal persons 


excreted in their urine from 8 to 38% of an oral dose 
of Co®“-labeled s'itamin Bjo during the first 24 
hours. Values in this normal range were found dur¬ 
ing treatment in seven of the nine present patients 
so treated, which is a significantly greater incidence 
than that observed in sprue patients not talcing a 
gkiten-bee diet.’'* Although such tests were not done 
before treatment, it appears likely that the high 
incidence of normal absorption of vitamin B 12 in 
our patients was related to use of the gluten-free 
diet. Even so, impaired absorption of this vitamin 
was encountered in the remaining two patients. In 
this connection. Frost and co-workers ° noted an 
actual decrease in the efficiency of absorption of 
vitamin B 12 in a patient with sprue who had been 
successfully treated with the gluten-free diet. 

Persistence of Roentgenologic Deficiency Pattern: 
In tliree of the nine patients thus examined, the 
roentgenologic deficiency pattern observed before 
treatment witli the gluten-free diet was not seen 
during the present study. A deficiency pattern per¬ 
sisted in the remaining six patients, although in three 
it was less pronounced during treatment than 
previously. 

Ntilritioml State.—In contrast to the measure¬ 
ments just presented, those which follow bear pri¬ 
marily on the e.xistence of nutritional deficiencies and 
only secondarily on the presence of malabsorption. 
When abnormal, these values may be altered and 
often corrected by administration of appropriate 
nutritional supplements. Among our patients, the 
values obtained were normal in most instances. 
However, many of the patients had been receiving 
supplemental doses of vitamins and minerals. 
Therefore, it is impossible to ascribe the normal nu¬ 
tritional state to the gluten-free diet alone. 

Table 3.—Laboratory and Roentgenologic Evidence of 


Malabsorption in Patients with Sprue After 




Gluten-Free Dietotherapy" 



StCH- 

Azo- 

Flat 

Glucopc- 

Flat 

Vitamin 

Abnormal 

Defleiency 


tor- 

tor- 

Tolerance 

A-Tolerance 

Schillinff 


rhcii 

iheu 

Cune 

Curve 

Test Result 

Pattern 

1 . 

+ 

0 

+ 

+ 

0 

+ 

-i . 

+ 

4“ 

+ 


0 

+ 

3. 

+ 

0 

0 

+ 

0 


4. 

-f 

0 

+ 

0 

NT 

+ 

5. 

+ 

0 

0 

+ 

0 


C. 

+ 

+ 

0 

0 

0 

-f 

7. 

+ 

0 

+ 

+ 

+ 

0 

8 . 

+ 

0 

+ 


0 

0 

0 . 

~r 

0 

0 

+ 

+ 

0 

10 . 

+ 

ft 

NT 

NT 

0 

.\T 


* Pre'^ent: +; ubpent: o: not tested: NT. 


Serum Proteins: Except in a single patient with 
severe hypogammaglobulinemia who was includea 
in this group, the serum concentrations of hot' 
albumin and globulin were either normal or onl} 
slightly reduced in all patients. Tins was exemplifie 
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by the results of both chemical and electrophoretic 
studies, which were obtained on all patients. When 
tlie former procedure was used, the concentration of 
albumin e.xceedcd 3.5 Gm. per 100 ml. of serum in 
ever)' case; this contrasts with pretreatmcnl values, 
wiiicii had been decreased in 7 of the 10 patients 
(range of 2.4 to 3.3 Gm.). The concentration of 
total globulin was normal (more than 2.0 Gm.) 
in seven patients but was decreased in the remaining 
three (1.0, 1.7, and 1.8 Gm. respectively). In most 
patients, these vtilues were not significantly differ¬ 
ent from those observed before treatment. 

Electrophoresis showed the level of albumin to 
be slightly depressed in 9 of the 10 patients (range 
of 2.6 to 3.4 Gm.). The various globulin fractions 
were not significantly altered e.\cept in the afore¬ 
mentioned patient with hypogammaglobulinemia, 
in whom the level of gamma globulin was only 0.28 
Gm. per 100 ml. in contrast to a normal value of 
0.8 to 1.6 Gm. Even so, this represented a sub¬ 
stantial increase over the initially observed value of 
zero. Tliis increase occurred despite the fact that 
the patient had not received parenteral supple¬ 
ments of gamma globulin during the preceding 
several montlis. A detailed account of this case, 
including the possible significance of the increase 
in gamma globulin during treatment, has been 
written by Huizenga and associates.” 

Serum Electrolytes and Minerals: Normal values 
for serum sodium, potassium, and phosphate con¬ 
tents were observed in ever)' patient. The level of 
calcium was low (8.5 mg. per 100 ml.) in only one 
instance. The value for iron was modestly depressed 
(range of 50 to 76 meg. per 100 ml.) in four of 
eight patients tested. 

Other Blood Studies: Normal values were ob¬ 
tained in all patients for alkaline phosphatase con¬ 
tent and prothrombin time. The level of carotene 
was extremely low (6.0 I. U. per 100 ml.) in tlie 
patient in case 2; borderline low values of 60, 69, 
and 50 I. U. were found in the patients in cases 1, 
7, and 10 respectively. Normal values ranging from 
100 to 185 I. U. coexisted with steatorrhea in tlie 
otlier six patients. This latter observation suggests 
that determination of serum carotene content may 
be unreliable as a screening test for steatorrhea 
when the degree of steatorrhea is slight or when 
the patient tested is in a substantially normal state 
of nutrition. 

Values for total plasma lipids as well as for 
phospholipids and fatty acids were essentially 
normal in all instances. In two patients, however, the 
cholesterol level was low (105 and 128 mg. per 
100 ml. respectively). 

Hematological Picture.—Normal values were 
present in every patient for hemoglobin (range of 
12.3 to 16.7 Gm. per 100 ml.), erythrocytes (range 
of 4,110,000 to 5,190,000 per cubic millimeter) and 


leukocytes (range of 5,400 to 10,000 per cubic milli¬ 
meter). Although the classic picture of macrocytosis 
was not encountered on examination of stained 
blood smears, the diameter of the erythrocytes 
measured 8 in two patients (cases 8 and 10). 

Comment 

The apparently complete clinical remissions at¬ 
tained by treatment with the gluten-free diet in our 
patients were not accompanied by full recovery of 
intestinal function even after extended periods. This 
is indicated by the observations that steatorrhea 
persisted in all patients and that flat tolerance curves 
and a roentgenologic deficiency pattern remained 
in most patients, despite treatment carried out for 
more than a year in all but one and in some instances 
for hvo years or longer. Our findings thus substan¬ 
tiate the published but usually unemphasized 
data cited earlier indicating that a measurable de¬ 
gree of malabsorption remains despite the excellent 
clinical remissions induced by a gluten-free diet. 

Several possible explanations exist to account for 
the persistence of malabsorption observed in our 
patients. First, the patients may have failed to 
comply with the prescribed treatment. Four of 
them purposely had violated the diet for a few 
periods of one or two days each, but the resultant 
symptoms of diarrhea and abdominal distention 
promptly induced them to resume and strictly con¬ 
tinue its use; the remaining six patients asserted 
that they had made every effort to exclude wheat 
and rye from their meals at all times. That tliese 
patients as well as tlie otlier four complied with the 
prescribed diet, with the exceptions noted, is indi¬ 
cated by the tact that they had excellent sympto¬ 
matic remissions. Second, the small amount of 
gluten contained in cereals other than wheat and 
rye that were allowed in the diet may have exerted 
a harmful effect. In this regard, oats have been 
considered suspect in cases of celiac disease *“ but 
their role in sprue in adults has not been finally 
evaluated.” In our single patient from whose diet 
oats had been excluded, the degree of malabsorption 
was equivalent to or even exceeded that observed 
in tlie other patients. Third, the impairment of ab¬ 
sorption may have been perpetuated by injurious 
dietary agents otlier than gluten or its constituents; 
however, to our knowledge, no such agent or agents 
have been identified so far. In tliis connection, a 
number of patients with nontropical sprue observed 
by us and others ‘ have failed to attain even clini¬ 
cal remissions by use of the gluten-free diet. There¬ 
fore, it is possible, as some authors suggest, that 
multiple factors are capable, to a varying e.xtent, of 
contributing to the abnormal intestinal function in 
sprue. Finally, the absorptive defect may have been 
a fundamental part of the disease itself, altered but 
not eliminated by removal of gluten from the diet. 



84/2162 


SPRUE-GREEN ET AL. 


Our findings do not establish such a concept but 
render it tenable. If such an irreversible defect does 
exist, it is possible, as some observers believe,'* that 
it is enzymatic in nature. 

Our findings do not detract from the value of a 
gluten-free diet in the management of certain cases 
of nontropical sprue. On the contrary, the improved 
clinical and laborators^ pictures encountered among 
our patients confirm its worth. However, the ob¬ 
served failure of intestinal function to return com¬ 
pletely to normal in the period covered by our study 
merits emphasis. It is possible that this residual 
degree of malabsorption may lead eventually to 
further deficiency states. To obviate such a possi¬ 
bility, we have continued to employ supplemental 
doses of vitamins and minerals in the diets of most 
patients \vhen the gluten-free diet is prescribed. 
This has been done even when no evidence of a 
deficiency state e.xists and even though the patient 
has carefully followed the gluten-free diet. 

Since this special diet imposes considerable re¬ 
striction on the patient and entails the use of special 
recipes for wheat and rye substitutes, we reserve 
its use for those patients who do not respond well to 
conventional treatment. The latter regimen enables 
about two-thirds of the patients srith sprue to 
achieve satisfactory remissions of the disease.” 
Many of these patients prefer to continue use of this 
conventional program rather than to accept the 
restrictions imposed by the gluten-free diet. 

The most consistent abnormal finding in our pa¬ 
tients was steatorrhea. The most reliable method for 
demonstrating its existence, in our experience, has 
been the quantitative analysis of feces by means of 
intake-e.xcretion studies. Such studies indicate that 
we have not found any form of treatment, including 
the gluten-free diet, that brings about a complete 
and permanent return of intestinal function to nor¬ 
mal in patients with rrontropical sprue. 

Sunnnary 

Ten patients who had nontropical sprue were 
selected for stud)' at the Mayo Clinic on the basis 
of their prolonged and apparently complete clinical 
remissions of the disease after treatment with a 
gluten-free diet. Despite the excellent clinical re¬ 
sponse observed in each case, objective appraisal 
invariably demonstrated evidence of persistent 
malabsorption. This was indicated by the observa¬ 
tions that steatorrhea persisted in all patients and 
that flat curves of tolerance to orally taken sub¬ 
stances and a roentgenologic deficiency pattern re¬ 
mained in most, even though treatment was carried 
out for more than a year in all but one patient and 
for two years or longer in some instances. 

The finding of persistent malabsorption after long 
ireriods of successful gluten-free dietotherapy serves 
to emphasize two points, namely, (1) the possi¬ 
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bility remains that intolerance to gluten is not the 
ultimate cause of nontropical sprue and (2) states 
of nutritional deficiency theoretically may develop 
unless supplemental doses of vitamins and minerak 
are included in the gluten-free dietary program. 
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NEPHROBLASTOMA. (WILLIS’ TUMOl\) 

PnOGNOSIS MORE FAVORAHLE IN INFANTS UNnF.U ONE YEAR OF aGV 

Jol)n K. Lnltimcr, M.D,, Meyer M. Mditxiw, M.T), 
nnd 

Aurclio C. U.son, M.D., New Y’ork 


Nephroblastoma (embryonal nephroma, or car¬ 
cinosarcoma of the kidney), often called YVilms’ 
tumor since the classic study by Max Wilms' in 
1899, is one of the worst of the “organ” cancers in 
children. Prior to 1934, 91% of the children treated 
for this condition at the Babies Hospital and the 
Columbia-Presbyterian Medical Center died." How¬ 
ever, with modern surgerj' and x-ray therapy, the 
over-all survival rate has impro\’ed from 9 to 40% 
among the 42 patients treated from June, 1934, to 
June, 1956. Among the patients whose condition 
permitted operation, the survival rate has risen 
to 45%. 

A closer look at the improved sur\'ival figures 
revealed that the better results were due largely 
to the fact that children in whom tumors were dis¬ 
covered before the age of 2 years showed a 70% 
tliree-year survival rate. The children in whom 
tumors were discovered before the age of one 
year had a 90% survival rate. However, in children 
in whom tumors were discovered after the age of 
2 years, the survival rate dropped to only 18%. This 
tendency for a neoplasm to become more lethal as 
the patient grows older is quite the opposite from 
the usual finding in cases of cancer in adults, where 
the malignancies occurring in older adults usually 
tend to be less active than in younger adults. The 
more favorable response in the younger children 
cannot be credited entirely to the smaller size of 
the tumors, since all of the tumors removed were 
large enough to cause a palpable mass in the ab¬ 
domen, and in tbe younger cbildren, this mass was 
proportionately much larger, in relation to tbe 
size of the child, than those removed at later ages. 

Neither can the greater success be attributed to 
greater radiosensitivity, since the tumors in all age 
groups tested (up to the age of 9 years) appeared 
to be about equal in sensitivity. Some of the very 
young children, early in our series, received no 
radiotherapy after nephrectomy and still showed 
an 80% survival rate. While it was evident that 
combinations of adverse factors, such as rupture or 
spillage of tumor, invasion of the renal vein, and 
distant metastases, all brought about a poorer 
prognostic outlook in general, there was still a fair 
number of patients who had done well despite a 


From the Pediatric Urological Service of the Babies Hospital and the 
Squier Urological Clinic, Columbia-Presbyterian Medical Center. 

Bead before the Joint Meeting of tbe Section on Pediatrics and tbe 
Section on Urology at the 108th Annual Meeting of the American 
Medical Association, Atlantic City, June 10, 1959. 


Nephroblastoma was treated in 42 chil- 
drery 125 girls, 17 boys) under the age of 9 
yeors. The standard treatment, used in 26 
cases, consisted of immediate nephrectomy 
and postoperative roentgenotherapy The 
entire group of 42 polients wos followed up 
for at least three years, and of the 20 who 
died postoperatively 17 died of metastases 
(9 the first year and 8 the second). Irradia¬ 
tion caused the disappearance of lung 
metastases in one patient but visibly retarded 
bone growth. Because of the ill-effects of 
unnecessary radiotherapy, preoperative ir¬ 
radiation for suspected malignant conditions 
of the kidneys is unsafe. The survival rate of 
45 Vo in this series of 42 patients since 1934 
is gratifying by comparison with the rate of 
9 Vo found in a similar series before 1934. 


multiplicity of apparently unfavorable factors. Thus 
it became evident that we should try for a cure in 
every case, since some patients did unexpectedly 
well, for no obvious reason. 

The tendency of neplu-oblastomas in the present 
study to be less lethal in younger children foimd 
no parallel in the series of 71 children with sympa- 
thicoblastomas at the Babies Hospital during 
the same period (1934-1956). The sympathicoblas- 
tomas studied were equally fatal among the young 
infants and the older children. In the infants below 
the age of 2 years, only 20% survived, and among 
the cbildren who were from 2 to 12 years old at 
the time of diagnosis, only 16% were still alive. 

Among the 42 patients with nephroblastoma 
treated since 1934, there was a slight preponderance 
of females over males (25 females and 17 males).“ 
The tumors were equally frequent on both sides, 
and there were four patients with bilateral tumors. 
Most of these tumors occurred in children under 
the age of 5 years. Nine of tire children were less 
than one year old, six from 1 to 2 years, seven 
from 2 to 3, eight from 3 to 4, five from 4 to 5, 
four from 5 to 6, one from 6 to 7, one from 7 to 8, 
and one from 8 to 9. The cut-off age in this series 
was 9 years; all of the 42 patients in this group have 
been followed up for three or more years since the 
discovery of the tumor. 
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All of the patients who came to operation had a 
large abdominal mass, easily felt by the examiner. 
Indeed, this M^as the principal complaint of most of 
the patients in whom the mass had been discovered 
by the mother, usually while washing the child. 
One such mass was discovered in an outpatient by 
a medical student while he was doing a I'outine 
examination for a draining urachus. Because the 
tumors were ordinarily large and globular when 
first detected, an intravenous urogram usually in¬ 
dicated marked distortion of the renal pelvis and 
calyces. In the case illustrated in figure 1, it was 
necessary to do a reti'ograde pyelogram, however, 
to differentiate nephroblastoma from adrenal sym- 
pathicoblastoma or from benign renal lesions such 
as cystic kidney or from hydronephrosis. Almost all 



Fig. 1.—Rapidly growing nephroblastoma in 5-year-old girl. Left, abdominal mass easily seen. Center, intravenous pyelo¬ 
gram showing enlarged left kidney. Right, retrograde pyelogram taken five weeks after intravenous pyelogram shows mat 
mass has grown considerably, is displacing stomach upward and medially, and has compressed and distorted all calyces. De¬ 
spite removal of tumor and vigorous radiotherapy, child died within 14 months. 


decreased markedly in size because of the preon- 
erative radiotherapy, viable neoplastic cells were 
found, which were still continuing to divide, in the 
irradiated tumors at the time of their removal. 
Furthermore, we have observed in the children 
treated between 1934 and 1940 that a number re¬ 
ceived vigorous radiotherapy to kidney masses 
which at operation were found not to be tumors. 
Any unnecessary radiation is seriously traumatic to 
a child. 

The largest group (26 patients) undenvent im¬ 
mediate nephrectomy followed by postoperative 
radiation with the 500-kv. machine, and in only 
one case was the 24-million volt betatron used. 
Nephrectomy, followed by radiotherapy, is our 
standard treatment regimen at this time, and its 


of the tumors were large, with an average weight 
of 540 Gm. The smallest operative specimen, the 
one discov'ei'ed by' the medical student, weighed 
78 Gm., whereas the largest weighed 1,850 Gm. At 
autopsy, one tiny unsuspected tumor weighing only 
3 Gm. (1 cm. in diameter) was found, but the 
heaviest weighed 3,000 Gm. The patient with the 
1-cm. tumor had died of progressive subcortical 
encephalopathy (Schilder’s disease). 

Results of Tlierapy 

Different methods were used in treating the 42 
patients (table 1). Among tliose who received pre- 
operativ'e radiotherapy followed by nephrectomy, 
the results w'ere poor. While some of the tumors 


effectiveness is demonstrated by the 42% of sur¬ 
vivals in this gi'oup. Surprisingly, the five patients 
who underwent neplnrectomy only have done well. 


with four of the five still alive. The entire group 


of 


42 patients has been followed up for at least three 


years at this u'riting. 

Radiotherapy has been effective in causing the 
disappearance of occasional lung metastases, suci 
as one discovered six months after nephrectomy nj 
a 9-month-old boy. This child is now 7 y'care o c 
and well. However, radiotherapy is not witliou 
ill-effects on the body of the patient. We have seen 
several children whose bones have been stunted o 
one side by the radiotherapy and one patient 
ovary' was completely atrophied on one side due 
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the IrcatinciUs. It is desirable to irradiate both 
sides of the spine in order to prevent asymmetrical 
"lowth and development of the bodies of the 
r’ertebrae. 

Of the 20 patients who died postoperatively, 17 
(857c) died of metastases within the first l^vo years 
(9 the first year and 8 the second) after nephrcc- 


Taiu-i; l.—Mctlinda of 'rrcvtniciil niitl Stirviv.al l{iitc}, 


MptluHN of 'I'n'tilmonl 

No iroalmont . 

ItiutiotlionMiy (tiily. 

roinlihiotl trpiitnu'nt 
Pn'Oi'(*inllvn nulUitltrniiiy nml 

ncphri'cfoiny . 

NVphrprtoiny nn<l i»ostn]torntlvr 

rjuJIothcrapy . 

Pix'oporatlvo ratllolhorapy. 
iH'phrftftoiny. ami po'^toporntlvo 

railfothprapy . 

Nophroctoiny only . 

Total . 


P/iUoljts, Xo. 

’('otal AHvo IKmmI 
•'i . 1 . r» 

1 ... 1 

1 1 

•jii 11 ir. 

I ... * 

I 1 

li Ki i<i 


toniy. There were no operatis’c deaths. One patient 
died in tlic third year and one in the foiirtli j'car 
after operation. Tn one who died after the 10th 
year no tumor was found. This led to the conclu¬ 
sion that if a patient sur\’i\’es two years after 
nephrectomy there is a fair chance that he may be 
cured, desj^ite tlie fact tliat occasionally cases of 
recurrence are reported many years later. Other 
authors * have made similar olrservations. 

It was not surprising to find that the patients 
with kidney tumors in the lower pole showed most 
successful results, presumably because the tumors 
were more easily palpable and were surrounded by 
fatty coverings which could absorb some local ex¬ 
tension and still be remor’ed successfully with the 
tumor. On the other hand, tumors of the upper 
pole were not so easilj' jialpated, were not padded 
by surrounding fat, and r\'ere so close to, the dia¬ 
phragm and great vessels that ins’asion of these 
organs svas frequent, with attendant poor survival. 
The patients in whom tumors were encapsulated 
did well, whereas those in whom capsules were 
penetrated or broken at operation did poorly. The 
patients in whom tumors invaded the renal vein 
also did poorly, as might be expected. 

Signs and Symptoms 

All of the tumors observed produced a palpable 
abdominal mass. In two patients “without com¬ 
plaints” the kidney tumors were discovered inci¬ 
dentally—one during physical examination for 
urachal discharge and the other as the result of a 
routine roentgenogram of the chest. Many had a 
high sedimentation rate, which turned out to be a 
had prognostic point. Hypertension in association 
with nephroblastoma has been previously reported,® 
und in this series 60% of those children who were 
tested had hypertension. A surprisingly large per¬ 
centage (257o) had either gross hematuria or ery¬ 


throcytes in the urine, findings which have not been 
emphasized in the many publications concerning 
this tumor. 

Temperatures ranging from 100 F (37.8 C) (rectal) 
were present in 44% of the patients. There was no 
apparent relationship between the height of the 
temperature and the size of the tumor. Pronounced 
leukocytosis was found in the children who had 
hyperpyrexia, and fever was often present in chil¬ 
dren who had been vomiting and were dehydrated 
or who had metastases or extensive necrosis within 
the tumor. It woidd appear that the presence of 
unexplained fever should make one suspect the 
presence of nephroblastoma. 

The interval between the first symptoms and the 
time of operation did not appear to affect the prog¬ 
nosis as long as the interval was less than three 
months. 

Anemia, with hemoglobin values ranging from 
7..5 to 10.9 Gm. per 100 cc. and red blood cell 
counts ranging from 3,040,000 to 3,860,000 per cubic 
millimeter were present in 25 of 40 cases in which 
these findings were recorded. Anemia was more 
frequent in the children with fairly large tumors. 

Pathology 

Most of the tumors, when their weights were 
compared w’ith the body weight, w’ere found to be 
considerably larger than kidney tumors in adults. 
The smallest tumor weighed 78 Gm,, the largest 
surgical specimen weighed 1,850 Gm., and the 
heaviest specimen found at autopsy w'eighed 3,000 
Gm. The average w'eight w'as 540 Gm. The upper 
pole, low’er pole, or middle segment of the kidney 
w'ere found to be the seat of the tumor w'ith about 
equal frequency (table 2); but of 14 patients whose 
tumor involved the upper pole, 10 died, while only 
3 died of the 8 w'hose tumors were in the low'er 
pole. Of 16 patients w’hose tumors w'ere w'ell en- 

Tadle 2.—Area of Kidnetj Iiwohed by Tiiiitor, as Noted in 
Siirftical and Autopsy Specimens 

Patients 
__ 

Dead 

Total, Alive, -—-s 

Xo. Xo. No. % 

■1 1 ’ 3 75 

14 4 10 71 

14 0 8 57 

S 5 3 37 

2 0 2 100 

42 1(1 2« 


Aiea 

Kntiie kuliicy. 

Uppei pole. 

Middle «CKUH‘nt. 

Lower pole. 

Xot slated. 

Total . 


capsulated, 12 (74%) are alive. A tumor in a horse¬ 
shoe kidney'' and another in an innocent appearing 
multilocular cyst of the kidney were encountered. 
A 4-day-old infant in this series is among the 
youngest patients reported® to date to undergo 
nephreetomy for nephroblastoma (fig. 2). 

The histological picture in patients w’ith nephro¬ 
blastoma has been as follows: pattern predominant¬ 
ly carcinoma in 20 tumors, carcinosarcoma in 18, 
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and sarcoma in 3, and in 1 instance the microscopic times resembled nephroblastoma, those frequently 
pictmre was unkno\TO. Altliough there was no sig- encountered were sympathicoblastoma, lymphosar- 
nificant relationship between the histological ap- coma, and teratoma. 

pearance of the tumor and survival, three patients In a study of the sympathicoblastomas, only 

with sarcoma were cured of the disease. (One of those which arose from the adrenal glands or the 

these childreri died 10 years after neplirectomy pararenal sympathetic ganglions resembled nephro- 

from renal failure due to hy'dronephrosis caused blastoma in the roentgenograms. In about 80% of 

by a congenital ureteropelvic stricture, but showed 73 patients with sympathicoblastoma registered 

no e%-idence of residual or metastatic nephroblas- ^t the Babies Hospital during the same period, the 
toma.) . , . tumors had developed in the adrenal gland or in 

Differential lagnosis pararenal sympathetic ganglions. Symipathico- 

In the study of relative frequency of the various blastomas, thus, frequently resembled nephroblas- 

lesions which cause abdominal masses in children, toma and displaced the kidney or distorted it 

over 6,000 hospital records were carefully reviewed, sufficiently that retrograde pyelograms were neces- 



Fig. 2.—Nephroblastoma discovered at birth and removed when baby was 4 days old. Note large size of tumor. Patient 
was well three years after excision of tnmor and postoperative radiotherapy. 


with the findings shown in figure 3. Of the 653 sary to differentiate the two types of malignancy, 

children \wth palpable abdominal masses,® slightly The sympathicoblastomas tended to metastasize to 

more than half of the masses were due to “medical bone, whereas the nephroblastomas did not. When 

conditions” such as hepatosplenomegaly and leu- a patient with an abdominal mass also showed an 

kemia. In 281 patients with masses, operation was obvious metastasis in a frontal bone, in the orbit, 

performed; in about half there was involvement of or in one of the long bones, the diagnosis was al- 

the urinary tract, particularly the kidneys. In the most always sympathicoblastoma. If the mass grew 

other half the mass developed from retroperitoneal rapidly and extended across the midline, becoming 

or intraperitoneal structures other than the urinary nodular and fixed, it was more often sympathico- 

tract. Hydronepluosis and cystic renal disease each blastoma than nepluoblastoma. Most of the nephm- 

produced as many abdominal masses as did nephro- blastomas confined themselves to one side 

blastoma. Of the extraurinary lesions which at abdomen and were globular and somewhat mobi e. 
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Sympiitliicohlastoniiis frcquoully 

cnlcifications in (heir .suh.stanco (>30%), x.,ructions of 

2 (5%) of ovir .series of 42 nephroblastomas 

any caleiuin. Of these two, the calcium appeal. 

one after radiotherapy, and the other was tu, 

largest tumor in the series. 

Hydronephrosis was the most common single 
cause in 285 patients with palpable "surgical” ab¬ 
dominal masses. Masses due to hydronephrosis fre¬ 
quently could be transilluminatcd if the patient 
was taken into a dark room and a strong light ap¬ 
plied behind the mass. Retrograde pyelograms al¬ 
most always revealed the diagnosis in adx'anee. 
Another cause for an expanding mass in the upper 
pole of the kidney was a double renal pelvis, one- 
half of which was obstructed. We saw many 
ureteroceles at the lower end of a double ureter, 
which was obstructed, one of the ureters causing 
the corresponding pole of the kidney to expand in 
a manner suggesting tumor. These cases were 
easily cured by heminephrectomy, after cystoscopic 
examination provided the accurate diagnosis. 

Increase in the size of the kidneys may be caused 


10 


Fig. .3.—Frequency of palpable masse.s in G53 infants and 
children. A, all masses; B, all “surgical” masses; and, C, 
genitourinary masses only. Kidney was found to be com¬ 
monest source of “surgical” masses. 

by cystic disease, infiltration with lymphosarcoma, 
or infiltration with amyloidosis. Cystic diseases of 
the kidneys were found in about 30 patients of the 
285 with palpable abdominal surgical masses; half 
of these were serous cysts (multicystic, polycystic, 
multiple cysts, multilocular cystic kidney, and soli¬ 
tary cyst of kidney). Pheochromocytoma, of which 
we have seen four cases in children, rarely grew 
large enough to cause an abdominal mass in this 
age group, although some of the 52 pheochromocy- 
tomas in adults weighed more than 300 Cm. (One 
weighed 1,000 Gm.) 

Benign lesions causing enlargement of tlie kid¬ 
ney occur so frequently that they must be differ¬ 
entiated from malignant lesions before vigorous 
measures such as radiotherapy are applied. This is 
one of the strong arguments against preoperative 
radiotherapy for suspected malignant conditions of 
the kidneys. We have seen several children who 
suffered the ill-effects of radiation therapy unneces¬ 
sarily, under these circumstances. 

Summary 

This study revealed that the age of the patient at 
the time of nephrectomy was the most important 
single factor in determining prognosis. Of the chil- 




Skin.—Lesions involving the skin respond uni¬ 
formly to griseofulvin therapy. (Dermatitis of the 
thicker skin of the hands and feet is discussed 
separately below.) Symptomatic relief of pruritus 
can be promised in 48 to 96 hours. The first visible 


'•jAHUv l.—Datii on 311 Sites of Involvement in 200 Patients 
blu-SOirficd, Treated, and Followed up to May, 1959 


I one, iy3‘i,cunl.<. 10 

Thirty-six ol'^'iilruns''."i 
tomy; of these, to 2 
the study (five from » 
years, and the remaining 
Of the children who di 


Trichophyton rubrum.ri2 

Trichophyton 

inentngrophytes . 3 

Trichophyton violaceum. I 

Epidennophyton floccosum .. 1 

Trichophyton schoenleini. 1 

PotuRslum hydroxide test, 
positive result.18 

Total .TO 


nephroblastoma, 85% died withand extremities 

*• , ;hyton nihrum.C.) 

after operation. There were no mum nudouim. 

erativc de.aths. Of the 42 recent patie .” 

females and 17 males. Their ages rangetl.osum '.; i 
days to 9 years. -i..... i 

Abdominal mass was the presenting complaint 
60% of the cases, but a mass was palpable in every 
patient. Vomiting, abdominal pain, fever, and 
hematuria occurred in some of the children. Five 
patients had gross hematuria. Hypertension was 
found in 60% of the patients in whom the blood 
pressure was recorded. None of 11 children with a 
high sedimentation rate (35 to 90 mm. in one hour) 
survived. 

Intravenous urography often sufficed in confirm¬ 
ing the clinical impression of nephroblastoma, but 
retrograde pyelography was the more reliable pro¬ 
cedure. Preoperative radiotherajiy proved to be an 
unsatisfactory procedure in tlie four cases in which 
the full course was given. Furthermore, intensive 
preoperative radiotherapy was given in some in¬ 
stances to kidneys which later were found to con¬ 
tain benign lesions. Preoperative and/or postopera¬ 
tive radiotherapy proved at times to be traumatic 
to the vertebrae, iliac bones, and ovaries. Prompt 
nephrectomy, followed by immediate postoperative 
radiotherapy, produced better results. 

Accurate differential diagnosis between nephro¬ 
blastoma and other abdominal masses should be 
possible in practically all cases, provided an ade¬ 
quate study and interpretation are made of the 
clinical history, physical examination, and labora¬ 
tory and roentgenographic findings. Any child with 
fever of unknown origin, hypertension, pyuria, 
hematuria, or other urinary symptoms, with or 
without an abdominal mass, should have a thor¬ 
ough urologic investigation. Early diagnosis, cou¬ 
pled widr prompt and adequate treatment, should 
bring about a great increase in the number of chil¬ 
dren with a favorable prognosis. 


620 W. leSth St. (32) (Dr. Melicow). 


The late Dr. G. F. Cahill, Drs. G. W. Fish, C. T. Hazzard, 
J. N. Robinson, R. Yeaw, R. Seidel, T. J. Sullivan, and 
other members of the Squier Urological Clinic gave permis¬ 
sion for the inclusion of their private patients in this rei iew. 
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GRISEOFULVIN FOR THE SYSTEMIC TREATMENT OF DERMATOMYCOSES 


Harvey Blank, M.D., J. Graham Smith Jr,, M.D., Frank J. Roth Jr., Ph.D, 

and 

Nardo Zaias, M.D., Miami, Fla. 


For the first time an orally administered drug, 
griseofulvin, has been efiFective in curing super¬ 
ficial fungous infections of the skin (ringworm), 
nails, and hair. Nearly 20 years passed from the 
time of the first report of its isolation in 1939 by 
Oxford and associates ’ and its administration to 
human beings with superficial mycotic disease. The 
drug, supplied by Glaxo Laboratories of England, 
was first given to patients in the fall of 1958, 
apparently very nearly simultaneously by three 
independent groups—RiehP in Vienna, Williams 
and associates ® in London, and ourselves * in 
Miami. The present paper is a report of our fur¬ 
ther experience with 200 patients who have been 
treated for various fungous infections and observed 
sufficiently long for conclusions to be drawn. 

The antibiotic was initially isolated from Peni- 
cillium griseofulvum' but also has been isolated 
from P. patulum, P. janczewskii, and P. raistrickii.® 
A “curling factor” which produced short, stunted 
germ tubes of Botrytis allii was isolated in 1946 by 
Brian and associates ® from cultmes of P. janczew¬ 
skii. Subsequently, the eurlmg factor was found to 
be identical widi griseofulvin, and its chemical 
structure was established by Grove and his col- 

From the Dermatology Dhision, Department of Medicine, University 
of Miami School of Me^cine, 

Read before the Section on Dermatology at the 108th Annual Meet¬ 
ing of the American Medical Association, Atlantic City, June 12, 1939. 


Griseofulvin, an antibiotic obtainable 
from at least four kinds of Penicillium, has 
been found effective in certain experimental 
fungous infections__of animals as well as in 
fungous diseases of man. It was used in 200 
patients with superficial fungous infections 
at 311 sites of major involvement. The 
organism most frequently found was Tricho¬ 
phyton rubrum, identified in 185 sites. The 
dosage of griseofulvin varied from 0.5 to 
1 .0 Gm. by mouth. One gram per day is 
recommended. When the lesions did not 
involve the nails, palms, or soles, three weeks 
of therapy usually was adequate. Even with 
lesions of the palms and soles, relief from 
itching occurred in two to six days,- vesicles 
and scales disappeared and cultures usually 
became negative in two to six weeks. It was 
necessary to keep in mind the fact that nails 
grow slowly and that the fungous infection 
may be superposed on other disease. Until 
more experience with this drug accumulates, 
monthly blood counts are advised, but in this 
series no significant manifestations of toxic¬ 
ity were noted. 
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leagues.' The chug was used comniercinlly “ for the 
prevention and treatinont of Boti 7 lis infections of 
lettuce and Alternaria blight of tomatoes. 

The possible usefulness of griseofulvin in medi¬ 
cine for human beings was not appreciated until 
Gentles ” reported its effectivemess in experimental 
infections with Microsporum cam’s and Trichophy¬ 
ton inentagropbytes in guinea pigs. Marlin" has 
indicated tliat be loo bad worked along similar 
lines. The drug has also been used successfully to 
treat Trichophyton vcrrucosum infections in cattle."’ 

In our first report,'* 31 persons infected with a 
varieh' of fungi in the genera Trichophyton, Micro- 
sporuin, and Epidermophylon involving .skin, hair, 
and nails showed uniform improvement after tlicr- 
apy with orally given griseofulvin. Patients treated 
by Williams and associates ** and lliehl' have also 
showTi regular improvement. Topical use of grisco- 
fnlvin,. however, was surprisingly inclTcctivc in a 
study by Peterkin." 

Griseofulvin is a white, hitler, neutral, thenno- 
stable compound with the chemical name 7-chloro- 
2',4,6-trimethoxy-6'-methyl spiro [hcnzofuran-2(3H), 
l'-[2]cyclohexene]-3,4'-dionc. The structural formula 



Fig. 1.—Structural formula of griseofulvin. 


is shorvn in figure 1. It is poorly soluble in water 
but slightly soluble in methanol and ethanol. It 
'vithstands autoclaving at 122 C (250 F) for 30 min¬ 
utes) at a pH of 7 without loss of potency and is 
stable in the dry form for at least 20 months at 
37.8 C (100 F). 

All of the dermatophytic fungi (Microsporum, 
Epidermophyton, and Trichophyton) are inhibited 
by less than 0.4 ng. of griseofulvin per milliliter.‘“ 
Candida albicans, the deep systemic fungi, and 
bacteria seem insensitive even to 30 fig. per mil¬ 
liliter. 

Clinical Results 

The present study of 200 cases of superficial 
fungous infection witli 311 sites of major involve¬ 
ment of the body (table 1) confirmed om: earlier 
favorable observations.'* Because response to therapy 
depends on the rate of keratinization and the time 
necessary for desquamation of infected keratinized 
structures, it is more convenient to discuss responses 
to griseofulvin by major site of involvement than 
^cording to the organism. In general, species of 
Trichophyton, Epidermophyton, and Microsporum 
have responded in like manner to.similar doses of 
griseofulvin. 


Sk/n.—Lesions involving the skin respond uni¬ 
formly to griseofulvin therapy. (Dermatitis of the 
thicker skin of the hands and feet is discussed 
separately below.) Symptomatic relief of pruritus 
can be promised in 48 to 96 hours. The first visible 


TAm-K l.—Diila on 31J Silca of Involvement in 200 Patients- 
Studied, Treated, and Followed up to May, 1959 


Sj'iilp 

Mlcn^porntn cimis .10 

MIrrosionnn iiiulonint . 

Trlohopliytmi tonsurans. 1 

Trlthophyton selioenlolnl. 1 

Trlclioi»hyl<»n nibnnii. 2 

I*otll^Kll]tn hydroxidf' tost, 
positive ro‘*ults . 2 

Total ..RO 

nan(l>( and feet 

Triehopliyton nibnnn.00 

Trlcimpliylon 

monluurophytos .12 

Trichophyton vlolucciiin . 1 

Kphlcrmoiihyton lloccosuin .. 2 
Pota«*:hnn hytlroxldc tc.^t, 

.21 

Total . m 


Nails 

Trichophyton ruhruin.52 

Triehopliyton 

merit atrophy tc.s . 3 

Trichophyton vloluccum.1 

Kplderinophyton floccosum .. 1 

Trichophyton Fchocnloini.1 

Potassium hydroxide test, 
positive result.18 

Total . 7tl 

Trtink and extremities 

Trichophyton nihmm.fi.'i 

M(cro«ponim audoulni.5 

Microsponim cunls . fi 

Trichophyton 

mcntajrrophytes . 1 

FA'hie'rmovhytoh floceoFwm .. 1 

Trichophyton schocnleini. 1 

Potassium hydroxide tost, 
positive result .14 

Total .03 


change is a decrease in erythema and induration 
followed by a slower inx'olution of scaling and 
hyperpigmentation in several weeks (fig. 2). With¬ 
out any local treatment, lesions of nonintertriginous 
areas are usually completely gone in hvo to four 
weeks, except for long-lasting pigmentation in Ne¬ 
groes or other persons with dark skin (fig. 3). If a 
concomitant bacterial or monilial infection is pres¬ 
ent in intertriginous areas, dermatitis sometimes 
persists after the infection with the dermatophyte 
has cleared. Specific local antibacterial or anti- 
monilial therapy may be necessary. Erythrasma 
and pityriasis versicolor do not respond to treat¬ 
ment with griseofulvin. 



Fig. 2.— Left, tinea corporis of five years’ duration, 
caused by Trichophyton rubrum. Right, result after three 
weeks of therapy with griseofulvin, 1.0 Gm. orally per day. 


Repeated direct examinations of scrapings in 
potassium hydroxide and cultures at 72-hour inter¬ 
vals have also confirmed the earlier observation 
that cultures usually show negative results in one 


























92/2170 


GRISEOFULVIN-BLANK EX AL. 


J.A.M.A., D;c. 19, 1959 


to two weeks and examinations with use of potas¬ 
sium hydroxide show negative results after about 
t%vo weeks of therapy. 

After initial clearing of skin lesions six patients 
have subsequently had relapses in periods of three 
weeks to several months after treatment was 



Fig. 3.— Above, tinea corporis of two years’ duration, 
caused by Trichophyton rubrum, in a Negro. Below, result 
after one month of therapy with griseofulvin, 1.0 Gm. 
orally per day. 

Stopped. Five of the six patients had nail involve¬ 
ment, the importance of which was not appreciated 
at the time the patients were originally treated. It 
is now thought that, if the nails are involved, treat¬ 
ment should be continued until the nails are normal, 
to obviate cutaneous relapse. 

The dosage of griseofulvin for adults has in our 
more recent e.xperience varied between 0.5 and 1.0 
Gm. per day. Patients with Trichophyton rubrum 
will respond to 0.5 Gm.; however, in some persons 
the lesions do not seem to clear completely until 0.75 
or 1.0 Gm. per day is administered. No patient 
unresponsive to 1.0 Gm. per day has been observed. 
When lesions involve only the skin and not nails, 
palms, or soles, about three weeks of therapy usu¬ 
ally is adequate. 


Palms and So/es.—Lesions of the palms and soles 
clear more slowly than lesions of skin elsewhere 
because of the greater thickness of the stratum 
comeum in these areas. Symptomatic improvement 
of itching occurs in two to six days. Within two to 
six weeks complete disappearance of vesicles and 
scaling can be anticipated (fig. 4). Cultures usually 
become negative in two to six weeks, with a dis¬ 
appearance of the organism in potassium hydroxide 
after two to six weeks. Two unusual cases have 
been seen in which the skin returned to normal but 
the fungi persisted for a number of weeks. Further 
studies of these patients are in progress. 

Lesions of the feet and hands especially require 
skilled, accurate diagnosis. Patients who have non- 
mycotic eczematous eruptions or moniliasis will not 
respond to griseofulvin treatment. In addition, there 
are a few patients who have a fungous infection 
superimposed on an eczematous eruption. Even 
though results of potassium-hydro.xide examination 
and cultures become negative in such patients, com¬ 
plete clearing requires additional local treatment 
directed at the eczematous eruption. If moniliasis 
coexists, it also may prevent healing and require 



Fig. 4_ Above, dermatophytosis of 15 years’ duration, 

caused by Trichophyton rubrum. Below, result after six 
weeks of therapy with griseofulvin, 1.0 Gm. orally per day. 


appropriate topical therapy in addition to oral use 
of griseofulvin for the dermatophytosis. As in other 
areas of the skin, relapse after cessation of treat¬ 
ment may occur on the palms or soles in the pres¬ 
ence of nail involvement. 
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The rccommcntlccl tlo.se of griscofiilvin for Ircat- 
ment of le.sions of the feel and liand.s is 1.0 Cm. a 
day. Response is seen with 0.5 or 0.75 Gm., but it 
is slower and may not be complete. Treatment 
should be given for four to eight weeks. 



Fig. 5.— Above, onychomycosis of fingcrn.iils of eight 
years’ duration, caused hy Trichophyton mbrum. BcJow, re¬ 
sults after four months of therapy with griseofidvin, 0.5 Gm. 
orally per day. 

N^niis.—Because of the slow rate of nail growth, 
several weeks must elapse before clinical improve- 
rnent is first noted at the proximal end of the nail. 
The distal mutilated nail plate may undergo very 
little change as it slowly moves out. Fingernails 
grow out completely in about four months (fig. 5), 
and toenails take six months or more (fig. 6). At the 
present time, continuous treatment of the nails is 
recommended to prevent a relapse of lesions of 
nails or skin. We have followed up one patient who 
received only six weeks’ treatment, during which 
time his four infected nails improved. Four months 
later two of the nails showed complete cure but two 
others showed relapse. A dose of 1.0 Gm. per day 
seems sufficient for most nail infections. 

As for eruptions of the feet, careful mycologic 
study of the nails is essential. Psoriasis of the nails, 
for example, is sometimes difficult to differentiate 
from onychomycosis. Pure Candida albicans (mo- 
nilial) infections do not respond to griseofulvin 


therapy. In at least one instance of a mixed infec¬ 
tion with C. albicans and Trichophyton violaceum, 
improvement has occurred with combined local 
treatment with nystatin cream and systemically 
administered griseofulvin. Bacterial infection may 
also occur, especially witli Pseudomonas aerugi¬ 
nosa, with development of discoloration of the nail. 
Embarrassment of the physician and false hopes of 
the patient will be prevented by establishment of 
an accurate diagnosis before the six-month course 
of treatment is begun. 

Hair and Scalp.—All of our patients treated to 
date (table 1), having either an endothrix or ecto- 
thrix fungous infection of the scalp, have showed 
clearing of the infection after oral use of griseoful¬ 
vin. As shown by Wood’s light, three weeks of treat¬ 
ment with 0.5 to 1.0 Gm. a day seems sufficient for 
patients who have Microsporum infections. Several 
children have shoum clearing after single orally 
given doses of 5 Gm. and even 3 Gm. (fig. 7). 
This may be of value in controlling epidemics 
among clnldren unlikely to get regular daily medi¬ 
cation. Two or three weeks after the beginning of 
oral therapy, clipping of the hair is usually advised 
to remove the distal infected part of the hair. The 
sustained good response observed in several girls 
without clipping indicates that the actual need for 



Fig. 6.— Above, onychomycosis of great toenails of six 
years’ duration, eaused by Trichophyton rubrum. Below, 
results after six months of therapy with griseofulvin, 1.0 
Gm. a day. 

clipping has not been proved. The demonstration 
that griseofulvin is deposited in the hair may ex¬ 
plain these results. 

Although we have treated only a few patients 
with Trichophyton infections of tlie scalp, they have 
shown favorable response. The patient with a Tri- 
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chophyton tonsurans infection of 60 years’ duration 
reported cured in our initial report has now re¬ 
mained cured with no further treatment after six 
months of observation. Trichophyton (nonfluores- 
cent ringworm) infections of the scalp probably 
should be treated with 1.0 Gm. a day for four to 
eight weeks. 



Fig. 7.— Above, tinea capitis of. four months’ duration, 
caused by Microsporum audouini, in a 6-year-old Negro boy. 
Below, results seven weeks after single dose of 5 Gm. of 
griseofulvin. 


Toxicity 

No significant to.vic manifestations of administra¬ 
tion of griseofulvin have been noted in our series 
of 200 patients. Symptoms which have been re¬ 
ported by patients and thought to be caused by the 
drug include mild gastrointestinal distress or loose 


stools and headaches. These have appeared in a 
minority and disappeared with continued adminis¬ 
tration of griseofulvin. Two patients developed 
urticaria after several weeks of therapy. The urti¬ 
caria disappeared when the therapy was stopped 
and was reproduced by further administration of 
griseofulvin. Cross-sensitivity with penicillin has 
not been noted. 

As reported in our earlier .series, no abnormalities 
of liver function, kidney function, or blood chemis¬ 
try have been found."* The marrow and peripheral 
blood counts have shown no deviations attributable 
to griseofulvin. In table 2 the results of 212 blood 
counts are reported to indicate the lack of signifi¬ 
cant toxic depression in our patients. We continue 
to advise monthly blood counts for patients on long¬ 
term therapy, however, because experience with tlie 
drug is still relatively limited. 


Table ^.—Average Peripheral Blood Counts of Patients 
Treated with Griseofulvin 
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. 10 

10.9 

39.1 

8,835 
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treatment . 

. 21 

31.2 
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48 

43 
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1 1 295,000 
3 1 300,000 


Children Under 12 Years of Age Given Single Large Dose 
Before treatment . 7 12.0 ST.o 7,910 51 41 4 2 2 .255,000 

After treatment . 24 11.1 30 7,329 47 44 6 2 1 322.000 


Patients Over 12 Years of Age 


Before treatment . 

. 4S 

13.1 

42 

7,931 

34 67 

During and after 






treatment . 

. 302 

12.0 

41.4 

7,050 

34 58 


4 4 1 201.000 
4 3 1 230,000 


Because griseofulvin given to animals in doses in 
excess of 50 times that used in man inhibits cell 
division in a manner similar to that resulting from 
use of colchicine,*"* studies of blood cell formation 
and spermatogenesis have been of particular inter¬ 
est. Multiple sperm counts have been determined 
on 15 patients in our series. None of them has 
shown significant depression, even though some of 
the patients had been taking 1.0 Gm. of griseofulvin 
per day for as long as six months. In five men a 
series of sperm counts was done before drug ther¬ 
apy was started, and counts were then done at 
about weekly intervals; these were the most mean¬ 
ingful data obtained. The results show no drug- 
induced depression of spermatogenesis in patients 
after four months of treatment. This study is being 
continued. 

Comment 

Tlie mechanism of action of griseofulvin is as yet 
obscure. There seems no doubt that, when ingested, 
the drug is absorbed and deposited in the ker^ 
tinized structures of the stratum comeum, hair, and 
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nails. It apparently differs from normal sernm anti¬ 
fungal factors in its ability to penetrate the cpi- 
demial baiTier from below. Because it is fungistatic 
rather than fungicidal, long-term therapy is re¬ 
quired to insure removal of all infected structures. 
In studies being reported elsewhere it has been 
showTi that fungi can be immersed for weeks in 
mediums containing griscofulvin, and, even though 
there is no growth during this period, when the 
mycelia are removed and washed they grow out 
readily. It was also of interest to note that tlic drug 
seems to have no effect on oxidati\’e metabolism .of 
the fungus as measured in the Warburg appara¬ 
tus.”* We have been unable to produce drug 
resistance in T. rubnim by growing it in minimal 
amounts, of griseofulvin-containing medium, nor 
have we encountered clinical resistance. 

In the rare instances when relapse occurred in 
our patients, it ^vas of interest to note that it was 
usually at tlie precise sites of previous ringworm. 
In most instances we had satisfied ourselves that 
there was no detectable fungus left on the skin as 
determined by repeated scrapings and culture. 
Nonetheless, when cutaneous relapse occurred in 
patients with inadequately treated onychomycosis 
and the fungus apparently was spread from the 
nails, it often did not pick new sites but caused 
reappearance of the old ringworm. This may be of 
some general significance and may indicate that 
such localized areas of skin are particularly suscep¬ 
tible to infection. If tliis is true, it may be e.xpected 
that exogenous sources of the ubiquitous derma¬ 
tophytes will be the source of future "relapses” in 
such patients. To date relapse or reinfection has 
been negligible, but in the few cases seen re-treat¬ 
ment with griseofulvin was as quickly effective as 
originally. 

Although most cases of dermatophytosis have 
cleared clinically and as indicated by culture after 
four to six weeks, we have noted two patients in 
whom fungi persisted on tlie feet even though com¬ 
plete clinical clearing occurred. Of course it is well 
known tliat dermatophytes can be isolated from 
time to time from perfectly normal feet, but the 
importance of persistent fungi in clinically cured 
patients has not yet been determined. 

Summary 

Two hundred patients with proved cases of super¬ 
ficial fungous infections have been treated with a 
new orally administered antibiotic, griseofulvin. 
Dermatomycoses of the skin, nails, and hair can 
almost invariably be cleared with use of this drug. 
Griseofulvin appears to be of low toxicity for man. 
No specific contraindications to it are known. Peri¬ 
odic blood counts should be taken during prolonged 
therapy. A dose of 1.0 Gm. per day is recommended 
until clinical clearing has occurred—about thr'ee 
Weeks for skin lesions, four to six weeks for foot 


and hand lesions, three weeks for Microsporum 
infections of the scalp, six weeks for nonfluorescent 
infections of the scalp, four months for lesions of 
fingernails, and six months for lesions of toenails. 
Mycologic and bacteriological studies are desirable 
for accurate diagnosis and follow-up. 

1700 N. W. 10th Avc. (36) (Dr. Blank). 
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toxicological studies and effectiveness of 
GRISEOFULVIN IN DERMATOMYCOSIS 

C. H. McCuistion Jr., M.D., Marjorie G. Lawlis, M.D. 
and 

Bonifacio B. Gonzalez, M.D., Austin, Texas 


In December of 1958 a new chapter was written 
in the "pageant of healing.” At the Academy of 
Deimatolog)', Dr. Harvey Blank ° announced his 
preliminary findings with a new antibiotic, griseo- 
fulvin (Grifulvin, Fulvicin). With the exception 
of the dubious effect of iodides as internal medica¬ 
ments for superficial fungus infections in humans, 
little else than topical formulas were theretofore 
available. Gentles’ report “ showing the effect of 
griseofulvin on superficial mycoses in guinea pigs 
made inevitable the trial of the drug in man. 

Griseofulvin was isolated, oddly enough, in 1939 
by Oxford and associates,^ the same year that 
Fleming discovered the antibiotic effect of peni¬ 
cillin. So, now, the “source of confusion to the 
beginner and of annoyance to the more experi¬ 
enced," ” the bane and curse of earlier bacteriolo¬ 
gists and mycologists, the contaminant, Penicillium, 
the source of griseofulvin, emerged in 1959 as a 
still further boon to man. Of course, unheralded 
and unrecognized, this lowly mold has worked 
for man all along. Another interesting fact to pon¬ 
der is tliat, like the sulfonamides and penicillin, 
griseofuh'in was kno^vn many years before its value 
to man himself was appreciated. One wonders if 
perhaps a cure for cancer, tuberculosis, diabetes, 
or mental illness is not now on the chemist’s shelf. 

This report concerns the use of griseofulvin in 
the control of ringu'orm infection of 28 children 
at the Austin State School (for the mentally re¬ 
tarded ) and 4 private patients. All cases, e.xcept as 
noted in the table, were of either tinea capitis or 
mixed tinea capitis and tinea corporis. Three pa¬ 
tients (cases 27, 29, and 30) had involvement of 
the nails only. Our results seem to support Blank’s 
impression that griseofulvin is extremely effective 
in the treatment of certain superficial fungus in¬ 
fections and safe in therapeutic doses. 

Although no geographical area in the United 
States seems to be immune to troublesome fungus 
infections, states bordering Mexico suffer near epi¬ 
demics at times. In Texas this factor, plus the 
warmer climes, results in fungus infections account¬ 
ing for an appreciable part of clinic and private 
practice. Particularly troublesome within recent 
years has been a noticeable increase of Tricho¬ 
phyton tonsurans scalp infections. In southern 

Assistant Clinical Professor of Dermatology, Baylor University Post¬ 
graduate School of Medicine, and Consultant in Dcrmalologj', Austin 
State School (Dr. McCuistion); Staff Pediatrician, Austin State School, 
and member of the Doctorate Committee, University’ of Texas (Dr, 
Lawlis); and Staff Physician, Austin State School (Dr. Gonzalez). 


Griseofulvin was used 1o treat ringworm 
infection in 32 patients. In addition to ob¬ 
servations on its effectiveness, close watch 
was kept for possible side-effects, and lab¬ 
oratory tests were applied to detect signs 
of damage to kidneys, testes, liver, brain, 
and hematopoietic tissues. Dosages usually 
were 0.5 or 1.0 Gm. of griseofulvin per day 
by mouth, and the treatment generally con¬ 
tinued for 30 days. The organism most fre¬ 
quently found (12 cases) was Trichophyton 
tonsurans. Striking success was the rule, 
with the disappearance of fluorescent hairs 
and resumption of normal growth in previ¬ 
ously deformed fingernails. The only indi¬ 
cation of adverse effects was an increase 
in the proportion of mature lymphocytes 
found in the differential count. Under the 
conditions of this study griseofulvin appeared 
to be an effective and safe antibiotic for 
use in treating superficial fungus infections. 


climes, at least, many of these infections have 
been nigh incurable. Nearly every practicing der¬ 
matologist has had patients with tinea corporis or 
onychomycosis caused by Trichophyton rubrum, 
e. g., who have been affected for years, with little 
or no response to the most vigorous local therapy. 
Most cases of tinea capitis, regardless of the causa¬ 
tive organism, last for two to four months, witli 
many cases seemingly incurable short of x-ray 
epilation—and even this modality is not always 
certain to cure the patient. The psychological trau¬ 
ma of such prolonged treatment is serious, espe¬ 
cially in a child, requiring, as it does in tinea capitis, 
cutting the hair, manual epilation, and wearing 
stocking caps to (and in) school. 

Griseofulvin is a fermentation product of tliree 
species of Penicillium: P. patulum, P. griseofulvin, 
and P. janezewski.' Its structural formula is shown 
in figure 1. The "curling factor,” an antibiotic de¬ 
rived from P. janezewski by Brian and co-workers 
in 1946, was shown by Grove and McGowan to 
be identical to griseofulvin. Paget and Walpole 
have noted certain cytological effects of griseofu- 
vin. They state that the median lethal dose of the 
drug given to rats intravenously is about 400 mg- 
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1 

0.5 

so 

12 

Negntive 

Negative 

Recovered 

n 

M Com^enltal cerebral mal- 
development with tuber¬ 
ous sclerosis 

10 

Positive M. audoulnl 

6 

Scalp 

1 

0 ..'» 

30 

12 

Po-^ltlve 

Positive 
for M. 
aitilouini 

Direct microscopic 
examination neg¬ 
ative after 10 wk. 
of treatment; re¬ 
sults of culture 
pending 

u 

V Congenital cerebral mal- 
development, Indetcr* 
mlnate 

10 

Positive *V. tonsurans 

8 

Scalp 

1 

0.5 

30 

12 

Negative 

Negative 

Recovered 

15 

r Cerebral birth trauma 

7 

Negative No growth 

8 

Scolp 

1 

0.5 

30 

1 '’ 

Negative 

Negative 

Recovered 

18 

51 CoDpenital cerebral nial- 
development, nonspeelfle 

11 

Positive T. tonsurans 

« 

Scalp and 
body 

1 

is 

Negative 

Negative 

Recovered 

IT 

P Congenital cerebral mnl- 
developmcnt, nonspecific 

10 

Positive T. tonsurans 

8 

Scalp 

1 

0.75 

80 

12 

Negative 

Negative 

Recovered 

18 

P Congenital cerebral mal- 
clevelopinent with moo- 
goUsm 

12 

Positive No growth 

8 

Scalp 

1 

0.75 

SO 

12 

Negative 

Negative 

Recovered 

19 

P Congenital cerebral mal- 
development with tuber¬ 
ous sclerosis 

9 

Negative No growth 

S 

Scalp 

] 

0.75 

so 

12 

Negative 

Negntive 

Recovered 

20 

P Cerebral birth trauma 
with postnatal Infection 

13 

Positive No growth 

24 

Scalp 

1 

43 

Negative 

Negative 

Recovered 

21 

M Kemlcterus 

0 

Positive No growth 

6 

Scnlp 

1 

0.5 

so 

12 

Negative 

Negntive 

Recovered 

22 

51 Congenital cerebral mal- 
development due to pre¬ 
natal infection 

7 

Positive T. tonsurans 

G 

Scalp 

1 

0.5 

SO 

12 

Negative 

Negative 

Recovered 

28 

M Congenital cerebral mal- 
development, nonspecific 

18 

Negative C. paraknisel 

120 

Feet 

1 

42 

Negative 

Negative 

Recovered 

24 

F None 

•10 

Positive >1. canis 

4 

Scnlp and 
body 

1 

42 

Negntive 

Negative 

Clinically cured after 
3 wk. of treat¬ 
ment; refused to 
cut hair; condition 
recurred 3 wk. 
after treatment 
stopped 

25 

F Diabetes 

44 

'r " Imcukitd 

114 

Scalp 

1 



I‘«)'lil\e 

No fluorescent hairs 
after 90 days; cul¬ 
ture positive on 
58th day of 
therapy 

28 

M None 

10 

Positive T. vlolaceum 

24 

scalp 

1 

76 

Positive 

Positive 

Recovered in six 
weeks 

27 

51 None 

38 

Positive T. rubrum 

240 

Nails 

1 

92* 

Positive 

Positive 

Increasingly larger 
zone of normal 
nail distal to > 
cuticle; culture 
positive on 58th 
day of therapy 

23 

51 Congenital cerebral mal- 
development with mon¬ 
golism 

02 

1 Positive T. rubrum 

t 

Body nod 
nails 

1 

70 

Body—Neg. 
Nails—Pos. 

Body—Neg. 
Nalls—Pos. 

Body lesions cleared 
in 10 days; increas¬ 
ingly larger zone 
or normal nail dis¬ 
tal to cuticle 

29 

P Congenital cerebral mal- 
development, Indeter¬ 
minate 

11 Positive T. tonsurans 

9 

Scalp 

1 

42 

Negative 

Negative 

Clinically well 

SO 

51 Congenital cerebral mal- 
dovelopinent due to pre 
maturity 

16 Positive 51. canis 

8 

Scnlp 

1 . 

42 

Negative 

Negative 

Clinically well 

31 

32 

51 Congenital cerebral mal- 
development with mon¬ 
golism 

27 Positive T. rubrum 

12 

Nails 

1 

42* 

Positive 

Positive 

Increasingly larger 
zone of normal 
nail distal to 
cuticles 

5I Congenital cerebral mal- 
development. indeter¬ 
minate 

28 Positive T. rubrum 

12 

Nails 

1 

42* 

Positive 

Positive 

Increasingly larger 
zone of normal 
nail distal to 
cuticles 


i oo therapy at time of writing. 

T duration oI several years. 
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per kilogram of body weight. A hint of possible 
toxic effect, with a dose far in excess of that which 
will probably emerge as the optimum therapeutic 
dose in humans, was noted after a single intrave¬ 
nously given dose of 100 to 200 mg. per kilogram. 
They also gave, intraperitoneally, 2 Gm. per kilo- 


O.CHs 


O.CHi 




CHj.O—I 


Cl ^ 


/ 

\ 


i= 


=CH 




CH- 

CHj 


Fig. 1.—Structural foimula for griseofulvin. 


gram to another group of Wistar rats. In the former 
group, six hours after administration, arrest of 
mitotic activity occurred, particularly in the mar¬ 
row and the intestine. In the latter group, after 
daily medication for four days, the rats were killed 
on the fifth day and examined histologically. Semi¬ 
nal epithelium was' found to be severely damaged 
and completely necrotic in many places. 

Methods 

Diagnosis was established in each case by (1) 
direct microscopic examination of suspected hair, 
skin,'or nails and (2) culture. All of our patients 
had been treated intensively with conventional 
local medication and had had indifferent to nega¬ 
tive results. Local medication was stopped in all 
cases a few days prior to initiation of griseofulvin 
therapy. One patient (case 25), with favus, had 
had no treatment of any kind for 10 years (fig. 2). 
In the patients with tinea capitis, the hair was cut 
short on the 28th day, except in two patients 
(cases 24 and 25). 

Prior to the beginning of medication the follow¬ 
ing studies were made: complete blood cell count 
(weekly); routine urine examination (weekly); 
marrow examination; blood urea nitrogen, serum 
creatinine, and serum uric acid level determina¬ 
tions; cephalin flocculation determination; thymol 
turbidity test; testicular biopsy specimen studies 
(two cases); and electrocardiographic, electroen- 
cephalographic, and psychological studies. The same 
studies were made after 28 days of medication. As 
indicated, some of the tests were repeated weekly. 
The table gives tlie concomitant diagnoses, the ages 
of the children (inmates at the Austin State School), 
duration and site of infection, type of fungus, drug 
dosage, duration of therapy, and results. Photo¬ 
micrographs of testicular biopsy specimens taken 
from one patient (case 16) the day before therapy 
was started and on the 28th day of treatment are 
shown in figure 3. Paget and Walpole ® had stated 
that recover^' of hematopoietic tissue in animals 
occurs rapidly 24 hours after cessation of medica¬ 
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tion, although evidence of testicular damage is 
discernible for 10 days after a single massive dose 
has been given. 

The types of dermatophytes in our study were 
as follows: Microsporum audouini (5 cases), Micro- 
sporum canis (2 cases), Trichoph}4on tonsurans 
(12 cases). Trichophyton violaceum (1 case). Tri¬ 
chophyton schoenleini (1 case) (same as presious- 
ly reported by one of us with Eppright”), Tricho¬ 
phyton rubrum (4 cases), and Candida paraknisei 
(1 case). 

Two patients with apparent tinea capitis (cases 
15 and 19), clinically, gave consistently negative 
results of direct microscopic examinations and nega¬ 
tive cultures from the beginning of the series. 
Medication was continued in these two cases and 
clinical improvement was noted. Four patients 
(cases 11, 18, 20, and 21) showed positive results 
of direct microscopic examinations but negative 
cultures from the beginning of the series. In one 
patient (case 23) who produced a culture positive 
for C. parakrusei, no improvement was seen after 
griseofulvin therapy, and local therapy with ny¬ 
statin (Mycostatin) caused the lesions to clear. 



Therapeutic Results 

Since we- are dealing with a new therapeutic 
agent, it is evident that claim of cure must be 
guarded. ,It is our plan to follow up our patients 
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for at least six months for evidence of relapse. 
Since both direct microscopic examinations and 
cultures gave negative results in cases 15 and 19, 
these, of course, cannot be considered in this sec¬ 
tion of the report, even though clinical improve¬ 
ment was noted. 

Medication was stopped in all of the children 
at the Austin State School at the end of the si.xth 
week, except in one patient (ciise 13). Then their 
heads were shaved. Medication was stopped for 
patients in whom direct microscopic examination 
and examination with the M^ood’s light showed 
negative results. The heads of all children were 
shaved again 14 weeks after therapy was begun; 
one patient (case 13) was still producing fluores¬ 
cent and microscopically positive hairs. 


At the time of this writing, a patient (case 27) 
with T. rubrum infection of the nails is showing 
an increasingly larger zone of presumably normal 
nail distal to the cuticle. Scrapings and cultures 
from the infected portions are still positive. 

The patient (case 26) with T. violaceum infec¬ 
tion began to show a “free” zone after two weeks 
of .medication. Because the hairs broke off so read¬ 
ily (at the juncture of the free zone and normal 
hair), hair stumps positive for fungus, from then 
on, were increasingly difficult to demonstrate. His 
head was shaved at the sixth week. Since tliat 
time no hairs positive for fungus have been found. 
There was no growth on a culture taken one week 
after shaving the head. 



^ 16).—Le/f, testicular biopsy specimen taken prior to medication. Right, testicular biopsy specimen taken on 

iOtn day of medication. 


The patient (case 24) with M. canis had many 
circinate lesions on the body as well as the scalp. 
The body lesions had cleared completely within 
10 days after therapy was started, and there has 
been no recurrence. After three weeks of medica¬ 
tion no fluorescent hairs could be found. This pa- 
tient was most averse to cutting her hair. She 
diligently and vigorously washed her hair and pre¬ 
sumably broke off the infected portions thereby. 
Three weeks after medication was stopped, two 
scaly areas in the scalp appeared. Hairs examined 
therefrom were positive for Microsporum. Medica¬ 
tion was resumed. 


One patient (case 28) had severe involvement 
of the trunk, groin, and thighs, as well as all nails 
except those of the right hand. Ten days after the 
beginning of medication, all lesions, e.xcept those 
of the nails, had cleared completely. At that time 
there was no noticeable change in ~ the involved 
nails. After five weeks of medication an apparently 
normal nail was beginning to appear at the proxi¬ 
mal ends. 

The patient (case 25) with T. schoenleini in¬ 
fection has been the most interesting of all to 
observe. Hairs infected xvith this particular fungus 
do not break off easily. Prior to therapy, most of 
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the hairs of the patients scalp were fluorescent 
and microscopically positive for fungus through¬ 
out their entire lengtir (up to 12 in.). At the end 
’of two weeks of therapy, the pro.ximal portions of 
most hairs were observed to be nonfluorescent and 
microscopically negative (fig. 2). This patient also 
was adamant about cutting her hair. IVhen the 
normal portion of the hair became about 3 in. long, 
the hairs were tlien cut pro.ximal to the free zone, 
i. e., in the i^resumably noninfected portion. At this 
xv’riting, no more fluorescent hairs are to be found. 

Toxicology 

In anah'zing the to.x'icology data mentioned in 
the section on “Methods,” all test results, with the 
exception of the difiFerential counts, were unchanged 



Fig. 4.—Infected h.iir, showing proximal free zone at right 
of shaft. (Published with permission of Dr. J. L. Pipkin and 
Dr. John Ferguson.) 

during the course of treatment. It was noted that 
there was a tendency toward a right shift in the 
peripheral counts during treatment; this was ana¬ 
lyzed statistically to determine its significance, 
with use of the “t” test.'" It was found to be of 
slight statistical significance; howe\'er, analysis of 
the peripheral white blood cell counts and myeloid- 
erj'throid ratio rex'ealed no significant difference 
in pretreatment and post-treatment results. Since a 
change of this tx'pe involving no suppression of 
the marrow and an absolute increase in the hanpho- 
c\"tes is not compatible xvitli our knowledge of 
hematology today, tlie e.\-planation for this finding 
is not apparent. 


For two patients, testicular biopsies were done 
before and after 28 days of treatment, None of the 
biopsy specimens showed any abnormality (fig. 3). 

Electrocardiograms were obtained in all in¬ 
stances, e.x'cept in cases 27 and 28, before and after 
four weeks of treatment. Comparison of the two 
sets of tracings revealed no change in electrocardio¬ 
graphic pattern in any instance. Electroencephalo¬ 
grams were taken in a group of 25 patients at the 
Austin State School before and after 28 days of 
therapy. Eleven patients had readable tracings, 
and no patient exhibited any abnormalitj' due to 
the griseofulvin treatment. 

Behavioral observations were done on 22 of tlie 
mentally retarded patients, with use of statistics 
obtained from data on rating sheets for each of 
the subjects. Each child was rated against changes 
in his own behavior two times a week for a one- 
month period of treatment. Statistical analysis witli 
use of the “t” test showed no significant changes 
in behavior w'hile the patient was under treatment. 

Complicah'ng Illnesses 

One patient (case 15) suffered from an iron de¬ 
ficiency anemia of mild to moderate degree, thus 
causing her myeloid-erythroid ratio to be slightly 
low (1.5/1). 

A marked eosinophilia involving the maiTOW as 
well as the peripheral count was noted in one 
patient (case 22). A stool specimen for ova and 
parasites revealed that he had a Strongyloides ster- 
coralis infestation, which we felt accounted for this 
abnormality'. 

In case 25 the patient was found to have mild 
diabetes prior to the initiation of therapy. This was 
easily' controlled while the patient was on griseo¬ 
fulvin therapy. 

Case 28 was interesting in that the patient, on 
the 48th day of treatment, developed ses'eie ery'- 
sipelas of the face and cellulitis of the feet. Staph)'- 
lococcus aureus was isolated. The patient v'as seen 
and treated at another institution; the infection was 
promptly' controlled with penicillin, streptomycin, 
eiythromy'cin, and kanamycin. The intery'ention of 
this infection suggests that griseofulvin had no anti¬ 
biotic effect against Staphylococcus aureus. It is 
interesting to note that the significant right shift 
in the differential counts obseix'ed in this series was 
noted to a mild degree in counts done on this 
patient 14 day's before the onset of the infection, 
however, the differential count v'as normal 12 days 
before the infection began, and the patient had a 
left shift with leukocytosis (white blood cell count 
of 18,050 per cubic millimeter) on the day th^ 
infection was noted. In this case, the ability fa 
produce a left shift with infection was not im¬ 
paired bv treatment with griseofulvin. 
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Coniinenl 

Certain phenomena or beliar'ior pallern.s of the 
infection were obscr\’ccl in ninny of onr paticnt.s- 
during treatment. Although we arc not certain of 
their significance, we feel that their presence is 
worth mentioning. 

In all of the patients with tinea capitis, c.vcepl 
those with M. audouini (case 13), T. schocnlcini 
(case 25), and T. violaccmn (case 26), at about the 
lOdi day of treatment few spores were seen on 
direct microscopic e.xamination. Instead, mycelia 
were growing luxuriantly around the hair shaft and 
in the debris attached thereto. In the cases in which 
more strict hygienic, standards were used, this 
phase gradually disairpeared; later, in the proximal 
part of tlie infected portion of the hair, fragmented 
mycelia were' the rule. In the cases of less strict 
hygienic care of the scalp, the phase of mycelia 
growth and final diminution and fragmentation 
ensued but was of longer duration. 

One possible interpretation of this phenomenon 
is that griseofulvin, while allowing the .spores to 
proceed to their vegetative, mycelia form, prevents 
the completion of the cycle from mycelia to spores. 
Tliis would suggest that the treatment-resistant 
spore is made \mlnerable to directl)' applied fungi¬ 
cides. 

Depending on the rate of hair growth, after one 
to three weeks of medication, a nonfluorescent, ap¬ 
parently normal portion of hair could be seen 
emerging from the scalp which we referred to as 
the free zone (fig. 4). Unlike the ordinary' tinea- 
infected hair, which epilates so easily, such hairs 
seemed firmly imbedded and pulling of same was 
painful to the patient. This free zone was especially 
noticeable in tire patient witli favus infection (case 
25); the infected hairs, when first observed by 
us 12 years prior to this writing, were fluorescent 
throughout their entire length of 8 or 10 in. In this 
case, the infected portion (purposely) was not 
clipped off until the free zone was over 3 in. in 
length (fig. 1 ). 

After about the second week of medication, 
many fluorescent hairs were seen which plucked 
with difficulty and pain to the patients. Often, the 
fluorescent portion would “shuck off’ like a glove. 
The sheath which slipped from the hair and seemed 
like powder was soluble in 20% potassium hy¬ 
droxide solution and, on microscopic examination, 
contained no spores or mycelia. The chemical con¬ 
tent of this sheath is not known to us, but its fluo¬ 
rescence was indistinguishable from that of actually 
infected hairs. 

One patient (case 13) with M. audouini remained 
clinically infected with hairs which became duller 
in fluorescence (almost brick red), and fragmented 
mycelia (no spores) were seen even in the portion 
of the hair next to the papilla, with numerous 
mycelia outside the hair shaft until the end of 16 


weeks of therapy. At the time of this writing the 
patient is clinically well with no fluorescent hairs 
and a negative residt of direct microscopic exami¬ 
nation; culture studies are pending. 

It was interesting to note that griseofulvin, in the 
doses used, produced a mild but significant right 
shift in the differential counts without any signifi¬ 
cant change in mycloid-erythroid ratio or the total 
white blood cell counts. Therefore, it would seem 
that the relative decrease in number of segmented 
cells occurs outside the marrow. It is recommended 
that any patient being treated with this preparation 
be followed closely in regard to differential counts. 

Summary 

Thirty-two patients with superficial fungus infec¬ 
tions were treated with griseofulvin. All except 
three patients, who had involvement of the nails 
only, had tinea capitis or mixed tinea capitis and 
tinea corporis. Treatment of the tinea capitis and 
tinea corporis infections resulted in cure in alt ex¬ 
cept one case. This patient had a Microsporum 
cam's infection and refused to cut her hair. Infection 
was noted to recur tliree weeks after therapy was 
discontinued. There have been no other occurrences 
of fungus infections in the treated patients since 
the drug therapy was discontinued. The three 
patients with onychomycosis are still under treat¬ 
ment at this UTiting, and the proximal portions of 
their nails appear normal. One patient with a Can¬ 
dida parakrusei infection of the feet was also 
treated with griseofuh’in, but treatment was a com¬ 
plete failure. 

Toxicological studies included complete blood 
cell counts and urinalysis before and at weekly 
intervals during the therapy. Complete blood cell 
counts were repeated six weeks after tlierapy was 
discontinued. Also determined were cephalin floccu¬ 
lation, thymol turbidity, and blood urea nitrogen, 
blood uric acid, and blood creatinine levels before 
treatment and after 28 days of treatment. Marrow 
examinations were done before and after 28 days 
of treatment and six weeks after the drug therapy 
was discontinued. Electrocardiograms and electro¬ 
encephalograms were taken before and after 28 
days of treatment. Behavioral observations were 
done on the mentally retarded patients before and 
during treatment. The only significant effect noted 
was a right shift in the peripheral blood cell count 
wliich began after drug was used. The total 
white blood cell counts were not significantly 
changed during therapy but showed a significant 
rise six weeks after tlierapy was discontinued. There 
was no significant alteration in the myeloid-er>'- 
tliroid ratio in the marrow. 

Complicating illnesses included an iron defi¬ 
ciency anemia of moderate degree in one case, a 
case of Strongyloides infestation which exhibited 
a marked eosinophilia secondary to infestation, and 
a case of mild diabetes discovered at the onset of 
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tlierai^)'. The diabetes ^^’as easily controlled during 
tlie course of therapy. One patient (case 28) de¬ 
veloped a staphylococcic infection of his face and 
foot on the 48th day of treatment but responded to 
antibiotic therapy promptly. It is interesting to note 
that griseofuh’in had no antibiotic effect against 
the staplpdococcic infection and that patient had a 
marked left shift during the infection in spite of the 
fact our studies showed some tendency to a right 
shift in tlie peripheral blood cell counts. 

Griseofulvin is an effective antibiotic for super¬ 
ficial fungus infections and is safe in therapeutic 
doses. No instance of intolerance to griseofulvin 
requiring reduction of the dosage or cessation of 
administration of the drug was encountered. 

114 W. Se\c‘nth St. (16) (Dr. .McCuistion). 

TJie gri.seofulviii in tliis .study \va.s supplied ii.s Griful- 
vin bj' McNeil Labi)ratories, Inc., Pliiladelplii.i. 

Tin's study Wii.s nided b}’ a grunt Ironi Johnson &• Johnson, 
New Brunsss'iek, N. J. 

Dr. Sannicl Hoerster, Mr. E. M'. Killi.in, Dr. Sidney 
Bohls, Mr. Harold Bredh.uicr, Dr. John Boston, Mrs. Nadca 
Giezelbacli, and Dr. Charles Pclplirej’ a.ssisted with the 
clinical .studic.s in thi.s report. 
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CURRENT STATUS OF LIVE POLIOVIRUS VACCINE 


Leroy E. Burney, M.D., Washington, D. C. 


A cttnsiderable fund of information has been 
accumulating on tlie properties of live-virus polio¬ 
myelitis x'accines and on the use of these t'accines 
in human beings. The recent publication of tlie 
proceedings of the conference on live poliovirus 
vaccines, held in Washington, D. C., June 22-26, 
1959, under the auspices of the IVorld Health 
Organization and die Pan American Hetiltij Or¬ 
ganization, provides a good opportunity to review 
the current state of knowledge. 

The proceedings contain progress reports on 
field studies of these vaccines nou' under way in 
countries in Europe, Asia, and South America. 
Great numbers of people have been vaccinated in 
the U. S. S. R. and elsewhere. In general, tlie 
reports indicate a good record of safet}' for the 
y^accines under ti'ial, altbougli the e.vtent of surveil¬ 
lance and folIo\x'-up study is somewhat unclear. 

The. attenuated live viruses used in these vaccines 
have lost the pou'er to produce disease through a 
process of selectiv'e cultivation in the laboratory. 
They can, however, be transmitted by persons w'ho 
have ingested them to others through natural 

Surgeon Gencml, Public Hcallli Service, U. S. Dcp.iilmcnt of He.iltl), 
Etlncjitiiin, and Welfare. 


means. On this point, the conference report noted, 
“The use of a product that spreads beyond tliose 
originally \'accinated represents a radical departure 
from present practice in human preventive medi¬ 


cine. 


It has been maintained that this might be a use¬ 
ful characteristic under certain circumstances, i. e., 
if there wei'e assurance that the v'irus would remain 
in an attenuated state after passage through the 
human intestinal ti'act. A number of reports pre¬ 
sented at the conference, however, including those 
of Melnick, Verdinde, Smorodintsev, and Stiiart- 
Harris, indicated a potential in at least some of 
the vaccine viruses under consideration for rever¬ 
sion to virulence. This suggests a strong need for 
further study of tlie x'accines before they can be 
recommended for general use. The problem m 
reversion to virulence lias been highlighted again 
in a recent report by Melnick and co-n'orkers." 

Tlie principal problem, therefore, in evaluating 
the ultimate safety of live poliovirus vaccines is 
the possibility of tlie spread of virus, coupled 'vitn 
its potentiality for reversion to virulence. 

In June, 1958, the Public Healtli Service estab¬ 
lished a committee on li\'e poliox'inis vaccines, 
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composed of experts in the fields of virology and 
immunolog)' from within and outside the govern¬ 
ment, This committee has been closely following 
developments relating to live-s’irus vaccines, both 
in the laboratory and in field trials in various parts 
of the world. The group recently drafted recom¬ 
mendations “ pertaining to the problems which 
must be solved before licensing of a commercially 
produced vaccine can be considered. 

In addition to providing satisfactory results of 
field trials a vaccine designed for general use must 
meet certain laboratory tests. Such tests represent 
the only experimental criteria available for the 
continued control of individual lots of vaccine as 
they are produced by the manufacturers. 

One criterion is based on the vaccine’s degree of 
neurowrulence for monkeys. As the recent con¬ 
ference report disclosed, results obtained by dif¬ 
ferent investigators have varied considerably. In 
order to obtain comparative information on the 
three sets of strains (Sabin, Cox, and Koprowski) 
in the experimental vaccines, the Division of Bio¬ 
logies Standards, which administers the Public 
Health Service’s responsibilities in the field of 
biologicals control, carried out studies of these 
strains under standardized conditions. The data 
showed that there is considerable difference among 
the tliree sets of strains, from the point of view 
of tlieir neurovirulence in monkeys, as determined 
by histological lesions and paralysis occurring after 
intracerebral and intraspinal inoculation.'* These 
results'.are also in agreement with those of Mel- 
nick and co-workers.° 

The committee on live polio'virus vaccines there¬ 
fore recommended that a ■virus strain be considered 
satisfactory only if its neurovirulence as tested by 
the recommended procedures is low. In addition, 
the committee agreed that live-virus vaccine strains 
must also demonstrate inability to revert to sig¬ 
nificant neurovirulence after passage in human 
beings. 

Each lot of vaccine produced must be shown to 
possess the sarne genetic markers as the seed virus. 
These genetic markers are inherent properties of 
a virus strain. If the markers of an individual lot 
of vaccine differ from those of the seed, that lot 
should not be used for immunizing human beings. 
A number of the markers are determined by study¬ 
ing characteristics of virus strains in tissue culture. 
One such characteristic, called the temperatmre (t) 
marker, involves the growth of the ■virus at higher 
temperatures, such as 40 C (104 F). The virulent 
virus generally grows well at this temperature while 
the avirulent virus grows poorly, thus providing an 
element of • discrimination. Another characteristic is 
the ability of the virus to grow when only a small 
amount of sodium bicarbonate is present in the 
tissue culture medium. A third characteristic is the 
Ids (monkey-stable) marker, involving cultivation 
on a stable, continuous, tissue-culture cell line de¬ 
rived from monkey kidney. 


The determination of a number of these, and 
perhaps other, markers is essential in order to dif¬ 
ferentiate between the attenuated and the virulent 
or wild strains. 

A realistic consideration of these and other prob¬ 
lems makes it difficult to predict when a live polio¬ 
virus vaccine could be licensed for commercial pro¬ 
duction. The Division of Biologies Standards has 
met with the vaccine developers and with interested 
manufacturers as a step in establishing standards 
for safety and for production of such vaccines. The 
Public Health Service cannot recommend the li¬ 
censing of such a biological product until the manu¬ 
facturer has demonstrated not only the safety and 
potency characteristics of the vaccine strains but 
also his ability to meet established standards for, 
successive production lots of vaccine. 

Summary 

The Public Healtli Service has a considerable 
interest in the development of live poliovirus vac¬ 
cine. This interest arises both from its concern with 
preventive measures and from its legal responsibili¬ 
ties for the licensing of biological products. A 
continuing review of progress has been made by 
the PHS committee on live poliovirus vaccine. This 
review indicates important progress toward the 
development of a safe and effective poliomyelitis 
vaccine for oral use. Some important safeguards 
will need to be developed before there can be full 
assurance concerning the safety and potency of 
these products for general use by the physician. 

When the scientists and public healtli physicians 
of tlie United States and other countries have pro¬ 
vided evidence of safety and of lack of significant 
reversion to virulence of the vaccine strains, on the 
basis of both laboratory and field experience, and 
when proper manufacturing safeguards have been 
satisfactorily established by the vaccine manufac¬ 
turers the Public Health Service will act on appli¬ 
cations for the licensing of live pohovirus vaccine. 
In the meantime, tlrere should be no abatement of 
full use of the demonstratedly effective Salk vaccine. 
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VASCULAR MEASUREMENTS OF SMOKERS AND NONSMOKERS 

DIFFERENCES SEEN IN POSTEROANTERIOR ROENTGENOGRASiS MADE WITH 

PATIENTS STANDING ERECT 

Josue Pagan-Carlo, M.D., New Orleans 


The effect of tobacco smoke on the respirator^' 
tract of man has been the subject of intense and 
deliberate investigation in the past few years, as a 
result of the apparent causal relationship between 
smoking and pulmonar\’ or bronchogenic carcinoma. 
The incidence of puhnonan’ carcinoma in hea\y 
smokers, as well as tlieir death rates, has been 
studied repeatedly by means of statistical methods, 
with interesting and controversial conclusions on 
the possible carcinogenic effect of tobacco smoke.' 
Certain reports on the histopathological changes in 
the bronchial epithelium of hea\'}’ smokers have 
added some weight to the arguments in favor of 
such effect, but there is no general agreement 
about tlie interpretation of such findings." 

The vascular pattern of the lungs in the plain 
posteroanterior chest roentgenograms, made with 
the patients standing erect, of smokers and non- 
smokers were studied in an attempt to establish any 
changes in the vascular shadows of the lungs. The 
effect of smoking on tlie cardiovascular system of 
man has been studied and is well knov'n; however, 
to my knowledge no attempt has been made to 
detect any significant change in the caliber of tlie 
arterial shadows in the chest roentgenogram. 

Method 

The present study deals Math micrometric meas¬ 
urements of tlie vascular shadoM’s in the right 
middle and loM’er lobes on the routine chest roent¬ 
genograms of 694 asjTnptomatic smokers and non- 
smokers. The measurements M'ere performed by 
means of a vernier caliper calibrated to 1/1,000 in. 

The right middle and loM’er lobes were diwded 
arbitrarily into four main zones: (1) hilar, consisting 
of die distal end of die descending branch of the 
right pulmonary' artery', and the distance between 
the above-mentioned point and the right costo- 
plirenic angle dien being dii'ided into diree equal 
portions corresponding to (2) perihilar, (3) mid¬ 
zone, and (4) peripheral. 

The folloM'ing classification of subjects was used 
in the tabulation of the results: (1) nonsmokers 
(257), (2) light smokers—10 cigarettes or less daily 
(133), (3) moderate smokers—over 10 but less than 
30 cigarettes daily (204), and (4) heai'y smokers— 
more than 30 cigarettes daily (100). It may be M'ell 
to emphasize that die measurement of the vascular 
shadoM’s in the peripheral zone M’as quite difficult; 
die average measurement of die smallest visible 

J. Artm Fellow, Department of Radiolog>-, Tonro Infinnat>-. 


Plain anteroposterior roentgenograms of 
the chest were used to obtain micrometric 
measurements of the caliber of the pulmonary 
blood vessels. The arterial shadows were 
classified by location as main hilar, perihilar, 
midzone, and peripheral, and the average 
diameters of each class of arteries were 
noted in 257 nonsmolcers, 133 light smokers, 
204 moderate smokers, and 100 heavy 
smokers, in order to see whether smoking 
had measurable effects on the pulmonary 
circulation. The most striking difference was 
in the size of the main hilar vessels, namely, 
0.533 in. for nonsmokers and 0.664 in. for 
heavy smokers. The difference, significant 
by statistical criteria, was interpreted to 
indicate hypertrophic dilatation of the pul¬ 
monary arteries. This could be explained by 
assuming that vasoconstriction or spasm in 
the smaller arteries or arterioles was pre¬ 
cipitated by the chronic action of nicotine, 
since the vasoconstrictive effect of that drug 
is well known and easily demonstrated. 


branches M’as used. Accurate measurements were 
possible in the hilar, periliilar, and midzone areas; 
hoM'ever, some difficulty' M'as encountered with the 
measurements in the hilar area of some patients, 
because of the superimposidon of the shadows of 
the ascending aorta, the right cardiac border, and 
at times the main bronchus to the right middle and 
loM’er lobes. 

Results 

The average measurements for the hilar, peri¬ 
hilar, midzone, and peripheral arterial shadows for 
the four groups of patients are summarized in the 
table. 

The statistical analy'sis for significance in tlie 
differences of average measurements of the mam 
or hilar area of patients in the four categories re¬ 
vealed significant findings only' M’hen nonsmokers 
M’ere compared to heai'y' smokers, in M’hich case an 
F value ® of 7.297 M’as found, as against a required 
F value of 3.80. Average measurements of the pen- 
hilar, midzone, and peripheral areas M’ere higher 
in the heaiy’ smokers, but there M’ere no significant 
statistical differences. 
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Tl.c anuly.sis of variance in the mca.snreincnl.s of 
flic_niain or hilar trunk .•iviggcsts the prc.sencc of 
a significant difference between nonsinokers and 
heiW’ smokers which could he attributed to the 
chronic effect of hear’v smoking. There appears to 
be little clTcct, if any, discernible in the va.scular 
measurements of light or moderate smokers. 

The mechanism leading to hypertrophic dilata¬ 
tion of the wall of the distal portion of tlie descend¬ 
ing branch of the right pulmonary artery, as re¬ 
flected by larger caliber in heavy smokers, is a 
subject for speculation or theorization. Waldhott* 
found an accentuation of the hilar shadows in the 
lungs of patients with the so-called smoker’s respi- 
rafon,' sjaidrome. 

Grishman and Back ’ stated that dilatation of the 
pulmonars' arterv’ commonly results from primary 
or secondary' hypertension of the pulmonary arterial 
circulation. Comroo'' commented that the pulmo¬ 
nary' circulation is not always a low-rcsistance or 
low-pressure system. Pathologically it may become 
a high-resistance or high-pressure system in re¬ 
sponse to long-continued increased flow, pressure, 
or obstruction. He added that pulmonary arteries 
are not devoid of smooth muscle, so that hyper¬ 
trophy can develop, and finally that they are not 
lacking in vasomotor regulation, although this con¬ 
trol may be effected by stimuli different from those 
that e.\cite the peripheral systemic circulation. 

Burton’ believed that the hemody'namics of the 
pulmonary vascular bed must depend on the same 
factors as those which operate in peripheral vessels, 
adding that a small degree of vasomotor tone might 
tend to close these vessels completely', since the 
arterial pressure needed to keep them open is much 
less than that in the systemic circulation. Short" 
believed that pulmonary hy'pertension develops in 
three stages; first, arterial hypertonus; second, ar¬ 
terial contracture; and third, arterial obstruction. 

Motley and Kuzman® found that pulmonary 
compliance measurements made after smoking were 
consistently and significantly decreased in most sub¬ 
jects, normal ones as well as those with pulmonary 
emphysema. Grishman and Back ° also found that 
tobacco smoke produced a consistent significant 
decrease in the arterial blood oxygen saturation in 
most subjects with severe emphysema; pulmonary 
compliance measurements made after smoking were 
consistently decreased in most subjects. According 
to Dubois an increase in the resistance would 
raise the pulmonary arterial pressure during flow, 
®nd this in turn would distend the pulmonary 
arterial tree, resulting in decreased pulmonary com¬ 
pliance. The vasoconstrictor effect of nicotine may 
be a factor in the above-mentioned changes. 

Histopathological changes in the lesser arterial 
Vessels -of the lungs in subjects with pulmonary 
hypertension > are described as manifestations sec¬ 


ondary to the alterations in blood flow, volume, 
and tension produced by' disease of the lungs. These 
changes consist basically of atherosclerosis of the 
larger arteries, hypertrophy or at least thickening 
of the muscular arteries, and fibrosis of the intima 
in the smaller arteries and precapillary arterioles. 
The necroti'zing vascular lesions are regarded as 
nonspecific effects of high iDiessure in the vascular 
circuit. Silvette and co-workers ” commented on 
the fact that tobacco smoke or nicotine influences 
certain immune reactions; skin reactions to tobacco 
recorded in the literature provide evidence that 
skin sensitivity to tobacco extracts may be a true 
immune reaction. It is possible that an altered state 
of sensitivity or hypersensitivity to nicotine or 
tobacco smoke may produce isolated areas of vascu¬ 
litis Or necrotizing arteriolitis. According to Muir- 
head and Stirman changes in arteriolosclerosis are 
considered as due to local or regional injury medi¬ 
ated or aggravated by the hypertensive state. 

It has been established that the main factor in 
the pharmacological effect of tobacco smoke on 
the cardiovascular system is nicotine. The acute 
effect of nicotine on the cardiovascular system 

Mean Vascular Measurements of 694 Smokers 
and Nonsmokers" 


2.',7 13S 2W 100 

Non* LIpht Moderate Heavy 

Area smoker® Smoker® Smokers Smokers 

Main hilar . r)33 :>3n 550 604 

Pcrlhllnr. 1^1 182 195 

Midzone . 112 111 111 118 

Peripheral . 4“ 49 49 62 


• Meusurements In thon®nndtl)? of an inch, porfonned in the right 
middle and lower lobe.®. 

apparently is mediated by the sympathetic nervous 
system. It has been determined e.xperimentally in 
man that it produces a definite decrease in reactive 
hyperemia in the limb, with intact sy'mpathetic 
innervation, and no change at all in the limb where 
the sy'mpathetic nervous flow has been cut off.” 
The primary effect of nicotine in tlie peripheral 
vascular system is one of vasoconstriction, as mani¬ 
fested by a reduction in the number of nailfold 
capillaries or loops, increase in pulse rate and blood 
pressure, and decrease in skin temperature.” 

On the basis of e.xisting experimental information, 
one may theorize tliat dilatation of the distal por¬ 
tion of the descending branch of the right pulmo¬ 
nary-artery in heax'y smokers may' reflect an altered 
pressure gradient in the pulmonary' arterial circuit, 
as a result of vasoconstriction or spasm in the 
smaller arteries or arterioles precipitated by' the 
chronic effect of nicotine. No one knows all the 
possible reflexes initiated in tlie lungs as a result 
of either intrapulmonary or extrapulmonary' stimuli, 
or die effects of the irritating inhalants in the to¬ 
bacco smoke. However, it has been established 
that in the development of pulmonary' hy'pertension 
the basic mechanism appears to be arterial hy'per- 
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VASCULAR MEASUREMENTS OF SMOKERS AND NONSMOKERS 

DIFFERENCES SEEN IN POSTEROANTERIOR ROENTGENOGRAMS MADE WITH 
PATIENTS STANDING ERECT 

Josue Pagan-Carlo, M.D., New Orleans 


The effect of tobacco smoke on the respiratory 
tract of man has been the subject of intense and 
deliberate investigation in the past few years, as a 
result of the apparent causal relationship between 
smoking and pulmonary or bronchogenic carcinoma. 
The incidence of pulmonary carcinoma in heavy 
smokers, as well as their death rates, has been 
studied repeatedly by means of statistical metliods, 
with interesting and controversial conclusions on 
the possible carcinogenic effect of tobacco smoke.’ 
Certain reports on the histopathological changes in 
the bronchial epithelium of heavy smokers have 
added some weight to the arguments in favor of 
such effect, but there is no general agreement 
about the interpretation of such findings.' 

The vascular pattern of the lungs in the plain 
posteroanterior chest roentgenograms, made with 
the patients standing erect, of smokers and non- 
smokers were studied in an attempt to establish any 
changes in the vascular shadows of the lungs. The 
effect of smoking on the cardiovascular system of 
man has been studied and is well known; however, 
to my knowledge no attempt has been made to 
detect any significant change in the caliber of the 
arterial shadows in the chest roentgenogram. 

Method 

The present study deals with micrometric meas¬ 
urements of the vascular shadoAvs in the riglit 
middle and lower lobes on the routine chest roent¬ 
genograms of 694 asymptomatic smokers and non- 
smokers. The measurements were performed by 
means of a vernier caliper calibrated to 1/1,000 in. 

The right middle and lower lobes were divided 
arbitrarily into four main zones; (1) hilar, consisting 
of the distal end of the descending branch of the 
right pulmonary artery, and the distance beUveen 
the above-mentioned point and the right costo- 
phrenic angle then being divided into three equal 
portions corresponding to (2) perihilar, (3) mid¬ 
zone, and (4) peripheral. 

The following classification of subjects was used 
in the tabulation of the results: (1) nonsmokers 
(257), (2) light smokers—10 cigarettes or less daily 
(133), (3) moderate smokers—over 10 but less than 
30 cigarettes daily (204), and (4) heas'y smokers— 
more than 30 cigarettes daily (100). It may be well 
to emphasize that the measurement of the vascular 
shadows in the peripheral zone was quite difficult; 
the average measurement of the smallest visible 
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Plain anteroposterior roentgenograms of 
the chest were used to obtain micrometric 
measurements of the caliber of the pulmonary 
blood vessels. The arterial shadows were 
classified by location as main hilar, perihilar, 
midzone, and peripheral, and the .average 
diameters of each class of arteries were 
noted in 257 nonsmokers, 133 light smokers, 
204 moderate smokers, and 100 heavy 
smokers, in order to see whether smoking 
had measurable effects on the pulmonary 
circulation. The most striking difference was 
in the size of the main hilar vessels, namely, 
0.533 in. for nonsmokers and 0.664 in. for 
heavy smokers. The difference, significant 
by statistical criteria, was interpreted to 
indicate hypertrophic dilatation of the pul¬ 
monary arteries. This could be explained by 
assuming that vasoconstriction or spasm in 
the smaller arteries or arterioles was pre¬ 
cipitated by the chronic action of nicotine, 
since the vasoconstrictive effect of that drug 
is well known and easily demonstrated. 


branches was used. Accurate measurements were 
possible in the hilar, perihilar, and midzone areas; 
however, some difficulty was encountered with the 
measurements in the hilar area of some patients, 
because of the superimposition of the shadows of 
the ascending aorta, the right cardiac border, and 
at times the main bronchus to the right middle and 
lower lobes. 

Results 

The average measurements for the hilar, pen- 
hilar, midzone, and peripheral arterial shadows for 
the four groups of patients are summarized in the 
table. 

The statistical analysis for significance in the 
differences of average measurements of the mam 
or hilar area of patients in the four categories re¬ 
vealed significant findings only when nonsmokers 
were compared to heavy smokers, in which case an 
F value ^ of 7.297 was found, as against a required 
F value of 3.80. Average measurements of the pen- 
hilar, midzone, and peripheral areas were higher 
in the heavy smokers, but there were no significant 
statistical differences. 
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TLc unaly.sis of variance in ilie inea.snrenieiU.s of 
the, main or hilar trunk .snggc.st.s the presence of 
a significant difference between nonsinokcr.s and 
hea\y smokers wliich could bo attributed to the 
chronic effect of heavy .smoking. There appears to 
be little effect, if any, discernible in the vascular 
measurements of light or moderate smokers. 

The mechanism leading to hypertrophic dilata¬ 
tion of the wall of the distal portion of the descend¬ 
ing branch of the right pulmonary artciy, as re¬ 
flected hy larger ealibor in heavy smokers, is a 
subject for speculation or theorization. Waklbott * 
found an accentuation of the hilar .slmdows in the 
lungs of patients with the so-called smoker’s respi¬ 
rators' ss'ndrome. 

Grishman and Back '' stated that dilatation of the 
pulmonars' artery' commonly results from primary' 
or secondary' hy'pertcnsion of the pulmonary arterial 
circulation. Comroe" commented that the pulmo¬ 
nary' circulation is not always a low-resistance or 
low-pressure sy'stem. Pathologically it may become 
a high-resistance or high-pressure sy'stem in re¬ 
sponse to long-continued increased flow, pressure, 
or obstniction. lie added that pulmonary arteries 
are not devoid of smooth muscle, so that hyper¬ 
trophy can develop, and finally that they are not 
lacking in vasomotor regulation, although this con¬ 
trol may be effected by stimuli different from those 
that e.v'cite the peripheral systemic circulation. 

Burton ’ believed that the hemoch'namics of the . 
pulmonary vascular bed must depend on the same 
factors as those which operate in peripheral vessels, 
adding that a small degree of vasomotor tone might 
tend to close these vessels completely, since the 
arterial pressure needed to keep them open is much 
less than that in the sy'stemic circulation. Short* 
believed that pulmonary hypertension develops in 
three stages; first, arterial hy'pertonus; second, ar¬ 
terial contracture; and third, arterial obstruction. 

Motley and Kuzman ® found that pulmonary 
compliance measurements made after smoking were 
consistently and significantly' decreased in most sub¬ 
jects, normal ones as well as those with pulmonary 
emphysema. Grishman and Back’ also found that 
tobacco smoke produced a consistent si^ificant 
decrease in the arterial blood oxygen saturation in 
most subjects with severe emphysema; pulmonary 
compliance measurements made after smoking were 
consistently decreased in most subjects. According 
to Duboisan increase in the resistance would 
raise the pulmonary arterial pressure during flow, 
and this in turn would distend the pulmonary 
arterial tree, resulting in decreased pulmonary com¬ 
pliance. The vasoconstrictor effect of nicotine may 
be a factor in the above-mentioned changes. 

Histopathological changes in the lesser arterial 
vessels of the lungs in subjects with pulmonary 
hypertensionare described as manifestations sec¬ 


ondary to the alterations in blood flow, volume, 
and tension produced by disease of the lungs. These 
changes consist basically of atherosclerosis of the 
larger arteries, hypertrophy or at least thickening 
of the muscular arteries, and fibrosis of the intima 
in the smaller arteries and precapillary arterioles. 
The necrotizing vascular lesions are regarded as 
nonspecific effects of high pressure in the vascular 
circuit. Silvette and co-workers ” commented on 
the fact that tobacco .smoke or nicotine influences 
certain immune reactions; skin reactions to tobacco 
recorded in the literature provide evidence that 
.skin sensitivity to tobacco e.vtracts may be a true 
immune reaction. It is possible that an altered state 
of sensitivity or hypersensitivity to nicotine or 
tobacco smoke may' produce isolated areas of vascu¬ 
litis or necrotizing arteriolitis. According to Muir- 
head and Stirman ’* changes in arteriolosclerosis are 
considered as due to local or regional injury medi¬ 
ated or aggravated by the hypertensive state. 

It has been established that the main factor in 
the pharmacological effect of tobacco smoke on 
the cardiovascular system is nicotine. The acute 
effect of nicotine on the cardiovascular system 

Mean Vascular Measurements of 694 Smokers 
am! Nonmokers" 


2.')7 133 2W 100 

Non- Light Modernte Heavy 

Area Rmol{er“ Smokers Smokers Smokers 

Main hilar . 5.33 r«i r.30 064 

Perlhllar . lOO ISl 182 103 

Mtdsonc .;. 112 111 111 118 

Peripheral . 17 to to 62 


• Measrirpinents la thoasandths of an Inch, performed in the right 
middle and loner lohes. 

apparently is mediated by the sympathetic nervous 
system. It has been determined experimentally in 
man that it produces a definite decrease in reactive 
hyperemia in the limb, with intact sympathetic 
innervation, and no change at all in the limb where 
the sy'mpatbetic nervous, flow has been cut off.’* 
The primary effect of nicotine in the peripheral 
vascular system is one of vasoconstriction, as mani¬ 
fested by a reduction in the number of nailfold 
capillaries or loops, increase in pulse rate and blood 
pressure, and decrease in skin temperature.’* 

On the basis of ex'isting experimental information, 
one may theorize that dilatation of the distal por¬ 
tion of the descending branch of the right pulmo¬ 
nary-artery in heavy smokers may reflect an altered 
pressure gradient in die pulmonary arterial circuit, 
as a result of vasoconstriction or spasm in the 
smaller arteries or arterioles precipitated by, the 
chronic effect of nicotine. No one knows all the 
possible reflexes initiated in the lungs as a result 
of either intrapulmonaiy or extrapulmonary' stimuli, 
or the effects of the irritating inhalants in the to¬ 
bacco smoke. However, it has been established 
that in the development of pulmonary hypertension 
the basic mechanism appears to be arterial hyper- 
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tonus, be it the result of increased blood flow or the 
reaction of the vessels to some stimulus. It appears 
that in hea \7 smokers the pulmonar\' hypertension 
which may be present is not of a sufficient magni¬ 
tude to lead to a progressive arterial contracture or 
obstruction resulting in respirator)' or cardiac fail¬ 
ure, except in beavj' smokers with severe pulmonary 
emphysema. 

No systematic histological study of the pulmonary 
arterial tree of heavj' smokers has been made, and 
it would be of interest to e^'erybody concerned that 
such a study be made, in a reasonable number of 
cases, in an effort to establish an anatomic basis for 
the physiological and roentgenographic findings. 

Summary 

Vascular measurements were performed in the 
right middle and lower lobes of 694 smokers and 
nonsmokers. A statistical analytical study was made 
of the average measurements, which appears to 
show a significant difference in the measurements 
(in the main hilar zone) of heavy smokers, as com¬ 
pared to nonsmokers, possibly due to the chronic 
vasoconstrictive effect of nicotine on the smaller 
radicles of the pulmonary arterial tree, resulting in 
some degree of pulmonary hypertension. No sig¬ 
nificant difference was demonstrable in the vascular 
markings of light and moderate smokers, as com¬ 
pared to nonsmokers. Basic research in the histo- 
pathology of the pulmonar)' arterial bed of heavy 
smokers is desirable in order to establish an ana¬ 
tomic basis for the roentgenographic and physiolog¬ 
ical findings. 

3500 Prytania St. (15). 

This study was conducted under the auspices of the 
Jacob Aron Research Foundation. 

Mr. Caleb Pagan-Carlo, B.S., Ch.E, M.Sc., aided in the 
preparation of the statistical analysis. 
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F ATALITIES INVOLVING FIREARMS.—No progress has been made during 
the past decade in reducing the mortality from firearm accidents in the United 
States, the annual death rate remaining at the level of about 1.4 per 100,000 
population. Reflecting the increase in population, the number fatally injured in such 
mishaps has risen in the past few years—from little more than 2,100 in 1955 to 2,400 
in 1958. It is not generally realized that nearly half of the people killed in firearm 
accidents sustain their injuries in and about the home. An additional one fifth of the 
victims lose their lives in forests, uncultivated fields, and like areas,, largely in 
activities associated with hunting and similar sports.—Firearm Accidents Costly in 
Lives, Statistical Bulletin Metropolitan Life Insurance Compamj, September, 1959. 
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TRANSMISSION OF NORTH AMERICAN BLASTOMYCOSIS 

' POSSIBLE CASE OF TBANSMISSION FROM DOG TO HUMAN 

Robert M. Schwarlzmnn, Pli.D., V.M.D., Ramon M. Fusaro, M.D. 

nnd 

Milton Orkin, M.D,, Minneapolis 


The purposes of this paper arc to (1) draw at¬ 
tention to the fact that the incidence of North 
American blastomycosis in animals is probably 
greater than realized; (2) arouse interest, espe¬ 
cially among physicians, in the animal reservoir of 
North American blastomycosis and stimulate epi¬ 
demiologic investigations to determine the signifi¬ 
cance of the disease in animals for man; and (3) 
report a canine and a human case of North Ameri¬ 
can blastomycosis which apparently were related 
epidemiologically. In the veterinary' literature 16 
cases of North American blastomycosis were re¬ 
ported as of 1952, and the total has risen to 77 
cases since that time.' This marked increase 
in veterinary' reports is probably a reflection of 
greater awareness and interest in the disease by 
veterinarians and of more accurate diagnostic pro¬ 
cedures. The incidence and distribution of the dis¬ 
ease in animals are unknow'n ■ but, on the basis of 
reported cases, it appears to be most prevalent in 
the Ohio and Mississippi river basins.'" Of the 
■ domestic animals, the dog is considered to be the 
most susceptible to infections of Blastomyces der- 
matitidis, but tliere appears to be no age, breed, or 
se.K predilection.'" 

Canine cases of North American blastomycosis 
are clinically similar to those in man." Tlrey are 
characterized by fever and debility', with cough, 
dyspnea, and cutaneous lesions as the outstanding 
signs. Cutaneous ulcers, furuncles, and subcuta¬ 
neous abscesses, without regional adenopathy, are 
common initial signs." Other manifestations, osse¬ 
ous, ocular, and visceral, vary with the area of 
localization of B. dermatitidis infection, which usu¬ 
ally follows hematogenous dissemination from a 
primary pulmonary infection." In contrast to its 
course in man, it appears that the disease in dogs 
progresses more rapidly and thaf ocular involve¬ 
ment is more common." 

Although much has been written about North 
American blastomycosis, the fact remains that there 
is little known of its epidemiology. A review of tlie 
literature reveals the following pertinent facts. 


Instructor, College of Veterinary Medicine (Dr. Schwartzman); 
ns^ctor in Medicine, Division of Dermatology (Dr. Fusaro); and 
mnw. National Cancer Institute, and Fellow, Division of Dermatology 
University of Minnesota. Dr. Schwartzman is now Assist- 
.^"Inssor, School of Veterinary Medicine, University of Pennsyl- 
aiira, Philadelphia; Dr. Orkin is now at Oakland Naval Hospital, 
Oakland, Calif. 

. ^®ad before the Section on Dermatology at the 108th Annual Meet- 
rng of the American Medical Association, Atlantic City, June 10, 1959.' 


A 52-year-old man died five or six weeks 
offer the appearance of an inflammatory 
swelling of his knee. Treatment by aspiration, 
drainage, and antibiotics bad been ineffec¬ 
tual. A mass was visible in early roentgeno¬ 
grams of the chest. Later roentgenograms 
showed multiple irregular densities scattered 
throughout both lung fields. After a febrile 
course the patient died in respiratory failure. 
Autopsy findings confirmed the diagnosis of 
North American blastomycosis. Similar his¬ 
tory and findings were noted in the case of 
a dog that had died three months earlier, 
and the circumstances suggest that the man 
may have confraefed fhe disease from the 
dog. Microscopy showed the essential lesions 
in both the human and the canine patient to 
be granulomas and demonstrated the pres¬ 
ence of Blastomyces dermatitidis. 


1. The organisms which infect dog and man are 
morphologically and serologically identical.'" 2. B. 
dermatitidis has not been isolated from the soil." 
3. North American blastomycosis does not spread 
from man to man." 4. Percutaneous infection can 
occur.'" 5. There are no known instances of trans¬ 
mission of the disease from dog to man.® 

Although the last statement has been made re¬ 
peatedly, it is intimated in the literature that this 
mode of transmission probably occurs." Also, in 
actual practice, veterinarians often suggest eutha¬ 
nasia for dogs with North American blastomycosis 
to protect their owners’ health. Finally, there is 
one report® which deals with the occurrence of 
seven canine and three human cases occurring over 
a three-year period but does not relate them epi¬ 
demiologically. 

To add support to the contention that transmis¬ 
sion can occur from animal to man, we are report¬ 
ing a canine and a human case of North American 
blastomycosis which appear to be related as to time 
and locality of infection. Both cases occurred in a 
small community in nortliern Minnesota. The ca¬ 
nine infection preceded the human by three months 
and both ended fatally. Friends of the patient 
owned the involved dog. 
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Report of Cases 

Canine Case.—In April, 1958, a one-j'ear-old fe¬ 
male Golden Labrador was referred to the Veteri¬ 
nary Clinic of the University of Minnesota by a 


V . ^ _ -ft.. 

•' •'•V''?**• * * '»- ■ -j 




Fig. 1.—Ulcer on right lateral tarsus of canine patient. 

veterinary practitioner. The animal had a febrile, 
debilitating disease of one month’s duration. In 
addition, the owner stated that the patient had 
been coughing and shedding excessive amounts of 


Fig. 2.—Photomicrograph of biopsy specimen from ca¬ 
nine patient, showing acanthotic and ulcerated epidermis. 
Note dense infiltrate through corium (X 24). 

hair. Cutaneous lesions appeared about two weeks 
prior lo admission. The patient had been treated 
with penieillin by the referring veterinarian, with 
no iniprovement. 


Examination of tlie patient revealed an alert ani¬ 
mal in poor bodily condition. The coat was dull. 
A soft cough was inducible and moist rales were 
heard on auscultation. The temperature was 1052 
F (40.6 C) (normal 101.4 F [38.6 C]). On the 
right lateral tarsus there was a circular, nontender, 
purulent ulcer, 3 cm. in diameter, with an eiy'them- 
atous granular surface and rolled borders (fig. 1). 
The adjacent soft tissue xvas swollen but nontender. 
On the right flank four discrete circular "punched- 
out” ulcers, 3 mm. in diameter and draining pus, 
were also present. 

Pertinent laboratory data determined on the day 
of entry included a negative blood culture; the 
hemogram showed leukocytosis, with a white blood 



Fig. 3.—Photomicrograph of biopsy specimen, showing 
intraepidennal abscess. Note cLuhlc refractile basophilic 
bodies ( x 290). 

cell count of 41,500 per cubic millimeter (nonniiJ 
12,000), neutrophilia (but no shift to the left), and 
an increased sedimentation rate. Roentgenograph)' 
of the tarsus and chest showed soft tissue swelling 
of the tarsal area but no bone involvement, bron¬ 
chiectasis, and resolving bronchopneumonia of the 
diaphragmatic lobes of the lung. Bacteriological 
culture of pus showed gram-negative rod-shaped 
bacteria; mycotic culture of pus showed B. derma- 
titidis. 

Biopsy of the tarsal ulcer revealed a purulent 
crust overlying acanthotic and intermittently ul¬ 
cerated epidermis (fig. 2). Localized accumula¬ 
tions of polymorphonuclear cells and “double-con- 
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toured,” basophilic bodies wore present in ibc 
stratum malpigbii (fig. 3). Tbronghont the corinin 
there was a dense infiltrate consisting of epithelioid 
cells, polymorpbonuclcav cells, and occasional giant 
cells. Vascular dilatation and beinorrbagc were 



Fig. 4 —Photomicrograph of biopsy specimen, showing 
B. dermatitidis (top) in corium (x G55) and {bottom) in 
island of polymorphonuclear cells ( X 290). 


prominent. Numerous budding, “double-contoured” 
bodies'(fig. 4, top), which stained red-purple with 
periodic acid-Schi£E (PAS)' reaction, were present 
throughout the infiltrate and especially in islands of 
polymorphonuclear cells (fig. 4, bottom). 

During the si.s days which were required to 
make the diagnosis of North American blastomy¬ 
cosis the patient’s condition did not improve, de¬ 
spite intensive broad-spectrum antibiotic therapy 
^d supportive treatment. Her temperature ranged 
from 103.2 F (39.6 C) to 106 F (41 C). The atti¬ 
tude of the patient became depressed and her food 
intake lessened. On the fourth hospital day the 
patient had an epileptiform convulsion. On the sev¬ 
enth hospital day the owner was informed of the 
diagnosis and euthanasia was requested. An autop¬ 
sy Was performed and revealed the following out¬ 
standing findings. 


All lobes of both lungs %vcre moderately con¬ 
gested. Numerous focal and confluent gray-white, 
relatively firm nodules (2 to 4 mm. in diameter) 
were present beneath the pleura and within the 
parenchyma. “Soft” adhesions (early fibrin depos¬ 
its) were present on the visceral pleura of the right 
lung and the parietal pleura of the same side. The 
left lung showed no such change, although a sero- 
sanguineous effusion (approximately 100 ml.) was 
present in the pleural cavities. The tracheobron¬ 
chial lymph nodes were moderately enlarged and 
firm. 

The meninges, especially over the right cerebral 
hemisphere, were thickened and opaque, with much 
fluid, and with blood-tinged gray-white exudate 
appearing beneath. There appeared to be inflam¬ 
matory changes and necrosis involving the right 
cerebrum as viewed on a coronal section. Sections 
of affected portions of the skin, cerebrum, lungs, 
and tracheobronchial lymph nodes showed inflam¬ 
matory' changes of a granulomatous nature, with B. 
dermatitidis demonstrated. 



Fig. 5.—Photomicrograph of autopsy specimen from 
pulmonary alveoli of human patient, Glled with B. 
dermatitidis; PAS stain ( x 15). 


Human Case.—In early June, 1958, a 52-year-old 
man was seen by his local physician for a swelling 
of his left knee. A few days before this he had sus¬ 
tained trauma to his left knee without breaking the 
skin. During the ne.xt three weeks he had several 
aspirations and incisions of the inflammatory swell¬ 
ing. The patient was placed on therapy with mul- 
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tiple antibiotics, witliout any ciiange in his condi¬ 
tion. A chest x-ray on June 17 revealed a mass in 
tlie right hilus and cardiomegaly. During the last 
M'eek in June he was admitted to a local hospital, 
and again numerous incisions and drainages were 
attempted. All cultures were sterile except one 
from M'hich gram-negative rod-shaped bacteria 
u’ere grown. M7u’le in the hospital he developed 
an elevated temperature and his general condition 
became progressi\'ely worse. The patient was trans¬ 
ferred to St. Luke’s Hospital in Duluth, Minn., on 
July S in essentially a terminal state. 

The physical examination showed an almost 
comatose middle-aged man u'hose respiration was 
rapid and shallou’. The oral cavity contained a 
large amount of brownish material and the pharynx 
w'as moderateb’ inflamed. Auscultation of tlie chest 
revealed dulness o\'er both lung bases posteriorly, 
with many moist rales heard, especially over the 


right base. There u'as an edematous and tender 
swelling below the left knee. No lymph nodes were 
jralpable. 

The following results of diagnostic tests per¬ 
formed at St. Luke’s hospital were significant: 
white blood cell count of 13,800 x’^r cubic milli¬ 
meter, n'ith 92% i^olj'inorphonuclear cells, 7% 
lymx^hocytes, and 1% eosinophils; hemoglobin con¬ 
centration, 10.6 Gm.%; sedimentation rate 100 mm. 
per hour; blood sugar level, 302 mg.%; and blood 
urea nitrogen content, 18 mg.%. An acid-fast cul¬ 
ture of the sxnitum ga\'e a negati\'e result. Culture 
of drainage from the left knee yielded only, on one 
occasion, coagulase-xiositive staphylococcus. Result 
of blood culture v'as negative. Roentgenography of 
the chest re\'ealed multiple irregular densities 
scattered throughout both lung fields, suggesting 
hematogenous metastases or some type of miliarj' 
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inflammatory process, with no evidence of consoli¬ 
dation. Roentgenography of the left knee n-as non- 
contributorj'. 

During the next few days the patient’s condition 
deteriorated, with a marked increase in respiration, 
elevated temperature, and deepening coma. On 
July 14, 1958, the patient died, exhibiting signs of 
marked respiratory failure just xmor to death. Dur¬ 
ing the hospital course the patient had received 
treatment with penicillin, streptomycin, isoniazid, 
and many broad-spectrum antibiotics. In the ter¬ 
minal phase sulfadiazine and heparin also were giv¬ 
en, since multiple pulmonary emboli and nocardi¬ 
osis were suspected^. 

Autopsy examination revealed the following sig¬ 
nificant findings. Numerous individual nodules, 7 
to 10 mm. in diameter, were scattered over most 
of the lung parenchyma. The lungs were of a 
doughy consistency. The bronchi of both lungs had 
an inflamed red mucosa which 
in some areas was' gray-white. 
The lumina of the bronchi were 
filled with some mucous matter. 
Focal areas of necrosis and lique¬ 
faction were x^resent in the most 
densely infiltrated areas of the 
lung x>orenchyma. There was e.v- 
tensive suppurative destruction 
of the soft tissue of the left knee 
and on exposure of the knee 
joint marked granulation tissue 
u’as observed. 

Examination of microscopic 
sections of the lung re\'ealed a 
chronic inflammatory infiltrate 
consisting mainly of epithelioid 
cells and a few giant cells. Focal 
areas of necrosis were present, 
esxaecially in the centers of the 
granulomas. The alveoli were 
filled with numerous large 
“double - contoured” spherical 
elements (fig. 5 and 6). In a few areas definite bud¬ 
ding was observed. Sections of the pulmonarj' hilar 
lymph nodes were essentially the same. The tissue 
from the knee joints showed marked necrosis and 
areas of granulation tissue, with typical blastomyces 
buds. Cultures of the blood, lung, and left knee 
were negative for acid-fast organisms, and cultures 
for fungi which were attempted 24 hours after the 
time of death were negative. The sech'ons u’ere re¬ 
viewed at St. Luke’s Hospital by Dr. Coldschmidt 
and at the Mayo Clinic by Dr. Lyle A. Weed, who 
both agreed on the histological diagnosis of North 
American blastomycosis.- 

Comment 

The most interesting aspect of this report is the 
consideration that the two cases are related ein- 
demiologically and represent an example of trans- 



Fig. 0.—Pliotomicrograph of aufop.S)’ specimen from liuman patient, showing clonbic 
refraetile budding elements in pulmonary alveoli; PAS stain (X 900). 



Vol. 171, No. 10 


ULASTOMYCOSIS-SCmVAnTZMAN ET AL. 


111/2189 


mission of North American blastomycosis from a 
(log to a human being. Such a contention ncco.ssi- 
tates a discussion of the known possible modes of 
transmission. 

There are no known ease's of man-to-nian trans¬ 
mission. Also, clinical e.\pcrience, such as unre¬ 
stricted handling of patients, supports the fact 
that nian-to-inan transmission does not occur. It 
would seem improhablc, therefore, that the man 
contracted his infection from another person. 

There is nothing known ol the mode of trans¬ 
mission of North American blastomycosis as re¬ 
lated to the dog. It would seem improbable, 
though, that the dog contracted the disea.se from 
the man, since the dog's illness preceded the man’s 
by a period of three months. 

That the two cases are totidly unrelated, man 
and dog having become infected Irom different 
sources, is unlikely, because both patients had a 
relatively rare disease in the same locality and 
within three months of each other. The probability 
of such a coincidence would appear to he small. 

RfiuUs of Intradcniuil Tests and Chest lioeittnenotirams 
ol TooTdij Oiriiiiif; Dog’' 
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Parenthetically, it should be noted that the man 
probably did not contract the disease percutaneous- 
ly (after the trauma to his knee), since there-was 
no evidence of regional adenopathy. 

The only two remaining possible modes of trans¬ 
mission of infection are to both man and dog from 
a common source and from dog to man. Both infer 
that an epidemiologic relationship e.xists between 
the two cases, and it is our contention that the oc¬ 
currence of a canine and a human case of a rela¬ 
tively rare disease, in the same locality' and within 
three months of each other, supports such a rela¬ 
tionship. However, without knowledge of the nat¬ 
ural habitat of the organism or the degree of con¬ 
tact between the two patients, we believe that it is 
impossible to state whetlier animal-to-man trans¬ 
mission occurred or whether both patients \\'ere ex¬ 
posed to a common source of infection. Unfor¬ 
tunately, our epidemiologic investigation was re¬ 


stricted to immunological testing of the family that 
owned the dog. The results of that testing are sum¬ 
marized in the table. 

It is to be noted that the mother was the only 
member of the family who had a positive blasto- 
luy'cin skin test result after 72 hours. Assuming 
eanine-to-human transmission one might expect 
this, because in most families the mother or wife 
has the major re.sponsibility' of caring for the dog 
and often tlie greatest contact with it. 

Although man-to-man transmission apparently 
does not occur, it does not follow necessarily that 
animal-to-man transmission is not possible. Al¬ 
though the question of animal-to-man transmission 
of North American blastomy'cosis remains un¬ 
answered, this report should arouse serious consid¬ 
eration of its possibility. It is evident that veterina¬ 
rians must find out more about the incidence of this 
di.sease in animals. It is also imperative that, when 
physicians make a diagnosis of North American 
blastomycosis, they request veterinarians to per¬ 
form the following procedures on their pets and 
live-stock: (1) complete physical examination, (2) 
roentgenologic examination of the chest, (3) cul¬ 
ture of any cutaneous lesions for fungi, and (4) 
immunological tests, including triple fungus skin 
tests and blastomycosis complement-fixation test. 

Dr.s. Cyrus C. Brown, Dep.irtment of Medicine, and James 

L. Tuura, Department of Dermatology, Duluth Clinic, and 
Volker Goldschmidt, Chief of Pathology, St. Luke’s Hospital. 
Duluth, Minn., supidicd data pertaining to the human case. 
Drs. Francis Lynch, Director of the Division of Derma¬ 
tology, and Robert \V. Goltz, Clinical As.sistant Professor. 
Division of Derjnatology, University of Minnesota, aided in 
the preparation of this rciiort. 
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PREVENTIVE MEDICINE-ITS CHANGING CONCEPTS, 1859-1959 

Walter L. Bierring, M.D., Des Moines, Iowa 


A centenary of preventive medicine, as recorded 
in this scientific section of the American Medical 
Association, reflects the evolution of medical knowl¬ 
edge with regard to the etiology, prevention, and 
control of infectious and other preventable dis¬ 
eases. The historical development of this section 
embraces also the ever-vddening concept of public 
health as well as the gradual integration of preven¬ 
tive medicine into the whole of medicine. 

Environment and Infectious Disease 

It is significant that at the Annual Meeting of the 
American Medical Association in Louisville, Ky., 
1859, of the six papers listed on the general pro¬ 
gram, four dealt with epidemic diseases, namely: 
“Report on the Topography and Epidemic Diseases 
in Michigan,” “Report on the Medical Topography 
and Epidemics in California,” “Observations on 
some of tile Physical, Chemical, Physiological, and 
Pathological Phenomena of Malaria Fevers,” and 
“Report of a Special Committee on Government 
Meteorological Reports.” 

The Section on Preventive Medicine is traced to 
two sections which were formed in 1859. One was 
on Meteorology, Medical Topography, and Epi¬ 
demic Diseases and the other on Medical Juris¬ 
prudence and Hygiene. These tivo sections were 
merged 12 years later under the term State Medi¬ 
cine, which, with slight changes, prevailed until 
1900. Until 1908 it was termed the Section on 
Hygiene and Sanitary Science, when tlie name Pre¬ 
ventive Medicine appeared for the first time. A 
year later. Public Health was added, and in 1922 
it became the Section on Preventive and Industrial 
Medicine and Public Health, which continued un¬ 
til the single term Preventive Medicine was official¬ 
ly adopted in 1957. 

A century ago, the medical tliought concerning 
the causal relation between environmental factors 
and disease was largely influenced by tlie great 
work of Dr. Daniel Drake on “The Principal Dis¬ 
eases of the Interior Valley of North America.” This 
was the first treatise on climate, atmosphere, and 
weather conditions affecting health since the vrrit- 
ings of Hippocrates (460-378 B.C.). Hippocrates was 
also the first to use die terms “endemic” and “epi¬ 
demic,” and in his book on “Airs, Waters and 
Places” there is special reference to malarial fevers, 
to tertian and quartan types, and to the seasonal 
character of the disease. 

During its first two decades the annual programs 
of die section included papers on “Improvement in 
Public Sanitation”; “Drainage and Sewage in 

Direclor, Division of Gerontolog>% Heart and Chronic Diseases, Stale 
Department of Health. 

Read before the Section on Preventive Medicine at the 108th Annual 
MeetinR of the American Medical Association, Atlantic Cit>', June 
10,1939. 


Since 1859 there has been a section of 
the American Medical Association, with 
various names and with varying emphases, 
devoted to meteorology, medical topog¬ 
raphy, epidemic diseases, hygiene, sanitary 
science, industrial medicine, public health, 
and preventive medicine. The history of the 
section reflects the changes resulting from 
the solution of old problems and the emer¬ 
gence of new ones. Important advances re¬ 
sulted from the indentification of parasites 
and vectors concerned in transmissible dis¬ 
eases, the discovery of methods of immuniza¬ 
tion, the recognition of deficiency diseases, 
and the development of chemotherapy. New 
problems arise from the pollution 'of air and 
water by an increasingly dense population, 
the increase in the overoge age of the popu¬ 
lation, the constant introduction of new 
chemicals and processes into industry, and 
the accumulating exposure to ionizing radia¬ 
tions. In view of the accomplishments of 
the past, it is stimulating to consider the 
problems that lie ahead. 


Cities”; and quarantine regulations for measles, 
scarlet fever, mumps, and smallpox. Protective vac¬ 
cination against smallpox became compulsory in 
several states, which distinctly lowered the inci¬ 
dence of this disease in those states. 

State Boards of Health 

These preventive measures became more effec¬ 
tive with the organization of state boards of health, 
the first of which was established in Massachusetts 
in 1869, and the second in California in 1870. 
Thirty-tivo more state boards of health were formed 
by the turn of the century. 

The American Medical Association was active in 
promoting health measures as far as tiiey were then 
known, and continually encouraged the formation 
of state boards of healtii. When Dr. Henry I. Bow- 
ditch, founder of the first state board, was serving 
as President of the American Medical Association 
in 1877, the Association passed a resolution that 
an appeal be sent to the governor of each state, 
year after year, until a state board of health was 
established in that state. The names of the phy¬ 
sicians and sanitarians contributing to the annual 
programs of tins Section present a roster of the 
leading pubhc health authorities of that period. 

When, in 1872, the name of the Section was 
changed to State Medicine, the term was evidently 
interpreted as synonymous with preventive medi- 
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cine, except tluU in innllers of hygiene the agency 
of tile stale was exlcnclccl hcyoncl the control of tlu'. 
individual, first to measures of preventive medicine 
in general and then to curative medicine insofar 
as it was the duly of tlie stale to regulate medical 
practice. It was further defined as the connection 
of the state with that hranch of science which re¬ 
lated to the prevention, cure, or alleviation of the 
diseases of the human Irody; thus it embraced not 
only all puhlic sanitary measures but also the prac¬ 
tice of medicine insofar as it was related to the 
state. This, no doubt, led to the association of med¬ 
ical licensing with stale boards of health, which 
was continued until well into this century and is 
still maintained in several stales. In the discussions 
during the next decade there was frequent refer- 
erence to the regulation of medical practice by 
state boards of health, in the sense that such boards 
were created and maintained for the conservation 
of health and life. 

Era of Bacteriology and Immunology 

The last two decades of the prex'ious century 
ushered in the “era of bacteriology” with the dem¬ 
onstration of specific bacteria and other micro¬ 
organisms as etiological agents of the various in¬ 
fectious. diseases. This led to a new concept of 
preventive medicine which profoundly influenced 
public health methods during the following decades, 
up to the present day. 

American physicians, returning from graduate 
studies in European medical centers and the lab¬ 
oratories of Louis Pasteur in Paris and Robert Koch 
in Berlin, brought back the impact of the new sci¬ 
ences of bacteriology and immunology to every 
institution concerned with the training of phy¬ 
sicians. In a farsighted forecast of this “era of bac¬ 
teriology” in preventive medicine, articulated by 
Dr. William H. Welch of Johns Hopkins University 
in his “Address on State Medicine” before this As¬ 
sociation at its Annual Meeting at Newport, R. I., 
June 1889, it was emphasized that the scientific 
basis of prex’enting infectious diseases was de¬ 
pendent on the accurate knowledge of the bio¬ 
logical characters of the causative external agents 
and their methods of producing pathogenic effects. 

In the continuing bacteriological and immuno¬ 
logical studies it became evident that infectious 
agents were not confined to bacteria, as several 
infectious diseases were caused by certain species 
of protozoa and fungi. Later it was demonstrated 
that a considerable number of such diseases were 
of virus origin. These included variola, vaccinia, 
rabies, influenza, yellow fever, dengue, psittacosis, 
mumps, Q fever, trachoma, poliomyelitis, and the 
common cold. 

From these newer discoveries it was revealed 
that, in the suppression and control of infectious 
diseases, several types or modes of infection were 
encountered. Diseases such as yellow fever, malaria, 
dengue, cestode infections, and, to a certain ex¬ 
tent, bubonic plague require an intermediate host 


for the completion of the life cycle of the parasite 
before its conveyance from infected to new victims. 
At the opening of this century there appeared the 
heroic figure of Walter Reed and his yellow fever 
commission with their effective efforts in the con¬ 
trol of yellow fever in Havana. Largely due to the 
careful experiments of Lazear, a member of the 
commi.ssion, before his death from self-infection, it 
was learned that the mosquito vector Aedes aegypti, 
to be infective, must sting a yellow fever vietim 
during the first three days of illness and then, be¬ 
fore it can transmit its deadly load to infect an¬ 
other pcr.son. the virus must have a chance to ripen 
within the mosquito’s body at least 12 days. By 
institution of the necessary sanitary regulations to 
control the mosquitoes, Havana was freed from its 
age-old scourge. Armed with this new knowledge, 
Gorgas made the Panama Canal safe for the pas¬ 
sage of the commerce of the world and the tropics 
habitable for the white man. 

Certain diseases, such as tuberculosis, brucellosis, 
p.sittacosis, and rabies occur in animals and are 
directly transmitted to the human person. In a third 
group, purveyors of infection are recognized as 
flics in typhoid, the tsetse fly in trypanosomiasis, 
the tick in Rocky Mountain spotted fever, and the 
louse in Tsutsugamushi fever (scrub typhus). 

A last group is composed of diseases of mankind 
only, in which the infection passes directly or in¬ 
directly from one human being to another, without 
intervention of an animal or insect liost. E.xamples 
of this group arc smallpox, measles, scarlet fever, 
diphtheria, typhoid, mumps, pulmonary tuberculo¬ 
sis, pneumococcic pneumonia, influenza, and polio¬ 
myelitis. 

In the first three groups, the breaking of any of 
the links in the chain of infection will prevent 
transmission of the infectious disease. In the last 
group, since the chain consists of only two links, 
both human beings, the inherent difficulties of 
breaking this short chain of infection are much 
greater. It is in this group of diseases that protec¬ 
tive vaccination or immunization has prox'ed most 
effective. 

Control Through Vaccination and Immunization 

Of fundamental importance was the demonstra¬ 
tion by Roux and Yersin in 1887, at the Pasteur 
Institute, Paris, of specific toxins produced by the 
Bacillus diphtheriae and the Bacillus tetani. These 
toxins, when injected into e.xperimental animals, 
produced the systemic, organic changes of each 
disease; in clinical observations the causative bacilli 
were found only in the local lesion or portal of entry 
into the human body and not in the blood strearn 
or other circulating fluids. 

In Germany, Von Behring and Kitasato in 1892 
produced diphtheria antitoxin by immunizing ani¬ 
mals xwth increasing doses of diphtheria toxin the 
blood serum of such animals hax'ing definite pro¬ 
tective and therapeutic value in diphtheria. Tetanus 
antitoxin was later produced by the same method 
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It was my privilege to work in the Pasteur Insti¬ 
tute, Paris, in 1894, when Dr. Emile Roux, director 
of the institute, produced diphtheria antitoxin on 
a large scale by immunizing horses with gradually 
increasing doses of diphtheria toxin. The resulting 
diphtheria antitoxin, or antidiphtheritic serum, was 
used therapeutically in 300 children with diph¬ 
theria in the adjoining Childrens Hospital, with a 
remarkable reduction in mortality. During the 
month of July of tliat year. Dr. Yersin, of the Pas¬ 
teur Institute, returned from China with cultures 
of the Pasteurella pestis which he had discovered, 
simultaneously with Kitasato in Japan, infected 
tissues, lymph nodes, and sections of organs ob¬ 
tained at autopsy of victims of bubonic plague, as 
well as an antipestis serum which had proved of 
therapeutic value. Pasteur came to the laboratory 
for the demonstration and commented: “This is 
' magnificent, but ah!, there is still so much to do.” 
. The development of antityphoid vaccine forms 
' .nother interesting chapter in preventive medicine. 
In 1893 and 1894, Pfeiffer reported the result of a 
series of investigations on the nature of immunity 
in typhoid infection, and elaborated a test for the 
presence of protective bodies in tlie blood serum, 
which became classic under the name Pfeiffer 
phenomenon. In 1896, Gruber and Durham reported 
the discovery of agglutinins in the blood serum of 
typhoid patients; this greatly enhanced the knowl¬ 
edge of typhoid immunity and formed the basis 
for the diagnostic agglutination test by Widal a 
few years later. In 1896, Pfeiffer and Kolle pre¬ 
pared a typhoid vaccine by killing typhoid bacilli 
as grown in culture mediums. Antityphoid vaccina¬ 
tion was e.xtensively applied during the following 
decade in the English Army under the direction of 
Sir A. E. Wright and Sir William B. Leishman and 
in the German Army under the direction of Pro¬ 
fessor Robert Koch. 

In 1908, Major F. F. Russell of the Medical 
Corps, United States Army, began the preparation 
of antityphoid vaccine on a large scale at the Army 
Medical School Laboratory in Washington, D. C. 
The vaccination of troops began in 1909, during 
wliich year, in an army of 57,124, there were 173 
cases of typhoid infection and 16 deaths. The vac¬ 
cination became compulsory in 1911 for all Army 
personnel under 45 years of age; in 1913 with a 
mean strengtli of 59,608 men, diere were only t\vo 
cases of typhoid and no deaths. 

While the United States Army was practically 
free of typhoid at the time the United States en¬ 
tered World War I, several outbreaks did occur in 
the American E.xpeditionary Forces. According to 
Soper,* “In the 101 weeks from October 18, 1917 
to September 25, 1919, there were 1529 cases of 
typhoid infection and 303 cases of paratyphoid 
until 169 deatlis.” Considering the large number of 
troops involved, nearly 2 million, and frequent 
changes in sanitary environment, the number of 
cases of infection is surprisingly small. In contrast, 
during the Spanish-American War more soldiers 
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Schaudinn’s discovery, in 1905, of the Spirocii., 
pallida (Treponema pallidum) as the causative 
agent of syphilis, and the announcement in 1906 
of the Wassermann reaction as a diagnostic test 
distinctly advanced the control of this infectious 
disease. In 1910, Ehrlich, as a result of his outstand¬ 
ing work in the study of the therapeutic effect of 
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disease within two or three weeks. The ineidence 
(if congenital syphilis after effeetivc prenatal treat¬ 
ment of the mother has been reduced to a minimum; 
likewise, the admission of patients with the chronic 
forms of the disease into mental hospitals has been 
lowered greatly. 

As penicillin was still pow-crlcss in certain bac¬ 
terial infections, search for other weapons led to 
the discen’ery of a number of newer antibiotics 
which have proved to have a still broader spectrum 
of effects among many of tbe micro-organisms in the 
bacterial, viral, rickettsial, and protozoan groups. 

Within recent years, protective vaccines, such as 
the Salk vaccine for poliomyelitis, type 1, 2, and 3 
and for types A and B as well as a vaccine for the 
Asian strain of influenza have been produced. Our 
knowledge of the viruses and virus diseases has 
also been greatly advanced since the turn of the 
century. 

Prevention of Noninfcctious Diseases 

The prevention of the noninfectious diseases 
presents a somewhat different approach. Early in 
this centurj' attention was directed to “indispensa¬ 
ble ingredients in food,” largely through the ex¬ 
perience gained from treatment of scurvy and beri¬ 
beri. 

In 1912, Casimir Funk published an article on 
“Etiolog)' of Deficiency Diseases” and proposed 
the name ‘Witamine” for these deficiency substances. 
Since then a vast literature has appeared with a 
classification into sdtamins A, B, C, D, E, and K, - 
the deficiency of each being causative of a special 
disease condition, such as scurvy, beriberi, ricketts, 
and pellagra. 

The control and eradication of pellagra in the 
United States, largely the achievement of Dr. 
Joseph Goldberger of the U. S. Public Health 
Service, constitutes another epic in preventive 
medicine. Pellagra has been referred to as the 
puzzle of two centuries.” A special commission, 
when completing its study of pellagra in 1912, sum¬ 
marized its conclusions as to etiology as follows: 
Probably a specific infection, communicable from 
person to person, by means at present unknown.” 

An increase in the actual incidence of pellagra 
in the United States, as well as its clinical recogni¬ 
tion, began after 1909. In that year, a disturbing- 
number of cases of pellagra appeared at the Illinois 
State Insane Asylum at Joliet, Ill. Within a few 
years there were about 100,000 cases reported in 
the 13 states south of the Potomac and Ohio rivers. 

By 1916, cases of pellagra had been reported from 
26 states. In that year, it ranked second among the 
causes of death in South Carolina. In this and the • 
five other states where it was most prevalent, Mis¬ 
sissippi, Alabama, North Carolina, Tennessee, and 
Texas, it killed more than 4,000 persons a year. 

In 1914,. Dr. Coldberger and bis group estab¬ 
lished headquarters in a small hospital in Spartans- 
burg, S. C. Extensive visits to affected areas soon 
convinced him that pellagra was closely related to 


conditions of poverty and was a nutritive disorder 
and not an infection. The usual diet of tbe pellagrin, 
as the victim was designated, consisted of corn 
muffins or other preparations of com meal, fat meat 
(sowbelly), and molasses. Dr. Coldberger enlisted 
volunteer groups to live on this restricted diet, until 
the symptoms of pellagra were fully established 
and the diagnosis confirmed by a leading derma¬ 
tologist and clinician. The volunteers were then 
placed on a more liberal diet of eggs, lean meat, 
fresh vegetables, and fruit juices, after which all the 
symptoms of pellagra rapidly disappeared. 

All the succeeding investigations, which con¬ 
tinued practically until Dr. Coldberger’s death in 
1929, confirmed the role of a deficiency factor or 
vitamin in tlie etiology of pellagra. It was referred 
to as vitamin “C,” or as P. P., pellagra preventive, 
but it was not until 1937 that nicotinic acid was 
established as the insufficiency factor or vitamin 
in pellagra. Its therapeutic use together with a 
high-calorie diet which includes liberal amounts of 
milk, chicken, beef, and green vegetables has made 
pellagra a rare disease in the United States. Similar 
results have been obtained with tbe other diseases 
in which tbe insufficiency factor or vitamin is 
causative of tbe same. 

The change in the name of the Section of Pre¬ 
ventive Medicine and Public Health by adding 
Industrial Medicine, in 1922, was significant of the 
growth of industrialism and the greater role of in¬ 
dustrial and occupational hazards in causing special 
disease conditions. The large number of diseases 
due to chemical and physical agents, encountered 
in industry and connected with certain occupations, 
are now classed as occupational diseases. 

In the new field of aviation medicine or aero¬ 
space medicine, new types of environmental haz¬ 
ards causative of disease are encountered, such as 
changes in atmospheric pressure, effects of high 
altitude, oxygen requirements, visual adaptation, 
accelerated speed, equilibrium, and sudden changes 
in temperature. Preventive medicine in these con¬ 
ditions is concerned with the removal of the causa¬ 
tive agents and adaptation to the new environment 
as far as possible. 

This Section has had a prominent part in gaining 
recognition for preventive medicine as a medical 
specialty. In 1948, the American Board of Preven¬ 
tive Medicine and Public Health was incorporated. 
In 1952 the name of the board was changed and 
incorporated as the American Board of Preventive 
Medicine with authority for certification in the 
affiliated specialty of public healtli. In 1953, the 
affiliated specialty of aviation medicine was au¬ 
thorized and in 1956, that of occupational medicine. 

In certain chronic diseases, the recognition of 
early symptoms has come within the sphere of 
preventive medicine, of which the mass screening 
methods developed for glaucoma and diabetes form 
examples; likewise, the modern methods of rehabili¬ 
tation with restoration of function are recognized as 
applicable to preventive medicine. 
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It was my privilege to work in the Pasteur Insti¬ 
tute, Paris, in 1894, when Dr. Emile Roux, director 
of the institute, produced diphtheria antitoxin on 
a large scale by immunizing horses with gradually 
increasing doses of diphtheria toxin. The resulting 
diphtheria antitoxin, or antidiphtheritic serum, was 
used therapeutically in 300 children with diph¬ 
theria in the adjoining Childrens Hospital, with a 
remarkable reduction in mortality. During the 
moiith of July of that year. Dr. Yersin, of the Pas¬ 
teur Institute, returned from China with cultures 
of the Pasteurella pestis which he had discovered, 
simultaneously with Kitasato in Japan, infected 
tissues, l>Tnph nodes, and sections of organs ob¬ 
tained at autopsy of victims of bubonic plague, as 
well as an antipestis serum which had proved of 
therapeutic value. Pasteur came to the laboratory 
for the demonstration and commented; “This is 
magnificent, but ah!, there is still so much to do.” 

The development of antityphoid vaccine forms 
another interesting chapter in preventive medicine. 
In 1893 and 1894, Pfeiffer reported the result of a 
series of investigations on the nature of immunitj' 
in typhoid infection, and elaborated a test for the 
presence of protective bodies in the blood serum, 
which became classic under the name Pfeiffer 
phenomenon. In 1896, Gruber and Durham reported 
the discovery of agglutinins in the blood serum of 
typhoid patients; tliis greatly enhanced tlie knowl¬ 
edge of typhoid immunity and formed the basis 
for the diagnostic agglutination test by Widal a 
few years later. In 1896, Pfeiffer and Kolle pre¬ 
pared a typhoid vaccine by killing typhoid bacilli 
as grown in culture mediums. Antityphoid vaccina¬ 
tion was e.xtensively applied during the following 
decade in the English Army under the direction of 
Sir A. E. Wright and Sir WilHam B. Leishman and 
in the German Army under the direction of Pro¬ 
fessor Robert Koch. 

In 1908, Major F. F. Russell of the Medical 
Corps, United States Army, began tire preparation 
of antityphoid vaccine on a large scale at the Army 
Medical School Laboratory in Washington, D. C. 
The vaccination of troops began in 1909, during 
which year, in an army of 57,124, there were 173 
cases of typhoid infection and 16 deaths. The vac¬ 
cination became compulsory in 1911 for all Army 
personnel under 45 years of age; in 1913 with a 
mean strength of 59,608 men, tliere were only hvo 
cases of typhoid and no deaths. 

While the United States Army was practically 
free of typhoid at the time the United States en¬ 
tered World War I, several outbreaks did occur in 
the American Expeditionary Forces. According to 
Soper,* “In the 101 weeks from October 18, 1917 
to September 25, 1919, there were 1529 cases of 
typhoid infection and 303 cases of paratyphoid 
\ritli 169 deaths.” Considering the large number of 
troops involved, nearly 2 million, and frequent 
changes in sanitary environment, the number of 
cases of infection is surprisingly small. In contrast, 
during the Spanish-American War more soldiers 


died from typhoid than from battle casualties. In 
an army of 107,973, there were 20,738 cases of 
typhoid with 1,580 deaths, or approximately one 
case to every five soldiers. Later a triple vaccine 
was prepared which comprised killed typhoid ba¬ 
cilli and killed types A and B of Salmonella para¬ 
typhi. Protective typhoid vaccination soon came 
into general use, being actively promoted by prac¬ 
ticing physicians and public health authorities. In 
the annals of preventive medicine, antityphoid vac¬ 
cination will rank with the practical extermination 
of smallpox by protective vaccination. The human 
carrier problem in typhoid, diphtheria, poliomy¬ 
elitis, and several other infectious diseases still re¬ 
mains more or less uncontrolled. 

Control Through New Drugs and Vaccines 

Schaudinn’s discovery', in 1905, of the Spirochaeta 
pallida (Treponema pallidum) as tire causative 
agent of syphilis, and the announcement in 1906 
of the Wassermann reaction as a diagnostic test 
distinctly advanced the control of this infectious 
disease. In 1910, Ehrlich, as a result of his outstand¬ 
ing work in the study of the therapeutic effect of 
arsenic compounds in e.xperimental syphilis, brought 
forth arsphenamine (Salvarsan), or 606, which, for 
a generation, was the most potent and widely used 
drug in the treatment of syphilis. 

A new era in American medicine, particularly in 
the treatment of infectious diseases, came with the 
introduction of antibiotics just preceding World 
War II. The first group were the sulfonamide drugs, 
which reduced the mortality of pneumococcic pneu¬ 
monia and other acute infections caused by strep¬ 
tococci and staphylococci to a marked degree. The 
second group of antibiotics, of which penicillin was 
the first example, were all products of lower or¬ 
ganisms such as molds, fungi, and soil bacteria. 

The story of penicillin, discovered in 1928 by 
Dr. Alexander Fleming, a London patlmlogist, con¬ 
stitutes another romance in medicine. He prepared 
the material from a common soil mold, and after 
it was identified by the American entomologist, 
Thom, as Penicillium notatum, he named the prod¬ 
uct penicillin. Tlie clear-cut proof of its antibiotic 
action and clinical value with assay and unit dosage 
was provided by tlie work of Ilrs. Howard W. 
Florey and Ernest Boris Chain of Oxford. The 
onset of war expedited the development of penicil¬ 
lin, and the great need for its mass production was 
promptly met by enterprising drug manufacturers 
in the United States. It soon came into extensive 
use in the military hospitals of all the allied nations 
and may well be credited with a prominent part 
in winning the war. 

Penicillin has had a remarkable therapeutic effect 
in the treatment of venereal diseases. The fonner 
methods of treatment required several years for 
the disappearance of symptoms, whereas now, witn 
adequate dosage and prompt diagnosis, it is possible 
to render the infected person noninfective after 
one or two days, and eliminate all symptoms of the 
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disease within two or throe weeks. The incidence 
of congenital syphilis after effective prenatal Ircal- 
incnt of the mother has been reduced to a minimum; 
likewise, the admission of patients with the chronic 
forms of the disease into mental hospitals has been 
lowered greatly. 

As penicillin was still powerless in certain bac¬ 
terial infections, search for other weapons led to 
the discovery of a number of newer antibiotics 
which have proved to have a still broader spectrum 
of effects among many of the micro-organisms in the 
bacterial, viral, rickettsial, and protozoan groups. 

Within recent years, protective vaccines, such as 
the Salk vaccine for poliomyelitis, type 1, 2, and 3 
and for types A and b as well as a s'accine for the 
Asian strain of influenza has'c been produced. Our 
knowledge of the viruses and virus diseases has 
also been greatly advanced since the turn of the 
century. 

Prevention of Noninfectious Diseases 

The prevention of the noninfectious diseases 
presents a somewhat different approach. Early in 
this century attention was directed to “indispensa¬ 
ble ingredients in food,” largely through the e.\- 
perience gained from treatment of scurvy and beri¬ 
beri. 

In 1912, Casimir Funk publi.shed an article on 
‘Etiolog)’ of Deficiency Diseases” and proposed 
the name “\^itaminc” for these deficiency substances. 
Since then a vast literature has appeared with a 
classification into sutamins A, B, C, D, E, and K, 
the deficiency of each being causative of a special 
disease condition, such as scurvy, beriberi, ricketts, 
and pellagra. 

The control and eradication of pellagra in the 
United States, largely the achievement of Dr. 
Joseph Goldberger of the U. S. Public Health 
Service, constitutes another epic in jjreventive 
medicine. Pellagra has been referred to as the 
puzzle of two centuries.” A special commission, 
when completing its study of pellagra in 1912, sum¬ 
marized its conclusions as to etiology as follows: 
Probably a specific infection, communicable from 
person to person, by means at present unknown.” 

An increase in the actual incidence of pellagra 
in the United States, as well as its clinical recogni¬ 
tion, began after 1909. In that year, a disturbing- 
number of cases of pellagra appeared at the Illinois 
State Insane Asylum at Joliet, Ill. Within a few 
years there were about 100,000 cases reported in 
the 13 states south of the Potomac and Ohio rivers. 
By 1916, cases of pellagra had been reported from 
26 states. In that year, it ranked second among the 
causes of death in South Carolina. In tliis and the 
five other states where it was most prevalent, Mis¬ 
sissippi, Alabama, North Carolina, Tennessee, and 
Texas, it killed more than 4,000 persons a year. 

In 1914,. Dr. Goldberger and his group estab¬ 
lished headquarters in a small hospital in Spartans- 
burg, S. G. Extensive visits to affected areas soon 
convinced him that pellagra was closely related to 


conditions of poverty and was a nutritive disorder 
and not an infection. The usual diet of tlie pellagrin, 
as the victim was designated, consisted of corn 
muffins or other preparations of com meal, fat meat 
(sowbelly), and molasses. Dr. Goldberger enlisted 
volunteer groups to live on this restricted diet, until 
the symptoms of pellagra were fully established 
and the diagnosis confirmed by a leading derma¬ 
tologist and clinician. The volunteers were then 
placed on a more liberal diet of eggs, lean meat, 
frc.sh vegetables, and fruit juices, after which all the 
symptoms of pellagra rapidly disappeared. 

All the succeeding investigations, which con¬ 
tinued practically until Dr. Goldberger’s death in 
1929, confirmed the role of a deficiency factor or 
vitamin in tlie etiology of pellagra. It was referred 
to as vitamin “G,” or as P. P., pellagra preventive, 
but it was not until 1937 that nicotinic acid was 
established as the insufficiency factor or vitamin 
in pellagra. Its therapeutic use together with a 
high-calorie diet which includes liberal amounts of 
milk, chicken, beef, and green vegetables has made 
pellagra a rare disease in the United States. Similar 
results have been obtained with the other diseases 
in which the insufficiency factor or vitamin is 
causative of the same. 

The change in the name of the Section of Pre¬ 
ventive Medicine and Public Health by adding 
Industrial Medicine, in 1922, was significant of the 
growth of industrialism and the greater role of in¬ 
dustrial and occupational hazards in causing special 
disease conditions. The large number of diseases 
due to chemical and physical agents, encountered 
in industry and connected with certain occupations, 
are now classed as occupational diseases. 

In the new field of aviation medicine or aero¬ 
space medicine, new types of environmental haz¬ 
ards causative of disease are encountered, such as 
changes in atmospheric pressure, effects of high 
altitude, oxygen requirements, visual adaptation, 
accelerated speed, equilibrium, and sudden changes 
in temperature. Preventive medicine in these con¬ 
ditions is concerned with the removal of the causa¬ 
tive agents and adaptation to the new environment 
as far as possible. 

This Section has had a prominent part in gaining 
recognition for preventive medicine as a medical 
specialty. In 1948, the American Board of Preven¬ 
tive Medicine and Public Health was incorporated. 
In 1952 the name of the board was changed and 
incorporated as the American Board of Preventive 
Medicine witli authority for certification in the 
affiliated specialty of public health. In 1953, tlie 
affiliated specialty of aviation medicine was au¬ 
thorized and in 1956, that of occupational medicine. 

In certain chronic diseases, the recognition of 
early symptoms has come within the sphere of 
preventive medicine, of which the mass screening 
methods developed for glaucoma and diabetes form 
examples; likewise, the modern methods of rehabili¬ 
tation with restoration of function are recognized as 
applicable to preventive medicine. 
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Conclusions 

As we approach the close of the first century of 
this Section, history appears to repeat itself, in that 
environment is again given prominence in the 
causation of disease involving man’s management 
of the health hazards connected witli air pollution, 
stream pollution, fluoridation, and radiation. 

As a result of effective control of infectious dis¬ 
eases and improved housing and nutrition, tlie hu¬ 
man life span has been increased, so that life ex¬ 
pectancy, estimated in 1900 at 45 years, has been 
increased to 70 years in 1957. At the present time 
about 10% of the population of the United States 
is 65 years or older. 

The continuing increase of the aged in our popu¬ 
lation and tlie greater incidence of long-term or 
chronic illness will profoundly influence the char¬ 
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acter of medical practice and present new aspects 
of preventive medicine. The ultimate purpose of all 
present efforts in preventive medicine is the attain¬ 
ment and maintenance of positive health; in this 
direction, one can foresee that the community hos¬ 
pitals of tomorrow may rapidly develop into posi¬ 
tive health centers. 

A half century ago, an^ eminent leader in the 
American Medical Association voiced the spirit of 
this Section in tlie dictum “Prevention runs like a 
golden thread through the entire fabric of modern 
medicine.” As one of the important scientific sec¬ 
tions of this Association, such must ever be its 
destiny and high purpose. 
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DIAGNOSIS AND TREATMENT OF TUMORS OF THE TESTIS 

Col. John F. Patton, Lieut. Col, Clarence B. Hewitt, (MC), U, S. Army 

and 

Nicholas Mallis, M.D., Washington, D. C. 


This paper is based on a study of 510 cases of 
tumor of the testis treated at the Walter Reed Army 
Hospital from Jan. 1, 1940, through Dec. 31, 1956. 
The results of therapy have been published else¬ 
where.* We are concerned here primarily witli 
diagnosis and treatment, placing emphasis on the 
importance of early detection and the application 
of prompt and appropriate therapy. 

Tumors of the testis are relatively uncommon 
but are among the most malignant of the body. 
They occur in an incidence of about 1 in 50,000 
males and represent less than 1% of all malignant 
tumors in the male. In the age group from 20 to 
35 years, however, they are one of the most com¬ 
mon forms of malignancy encountered and reap 
a heavy toll of life. More than 4 of 10 of these 
young persons in tire prime of life will die from 
their disease, the majority within the first two 
years. 

Distribution of the 510 tumors into types is as 
follows: seminoma, 191 cases, or 37.4%; embryonal 
carcinoma, 157, or 30.8%; teratocarcinoma, 128, or 
25.1%; teratoma, 12, or 2.4%; choriocarcinoma, 10, or 
1.9%; and miscellaneous, 12, or 2.4%. Included in the 
miscellaneous group are the cases of interstitial cell 
tumor and other rare types. The average age in the 

From the Urology Service, Department o£ Surgery, Walter Reed Army 

^*Read before the section on Urologj' at the JOSth Annual hleetog of 
the American Medical Association, Atlantic City, June 10, 1959. 


The relative value of various diagnostic 
findings and of various types of treatment 
were studied in 510 patients with testicular 
tumors. The average age of the patients was 
27.0 years. In 26 cases the tumor appeared 
in a cryptorchid, and in 6 of these orchio¬ 
pexy had been done. Symptoms were varied 
and misleading, and the onset was often 
insidious. Metastases to bones were exceed¬ 
ingly rare. The Ascheim-Zondek test, when 
results were positive, indicated spread and 
was a fairly reliable guide to prognosis. Of 
389 patients, treated by various combina¬ 
tions of therapy and successfully followed 
up, 204 survived more than five years. In 
cases of choriocarcinoma, neither lymphade- 
nectomy nor irradiation appeared to alter 
the course of the disease. In cases of semi¬ 
noma, orchiectomy followed by irradiation is 
recommended; in cases of embryonal car¬ 
cinoma and teratocarcinoma, in the absence 
of clinical metastases, it is, recommended 
that orchiectomy be followed by bilateral 
iymphadenectomy through a iransabdominal 
approach. 
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total seric.s was 27.9 years. Seminoma occurred in 
somewhat older persons with an aN-eragc age of .30.7 
years. Embryonal carcinoma and toratocarcinoma 
occurred at an average age of 2G.1 and 26.6 years 
respectively. 

The tumor appeared in a cryptorchid in 26 in¬ 
stances, or 5.1% (1 in 19). Six of these persons had 
had a previous orchiopexy. Tliat the testis in a cryp¬ 
torchid is more likely to undergo malignant degen¬ 
eration than is the normal scrotal testis is well 
documented. Various reports gi\’c the incidence as 
5 to 48 times greater. It is likewise well accepted 
tliat a successful orchiopexy does not lessen the 
chance of malignancy. These facts hear considera¬ 
tion in deciding whether or not the undescended 
testis in a given case shovdd he treated hy orchio- 
pe.xw or the testis removed. 

Five of the patients in this series developed a 
tumor in the opposite testis. In one patient, tumors 
appeared in both testes simultaneously; in the 
other four patients, the second tumor appeared at 
interwals of from 1 to 14 years. It is our opinion 
that persons who have had a tumor of the testis 
have a 40 to 50 times greater probability of devel¬ 
oping a tumor in the remaining testis than the nor¬ 
mal male who has never had a tumor of the testis. 
This is an important consideration in follow-up 
studies. 

ClussinCiition 

The classification of tumors of the testis at the 
ll^alter Reed Army Hospital follows that intro¬ 
duced and in use at the Armed Forces Institute of 
Pathology. Over 95% of the tumors fall into the 
following five main groups: (1) seminoma, (2) 
embryonal carcinoma, (3) ter.atocarcinoma, (4) 
adult teratoma, and (5) choriocarcinoma. Various 
combinations of these elements are not unusual. 
These groups may be further classified clinically 
according to their response to irradiation. Semi¬ 
noma is sensitive to .x-ray, and all the others are 
highly radioresistant. 

Mode of Metastasis 

The mode of metastasis is largely by way of the 
lymphatics, with the exception of choriocarcinoma, 
which spreads by the hematogenous route. Metas¬ 
tasis occurs along the lymphatic patliways which 
accompany the internal spermatic vessels in the 
cord, passing to the retroperitoneal periaortic and 
pericaval nodes to the level of the renal pedicles 
and above. As a rule lymph node involvement, 
when present, is limited to the affected side; how¬ 
ever, not infrequently crossed metastasis occurs. 
” ith involvement of the above described nodes, 
subsequent .upward and downward extension may 
take place. Not all tumors of the testis follow 
the lymphatic metastatic behavior we have out- 
jmed. The retroperitoneal periaortic and pericaval 
lymph nodes may be found to be entirely free of 
tumor, grossly and microscopically, and yet this 
same patient may develop mediastinal lymphatic 
involvement. Also the periaortic and pericaval 


nodes may he normal and a single external iliac 
node may he found with tumor. Presumably the 
explanation for this is that metastasis occurs as an 
embolic phenomenon, in which case multiple nodes 
arc skipped. In addition, if serial sections had been 
made, it may have been revealed that allegedly 
normal nodes were not truly free of tumor. The 
inguinal and femoral nodes are not important from 
a metastatic, and therefore therapeutic standpoint, 
unless the scrotum or spermatic tunics are involved. 

Metastasis on Admission 

Seventy-one, or 13.9%, of the 510 patients had 
demonstrable metastasis on admission as deter¬ 
mined by physical examination, roentgenogram, or 
urographic study. Forty-eight patients (9.4%) 
showed no clinical evidence of metastasis on ad¬ 
mission but on attempted lymphadenectomy were 
found to he inoperable. If we combine these fig¬ 
ures, we find 119 patients, or 23.3%, who had gross 
metastasis when first seen. The over-all mortality 
for the 119 patients was over 92%. With the present 
metliods of treatment, little or no hope can be of¬ 
fered these unfortunate persons, exeept those with 
seminoma. These figures do not include those cases 

Table l.—Sijmtitoms Experienced by 491 of 510 Patients 


Patients 

Symptom No. % 

Swelling . mrt 74 

Hnr<lno.«<J or “lump” . 100 22 

P«lnle.«.« . 125 25 

Pnln . 115 23 

Symptoms of spread . 47 10 

Xo symptoms (routine exam) . 23 5 


in which a lymphadenectomy was successfully ac¬ 
complished but the nodes found to be positive for 
tumor. 

Symptoms 

The symptoms associated with tumors of the 
testis vary considerably and are often misleading. 
Likewise, the onset may be so insidious that the 
patient is unable to state exactly when the first 
symptom appeared. The history is so unreliable 
that the diagnosis unll depend entirely on the 
examination. 

Table 1 lists the symptoms experienced by 491 of 
the 510 patients. The majority complained of the 
presence of a painless swelling or hardness of the 
testis. Absence of pain, however, is not a constant 
feature; in fact, almost an equal number had pain 
in varying degrees. Pain, when present, is usually 
not severe and is probably explained by hemor¬ 
rhage udthin the testis. It is not unusual for the 
person to experience a sensation of “heaviness” in 
the scrotum. Ten per cent of the patients initially 
had symptoms indicating spread of their disease. 
Five, per cent had no symptoms whatever, and the 
lesion in the testis was found on a routine exami¬ 
nation. History of trauma, although present in 7% 
of the cases, is not considered an etiological factor. 
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Radier it is tliought to be coincidental in attracting 
the patient’s attention to an already preexisting 
lesion. 

Table 2 shows die duration of sjTnptoms. SLxtj'- 
five per cent of the patients had s)anptoms less than 
six montlis, while more than one-third had symp- 

Table 2.—Durafion of Symptoms in 442 Patients^ 


Duration 

Lc>5 than 1 luo. 

1 to 3 mo. 

3 to 6 mo. 

Total . 

6 mo. to 1 yr. 

1 to 2 yr. 

Over 2 yr. 

Total . 35.3 

* Average duration, 4 mo. 2S days. 

toms ranging from six montlis to more than two 
years. The average period for the entire series from 
onset of sjTnptoms to the time of definitive therapy 
was four months and 28 days, appro.ximately five 
months. 

Diagnosis 

The mortality in patients witli tumors of the 
testis is exceedingly high. Surger>' and x-ray ther¬ 
apy have improved the outlook for many of these 
unfortunate persons, but the techniques in botli 
fields have about reached their maximum degree 
of refinement. The field of chemistrj' offers some 
hope but as yet is not well e-xplored. Witli our 
present methods of treatment, the greatest hope in 
reducing the mortality lies in earlier diagnosis. 
From the figures presented in the preceding para¬ 
graph, it can readily be seen that tin's opportunity 
exists. 

The testis is an e.xtemal organ and, e.xcept in 
crjqitorchism, is readily accessible for minute exam¬ 
ination. Why, then, is there a delay in diagnosis? 
Tlie patient’s procrastination in seeking medical 
attention, of course, is a contributing factor over 
which we have no control. Perhaps some tiqie of 
discreet educational program might be devised. In 
many cases the tumor may produce no simiptoms 
or the lesion may be so small that it is not readily 
detected. Another source of delay is tliat an appre¬ 
ciable number are not recognized as tumor on the 
initial e.xamination. The initial diagnosis in the 510 
cases is shoum in table. 3. An erroneous diagnosis 
was made in more than one-fourth of the cases, 
epididjTnitis being the most common. 

Examination.—As stated previously, the diagnosis 
will depend, not on the histor}^ but on careful ex¬ 
amination. Variation in the size of the scrotal con¬ 
tents may be noted on inspection. Palpation of the 
testis should always be performed bimanually. A 
useful rule of thumb is to alwa>'s e.xamine the oppo¬ 
site, supposedly normal testis, prior to palpation of 
the affected side. This will give the e.xaminer a 
base line for comparison. The epidid>Tnis normally 


Patients 


No. 

To 

57 

12.9 

121 

27.4 

lOS 

24.4 


54-7 

91 

20.5 

45 

10.2 

20 

4.5 


can be distinguished easily from tlje testis proper 
by careful palpation. The normal parenchjTna of 
the testis is uniform in consistency and any mass 
or area of induration, whether sharply demarcated 
or ill-defined, may be considered as tumor until 
proved otherwise. Not infrequently the entire testis 
may be replaced by tumor, in which case tlie con¬ 
sistency wall-be firm to hard. Tenderness is usually 
absent but may be present to mild or moderate 
degree. The epididjanis w'ill be normal e.xcept in 
those rare instances where the tumor may have 
spread by direct extension. If a hydrocele is present 
and proper evaluation of the testis is made difficult, 
careful aspiration should be performed to permit 
more accurate palpation. The differential diagnosis 
includes any and all conditions to which the scrotal 
contents may fall heir. 

The general physical examination includes pal¬ 
pation of the abdomen for evidence of metastasis, a 
careful search for lymphadenopathy, and e.xamina¬ 
tion of the breasts. A palpable left supraclavicular 
node may be the first clinical evidence of metasta¬ 
sis. Enlargement or tenderness of tlie breasts sug¬ 
gests hormonal activity of the tumor. 

If the diagnosis remains in doubt after careful 
examination, tlie testis should be e.xplored. This is 
performed tlirough an inguinal incision, occluding 
tlie cord w’ith a rubber-shod clamp to prevent dis¬ 
semination before delivering the testis into the 
w'ound for inspection. If doubt still exists, the testis 
should be removed. Aspiration biopsies or open 
biopsies should never be performed. 

Laboratory Studies.—In addition to the routine 
tests, tlie examination should include roentgeno¬ 
gram of the chest, excretory urograms, a quantita¬ 
tive Asclieim-Zondek (A-Z) test, determination of 
sedimentation rate, and platelet eount. A skeletal 
survey may be made, but bone metastasis is rare. 


Table 3.—Initial Diagnosis Made in 510 Cases 
of Tumor of Testis 

Patients 


Diagnosis No. % 

Tvunor. 144 23.2 

None stated . 23(5 40.3 

Erroneous diagnosis. 130 25.5 

Epididymitis. ^ 

‘‘Nothing’' . 19 

Hematocele . 2 

Torsion . 1 

Seminal vesicle disease . 1 

Hydrocele. 13 2.6 

Orehitls . S 1-5 

Varicocele . 1 

Cyst . 1 

Rupture. 1 


Renal or ureteral displacement and/or obstruction 
noted pyelographically indicates extensive lym¬ 
phatic spread. Marked periaortic and pericavai 
lymph node involvement may exist, however, witm 
out demonstrable pyelographic evidence. The A-Z 
test, when results are positive, indicates spread and 
may be follow-ed as a fairly accurate guide m 
prognosis. 
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KcsiiUs of Tlierapy 

Table 4 slunvs tbc five-year survival rate in the 
o\’er-all series anti includes the. results in all types 
and combinations of treatment. Three bundred 
ninety-six patients fall in this i?rt)up. and 389 of 

Taiu.k A.-I'ac-ijriir Hun-h nl hi Scrirs of .IWl I’lificiilx 


Allvr «>r !V»hI 
^ -V WIthotit 

Kioni *rmnor 
rinin OMfor ^-\ 

Typo Tumor Ttilnl AUm‘ 'rmnor Total ''J 

SomUmmw . l;> ti*;i U -I !*■--** 

Kinl»ryonnl ctm'lnoiaa ... is T .Vi -ll.n 

Toratocarcinonm . l**-l I- *•“ * 

ToratoiUH . S 7 t n 7 S7.r» 

riioTlocurdm>iin\ .. s \ 7 \ 

Otbor . 7 .T t « ^ *0.1 

Total . ‘J'H l.Vt Ti «I.I 


these have bad adequate follow-up. It includes all 
parients .seen from Ian. 1, 1940, tbrouj'b December, 
1952, with follow-up extending to December. 1957. 
One bundred two of tbc 389 patients bad demon¬ 
strable met-astasis on admission or were found to 
be inoper.rble on attempted lympbadenectomy. An 
additional 51 bad nositivc nodes on b'lnphadenec- 
tomy, making a total of 153, or 39.3%, who bad 
proved spread of their disease at tbc time treat¬ 
ment was instituted. The results may be interpreted 
in light of these figures. 

Table 5 is a composite table, and the survival- 
rate figures for the x’arious tsqies of tumor are given 
as percentages. The number of cases for each type 
is not shown. All patients bad been treated by 
orchiectomy. The majoritx’ of the 127 patients 
treated by irradiation bad known metastasis when 
treatment was instituted. Of the 243 patients in the 
lymphadenectom)' group, all but 16 receix’ed irra¬ 
diation. 

Treatment 

It is our policy at the Walter Reed Hospital to 
treat tumors of the testis as surgical emergencies. 
Any patient with a scrotal lesion admitted to the 
urologic ward, regardless of the admitting diag¬ 
nosis, is seen promptly by a member of the urology 
stafi. If tumor of the testis is suspected, preliminary 
studies are obtained on an emergency basis and the 
patient taken directly to the operating room. 

Orc/iiecfomy.—Although some aspects of the 
treatment of tumors of the testis remain contro¬ 
versial, there is general agreement that a high 
orchiectomy should be performed through an in¬ 
guinal incision and the cord severed at the level of 
the internal inguinal ring. We prefer to wait for a 
study of the permanent pathological sections rather 
than to proceed with lymp)hadenectomy', even 
though the gross appearance of the tumor suggests 
embryonal or teratocarcinoma. Multiple sections of 
the tumor are cut to include any unusual or hemor¬ 
rhagic areas.' When the tj'pe of tumor has been 
established, further treatment is then outlined and 
will depend, of course, on the presence or absence 
of metastasis. 


Tbc practice of extending the inguinal incision at 
the lime of orchiectomy to palpate the retroperi¬ 
toneal space for evidence of lymph node involve¬ 
ment is, in our opinion, unreliable and not justified. 
Lymph nodes may be involved but not palpable, 
and even if palpable they may .show only reactive 
hyperplasia on microscopic section. Only gross in¬ 
volvement can be detected by blind palpation and 
even then will not necessarily indicate operability. 
This has been apparent in several recent cases. 
Initial palpation of the rctrojreritoneal nodes-on 
opening tbc anterior peritoneum conveyed the im¬ 
pression of inoperability, but with appropriate ex- 
po.surc and on opening the posterior peritoneum, 
the ma.ss was found to be easily removable. 

Irradiation.—The value of irradiation therapy in 
the treatment of seminoma of the testis is well 
known. One can expect a cure in about 95% of 
patients by treatment with orchiectomy and irradi¬ 
ation alone, applied in a dosage of 2,000 r. Em¬ 
bryonal carcinoma and teratocarcinoma are highly 
radioresistant, and the dosage required is much 
greater. Although we include irradiation in the 
treatment of these tumors, its value is difficult to 
assess. In our series of 127 ,patients treated by 
orchiectomy and irradiation alone, none of those 
with lymph node metastasis responded to irradia¬ 
tion and all died within two years. The morbidity 
associated with the application of large dosages of 
.x-ray may be considerable, and complications with 
late sequelae are not infrequent. As applied to the 
treatment of the radioresistant tumors, it must be 
considered in the realm of radical therapy. 

Lijmphadenectonuj. — Retroperitoneal lymphade- 
nectomy should be performed in all cases of malig¬ 
nant radioresistant tumors of the testis except 
choriocarcinoma. This applies, of course, only in 
the absence of clinical metastasis. In our own series 
it was interesting to note that, while no xratient 
with embryonal carcinoma or teratocarcinoma who 
had metastasis to the retroperitoneal nodes and was 

Table 5.—Five-Ycar Siiroivul Rate, by Percentage, 
in 389 PatienU- 


Lyiiiphadenectoniy 


Tyiie 

Total 

Gioiip 

Irrmll- 

ation 

Total 

Pos. 

Node 

Nor. 

Node 

Soluinoniu . 

. fJi.O 

yi.l 

IXbO 

T*"’ 7 

9S.y 

Kiiiltryonnl etircinoina . 

. 44.0 

ViM 

72.3 

g:).o 


Tcratocarclnoimi . 

. 44.7 

17.7 

OO.G 

30.0 

73.0 

Teratoma .. 



S.J.7 


S.).7 

Total. 7v . 


:5:i.4 

70.4 

7)2.9 


Total, Xo. 

. 

127 

243 

ol 

102 


ti-eated by irradiation survived his disease, 19 of 40 
patients ( 47.5%) with the same types of tiimor and 
who had positive nodes on lymphadenectomy lived 
more tlian five years. SixTeen of the 19 patients 
were living and well from 5 to 13 years later; 3 died 
from other causes, and autopsy revealed no evi¬ 
dence of tumor. Of the 19 cases, 13 were embrvmnal 
carcinoma and 6 were teratocarcinoma. 
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The lymphadenectomy should be bilateral in all 
cases, as a significant number of persons show in¬ 
volvement of the contralateral nodes. Bilateral dis¬ 
section has been performed at Walter Reed Army 
Hospital since 1954. During the past two years, a 
transperitoneal approach has been used.' This has 
definite advantages, in our opinion, over other in¬ 
cisions used in the past. It provides good access to 
the critical area around the renal pedicles on both 
sides and permits adequate simultaneous bilateral 
dissection. One has good control of the major ves¬ 
sels if by chance they are injured during the pro¬ 
cedure. The operative time is considerably reduced 
because of better exposure and time saved in open¬ 
ing and closing the wound. A total of 25 node dis¬ 
sections by this route have been performed to date. 
There have been no deaths, and the morbidity is so 
minimal as to justify the removal of this procedure 
from the realm of radicalism. 

Chemotherapy.—This therapeutic field holds 
promise but as yet is in the early stages of develop¬ 
ment. Our experience during the past two years has 
shown some encouraging but, thus far, only tempo¬ 
rary results. An active program to ex-plore the use 
of the newer compounds is in effect, but no report 
is justified at the present time. 

Suggested Treatment 

On the basis of orur present knowledge and ex¬ 
perience, the current policy for treatment of testis 
tumors at the Walter Reed Army Hospital is as 
follows. 

Seminoma.—In patients with seminoma, orchiec¬ 
tomy is followed by irradiation to the abdominal 
lymphatic chain. This consists of giving a total 
tumor dose of 2,000 r tlmough opposing portals for 
an average period of 28 days. If metastases are 
clinically present in the abdomen, mediastinum, 
and/or the clavicular areas, irradiation therapy is 
then directed to the entire lymphatic chain, giving 
a total tumor dose of 2,000 r to each area. This can 
usually be given in an average period of 50 days. 
If there are metastases to the lung, these areas are 
included in the radiation field. Lymphadenectomy 
in patients \vith seminoma is unnecessary. If the 
microscopic sections, however, show anaplasia, or 


the diagnosis of “pure” seminoma is in doubt, 
lymphadenectomy is performed prior to irradiation. 

Embryonal Carcinoma and Teratocarcinoma.—ln 
patients with embryonal carcinoma and teratocarci-,- 
noma, in the absence of clinical metastasis, orchiec¬ 
tomy is followed by bilateral lymphadenectomy 
performed through a transperitoneal approach. If 
the nodes removed are negative pathologically, no 
further therapy, such as irradiation, is given. If any 
of the nodes removed reveal metastasis, or if at the 
time of surgery the patient was found to be inop¬ 
erable and only a biopsy specimen could be ob¬ 
tained, postoperative irradiation is applied to the 
entire lymphatic chain, including the left supra¬ 
clavicular area, mediastinum, and abdomen. A tu¬ 
mor dose of 4,000 r is delivered to each of tlrese 
areas over an average period of 110 days, begin¬ 
ning with the upper abdominal portal. An exposure 
of 4,000 r is considered the upper limit of safety. 
All irradiation is given by the million-volt therapy 
equipment. If clinical evidence of metastasis is 
present prior to treatment, orchiectomy is followed 
by irradiation applied to the entire lymphatic chain. 
Treatment in these advanced cases, or in those pa¬ 
tients who return with metastasis, unfortunately 
may be limited to palliative measures. These in¬ 
clude nitrogen mustard therapy with ACTH, use of 
a cytotoxin, castration with or without supplemen¬ 
tal use of diethylstilbestrol (Stilbestrol), and local 
irradiation. 

Teratoma in the Adidf.—Treatment is the same 
for teratoma as for teratocarcinoma. Ljmiphadenec- 
tomy' is considered justified because of the minimal 
surgical risk and the incidence of metastasis by ele¬ 
ments other than teratoma. 

Choriocarcinoma.—Patients with choriocarcinoma 
are treated by orchiectomy only. If metastases are 
present, lymphadenectomy' and/or irradiation will 
not alter the course of the disease. Chemotherapy 
offers the only' hope in patients with this ty'pe of 
tumor. 
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S TRIAE GRAVIDARUM.—Striae gravidarum should no longer be considered 
as “stretch marks.” There is strong evidence that they are closely related to 
adrenal cortical hyperactivity. In a study of 116 primigravid pregnancies it 
was shown that: the formation of striae gravidarum does not depend directly upon 
skin stretching; this only influences the production of striae in the presence of a 
“striae factor.” There is a close relation between lowered glucose tolerance in late 
pregnancy and the development of striae gravidarum. There is a close relation be- 
tween acne, a sign of adrenal cortical hyperactivity, and breast striae, particularly 
as regards time of onset. Several other clinical findings all lend support to an asso¬ 
ciation between striae gravidarum and adrenal cortical hyperactivity.—L. O. S. 
Poidevin, Striae Gravidarum: Their Relation to Adrenal Cortical Hyperfunction, 
Lancet, Sept. 26, 1959. 
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METABOLIC CAUSES OF RENAL STONES IN CHILDREN 

Helen Davis, M.D., Galveston, Texas 


Renal stones and ncphrocalcinosis arc rare condi¬ 
tions in childhood. In 1957 Mj’ers' rc\'icwcd the 
records for the previous 10 years of the Hospital for 
Sick Children and found an incidence per 1,000 
admissions of ahout one child with urolithiasis. 
About 307o were associated with renal anomalies; 
67o resulted from other recognizable causes such as 
recumbency, foreign body, and neurogenic bladder; 
and 107o were of metabolic origin. In 54% the eti¬ 
ology’ could not be detennined. 

The discovery of a renal stone in a child always 
should lead to a thorough investigation of the gen¬ 
itourinary tract. In the recumbent or paralyzed 
cliild stone formation is to be anticipated and there¬ 
fore must be guarded against by the liberal intake 
of fluids as well as early mobilization of the patient. 
Such general principles have been stated many 
times and must be followed. It should also be re¬ 
membered that occasionally burns, pyloric stenosis, 
leukemia, heavy metal iroisoning, vitamin-D into.xi- 
cation, and sarcoidosis may lead to renal calcifica¬ 
tion in children. If there is an awareness of these 
differential possibilities, the diagnosis of any of 
these disorders is seldom difficult. 

In contrast, the discov’ery of metabolic errors de¬ 
pends on time-consuming methods of clinical study' 
as well as performance of laboratory techniques 
which unfortunately are not generally available. 
This phase of the problem is emphasized here in 
the belief that diligent search will reveal that 
metabolic disease is a more important etiological 
factor than present statistics indicate. MTth this 
Wewpoint in mind the large group of patients with 
stones for which no cause can be found offers an 
intriguing challenge. 

Causes 

In this discussion, the causes of kidney’ stones 
and calcification have been divided into three 
groups as follows: endocrine causes, including 
hy’perparathyroidism and adrenal cortical hyper¬ 
function, with Cushing’s syndrome; renal tubular 
disorders, including renal tubular acidosis, cystinu- 
na, .xanthinuria, and glycinuria; and generalized 
metabolic disorders, including idiopathic hyper¬ 
calcemia and primary hyperoxaluria. 

Endocrine Cciiises.—At the mention of metabolic 
causes of renal stones, most of us immediately think 
of the possibility' of hy'perparathy'roidism. Unfor¬ 
tunately, after this diagnosis has been e.xcluded, 
too often our thoughts are limited with regard to 
further investigation of metabolic errors. Certainly’ in 
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A 7-year-old girl had bad abdominal 
pain, nausea, vomiting, and fever since the 
age of 2 years. When she was 3 years old 
she passed the first renal stone. During the 
next three years preceding hospitalization 
she passed stones on the average of one 
every one or two weeks. These episodes 
were usually accompanied by high fever, 
abdominal pain, and nausea. The cause was 
ultimately found to be a primary hyper¬ 
oxaluria. A review of the literature shows 
that about half of the reported cases of 
urolithiasis in children have been ascribed 
to causes unknown, with only 7 0% definitely 
traced to metabolic disease. This case sug¬ 
gests that more detailed study might often 
lead to recognition of the underlying meta¬ 
bolic aberration and. that diagnostic labora¬ 
tory procedures not generally available may 
sometimes be necessary if the patient is to 
be spared the consequences of misdirected 
treatment. 


all children suffering from une.xplained urolidiiasis 
it is worth while to rule out hy’perpar-athy’roidism, 
inasmuch as this is a curable disease in patients 
in whom extensive renal damage has not occurred. 
In adult patients parathyroid adenoma accounts 
for 5% of all renal stones. However, in children 
cases of renal - stone associated with proved, 
parathyroid adenoma have only rarely been re¬ 
ported.'' This diagnosis may be made more fre¬ 
quently by the use of such new metliods of stud\’ 
as determinations of calcium tolerance, phosphate 
reabsorption, and phosphate deprivation. Second¬ 
ary hyperparathyroidism seldom causes calcium 
deposition in tire kidney, although it may cause 
ectopic calcification in the subcutaneous tissues in 
the arteries, and about the joints.- 

Another endocrine disorder which may be ac¬ 
companied by renal calculi is adrenal cortical hy¬ 
perfunction, with Cushing’s syndrome. In this 
condition excessive steroid production leads to 
osteoporosis and increased urinary calcium excre¬ 
tion, with resulting stone formation. The complica¬ 
tion of renal stones, therefore, should be anticipated 
in any child receiving large amounts of exogenous 
steroids therapeutically. 

Renal Tubular Disorders.-Renal tubular acidosis 
is frequently, although not invariably, associated 
with nephrocalcinosis. This disorder is recognized 
clinically by the paradoxical findings of a sustained 
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metabolic acidosis accompanied by an alkaline or 
onlj' sliglitly acid m-ine. Tlie fundamental abnorm¬ 
ality seems to be an inability to form an acid urine 
witb tlie excessive urinary loss of the basic cations 
of K+, Ca++, Mg++, and Na+. Apparently die 
high urinary excretion of calcium together with the 
alkalinity of the urine leads to the precipitation of 
calcium salts in the medullary portion of the kid¬ 
ney. Loss of cations (K+ Ca++, and Mg++) 
also e.vplains other manifestations which may occur 
such as tetany and periodic weakness or paralysis. 
Decreased phosphate reabsorptiPn is a factor in the 
satamin D-resistant, hypophosphatemic rickets fre¬ 
quently found in older children with renal tubular 
acidosis. 

Clinically there appear to be two distinct tj’pes 
of this disorder. First, there is the renal tubular 
acidosis of infancy described by Lightwood and 
others.^ Patients with this condition are usually 
infants under 18 months of age and exhibit vomit¬ 
ing, dehydration, weakness, constipation, and fail¬ 
ure to tlirive. In this age group a frequent finding 
on roentgenographic examination is a faint ground- 
glass appearance of the medullary region of the 
kidney. Actual stone formation does not occur. If 
these infants are treated promptly and adequately 
with alkalinizing solutions, they usually recover 
witliout sequelae.* Without therapy, however, se¬ 
vere acidosis and death may ensue. 

The second type of renal tubular acidosis is us¬ 
ually seen in the older infant or child.® This tends 
to be a chronic disease requiring treatment for the 
rest of the patient’s life. These children may also 
show vomiting, dehydration, weakness, constipa¬ 
tion, and failure to grow. They frequently have the 
manifestations of vitamin D-resistant rickets which, 
without treatment, progress to severe skeletal de¬ 
formity. Stone formation is common and may be of 
diagnostic importance in differentiating this condi¬ 
tion from Fanconi’s syndrome, in which urolithiasis 
is seldom seen.’’ 

Treatment consists of oral administration of al¬ 
kalinizing salts. Mixtures containing sodium citrate, 
potassium citrate, and citric acid are most common¬ 
ly used. Vitamin D in moderately large amounts 
may also be given if rickets is present. Complete 
remission of all symptoms during therapy is pos¬ 
sible unless renal damage has occurred. Renal cal¬ 
cification is usually not improved, although it does 
not progress after the acidosis is controlled. It is 
apparent, therefore, that early diagnosis and ade¬ 
quate treatment are of the utmost importance. 

Cystinuria is one of the "most common of all 
hereditary tubular disorders. About ohe person in 
600. has this abnormality, which results in the de¬ 
fective reabsorption of cystine, tysine, arginine, and 
ornithine.® Hou'ever, the incidence of actual forma¬ 
tion of urinary' tract stones in persons svith this 
disorder is estimated to be only 1 in 10,000 or 20,- 
000 of the population. Stone formation results from 
the e.xcessive e.vcretion of cystine, which is insol¬ 
uble at the normal pH of the urine. Unless this 


complication occurs, the person is asymptomatic. 
There are apparently tivo hereditary' patterns for 
this disorder, one involving a simple recessive gene 
and the other an incompletely recessive one.® The 
dignosis of cystinuria depends on identification by 
chromatography of the involved amino acids in the 
urine. Cystine stones are roentgenographically ris¬ 
ible. Administration of alkaline salts reduces stone 
formation, since cystine is more soluble at an in¬ 
creased pH. Adequate fluid intake is also important 
in the prevention of cystine precipitation. Recently 
Smith and co-workers recommended a diet low 
in methionine in patients who fail to respond to 
other measures. 

Simple xanthinuria in a 4-year-old child, with 
resulting formation of nonradiopaque xanthine 
stones, has been described by Dent and Philpot." 
This appeared to be caused by a single tubular de¬ 
fect involving the reabsorption of xanthine. Clin¬ 
ical recognition of the syndrome depends on the 
finding of low plasma and urine uric acid levels, 
with large amounts of .xanthine, in the urine of a 
child with symptoms of urolithiasis. 

Glycinuria is another, tubular-disorder in which 
there is a failure of reabsorption of a single amino 
acid, glycine.This appears to be a hereditary dis¬ 
ease with a dominant pattern of inheritance. Cal¬ 
culus formation beginning in childhood is the only 
clinical manifestation of the condition. The stones 
are composed of oxalate. 

Generalized Metabolic Disorders.—1 shall now 
consider the general metabolic disturbances which 
cause renal calcification. An entity which is grad¬ 
ually receiving more attention in the United 
States is idiopathic hypercalcemia of infancy. 
The onset usually occurs between the 2nd and 8th 
months of life. The clinical features, like those of 
renal tubular acidosis, are failure to thrive, hypo¬ 
tonia, vomiting, loss of appetite, constijiation, and 
irritability. Severely affected infants often show 
mental retardation, typical facies, hypertension, 
cardiac murmurs, and craniosynostosis. Osteosclero¬ 
sis of tlie base of the skull as well as the vertebrae 
and long bones may be present. Laboratory studies 
show increased serum calcium, blood urea nitrogen, 
and phosphorus levels and a decreased alkaline 
phosphatase level. The serum cholesterol level may 
be high. Urinary e-xcretion of calcium is only mod¬ 
erately increased. In the more benign cases recoverj' 
may be seen within several weeks after initiation 
of therapy. In the severe form the course is more 
protracted and usually ends fatally. The sun'ivors 
may be both physically and mentally retarded. 
Nephrocalcinosis has occurred in 20% of tlie re¬ 
ported cases.’*® Treatment consists principally of 
the limitation of calcium and vitamin D in the 
diet and the administration of adrenal corti¬ 
costeroids. Although the underlying patliogenesis 
is not understood, the most attractive etiological 
possibilities are an increased sensitivity to vitamin 
D or an error in the vitamin D-like sterol or 
cholesterol synthesis, with the production of a 
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substance which i.s not vitamin D itself but re- 
reinblcs it chemically and physiologically.'' 

Priman- hyperoxahnia is yet another inborn er¬ 
ror of ToetalMrlism which has been thought to bo 
rare but is likely to prove surprisingly prcx'alcnt. 
The etiology is thought to be an aberriition in the 
metabolisnVof glycine which results in the excre¬ 
tion of large amounts of oxalate. The true incidence 
of this disorder will be determined only when uri¬ 
nary oxalate determinations are more generally 
available. This is believed to be a familial disease 
and is characterized by renal calculus formation, 
nephrocalcinosis, and deposition of calcium oxalate 
in extrarcnal tissues. The usual course is one of 
passage of many stones, recurrent pyelonephritis 
with eventual renal failure, In’pcrtension, and death 
in childhood or early adulthood. There is no 
definitis’e treatment. 

Report of a Case 

A 7-year-old girl had had abdominal pain, nausea, 
vomiting, and fex'er since the age of 2 years. ^^Mlen 
she was 3 years of age she passed the first pea-sized 
renal stone. During the next three years preceding 
hospitalization she passed stones on the average 
of one eveiy one to two weeks. These episodes 
were usually accompanied by high fever, abdom¬ 
inal pain, and nausea. She was treated for many 
months with chloramphenicol for a persistent uri¬ 
nary tract infection. The child's increasing irritabil¬ 
ity and easy fatigabilitx' prompted her referral on 
April 16, 1957, to the Unix'ersity of Texas hospitals 
for study. 

Family history revealed that the patient’s ma¬ 
ternal grandfather had had some kind of kidney 
disease as a child but was no longer symptomatic. 
Much later it was learned that her father had had 
recurrent hematuria. Survey of other members of 
the family revealed no evidence of renal stones. 
The patient’s physical appearance was that of a 
child somewhat small for her age, being in the 
25th percentile for height and weight. No other 
abnormalities were noted. However, roentgeno¬ 
grams revealed multiple bilateral urolithiasis. 

Extensive investigation at that time, including 
complete urologic study, roentgenograms of the 
bones, slit-light examination of the eyes, chem¬ 
ical analysis of the stone, phosphate reabsorption 
studies, repeated determinations of the serum and 
urine electrolyte, calcium, phosphate, and uric acid 
levels, and pH and paper chromatography of the 
urine, failed to disclose any etiological basis for the 
extensive stone formation. During this hospital stay 
she underwent several procedures for dilation of 
the ureter and removal of stones. Six months later 
she Was readmitted, and all studies were repeated. 
Still no cause for the stones could be found. 

It was not until her third hospital admission one 
year later that the patient’s' urinary excretion of 
oxalate was determined and the • diagnosis was 
made. Exceptionally high values, between 90 and 


200 mg. per 24 hours, were found, thus establishing 
the diagnosis of primary liypcroxahiria. Since that 
lime the patient has been seen frctpiently. She has 
been treated vigorously for an infection with Pro¬ 
teus vulgaris which seems to have cleared up only 
recently. She has also received large amounts of 
pyridoxine, folic acid, and vitamin Bi-j, since these 
vitamins are known to be important in tbe serine- 
glycine transformations and Ci fragment utili/m- 
tion. Subjectively, .she is much improved, and she 
has passed fewer stones, but roentgenograms show 
no change and her oxalate excretion remains rela¬ 
tively high. 

The child’s history illustrates how the omission of 
a single laboratory determination may cause a met¬ 
abolic defect to remain undiagnosed in spite of e.x- 
ten.sive investigation. It also shows the remarkable 
clinical improvement which may follow the institu¬ 
tion of such genciai therapeutic measures as control 
of infection and correction of inadequate fluid and 
dietary intake, even when no specific treatment is 
available. 

Summary 


There are numerous causes of renal stones and 
calcifications in children. To determine the patho¬ 
genesis in a given instance requires close coopera¬ 
tion between pediatrician and urologist in a-thor¬ 
ough study of the patient. This may necessitate the 
carrying out of many special laboratory procedures, 
some of which are not generally available. 

At present most kidney stones in children appear 
to have an unexplained etiology'. However, in view 
of the increasing knowledge of a number of meta¬ 
bolic disorders which may be responsible for stone 
formation, it is apparent that continued investiga¬ 
tion will bring to light additional instances of uroli¬ 
thiasis in children due to aberrations in metabolism. 
A child with marked urolithiasis was found to have 
primary hyperoxaluria, after extensive clinical and 
laboratory' studies. 
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PERIURETERAL FASCITIS 

Charles J. E. Kiclcham, M.D. 

and 

Francis L. Colpoys Jr., M.D., Brookline, Mass. 


Bilateral obstruction of the ureters as a result of 
extrinsic compression and envelopment by a retro¬ 
peritoneal inflammatory process was initially de¬ 
scribed by Ormond ‘ in 1948. He reported two cases 
in which the presenting clinical picture was com¬ 
plete anuria preceded by a history of indefinite back 
pain, fatigue, and reduced efficiency. Since this 
original report 23 cases have been described in die 
literature. This presentation is prompted by our 
experience xvith a patient whose case was originally 
discussed before the New England Urological 
Association in 1954 and whose progress has been 
followed regularly up to the present time. It is 
worthy of note that we have since encountered three 
additional patients with relatively similar disease. 
At the time of our original report only eight com¬ 
parable cases had been reviewed, which suggests 
that we were dealing either with a new disease en¬ 
tity or with a lesion previously existing but un¬ 
recognized. The former would appear more logical 
in view of the careful and competent investigation 
of suspected or actual urologic disease during the 
past years. 

We believe that the disease has definitely been 
established as a clinical urologic entity. It is insidi¬ 
ous in its onset, with vague chnical manifestations, 
rarely if ever diagnosed in its early stages, and never 
recognized until the effects of meteral obstruction 
and its attendant hydroureter, hydronephrosis, and 
renal damage have taken place. Urinary symptoms 
are conspicious by their absence, with the result 
that the general practitioner, the internist, or the 

From tbo medical and urologic services of the Carney Hospital. 
Boston. 


Periureferal fascitis is generally part of a 
more extensive process, in which retroperi¬ 
toneal inflammation leads to proliferation of 
connective tissue to form dense fibrous 
plaques. The lesion sometimes envelops a 
ureter; when this happens on both sides the 
patient experiences the insidious onset of a 
number of symptoms. These include low back 
pain, abdominal discomfort, nausea, and 
vomiting, the only distinctive^ .one being 
anuria. In the case here described, a man 
aged 46 bad vague pain six months before 
the anuria appeared. Surgery became neces¬ 
sary, first on the left to establish a ne¬ 
phrostomy and intubate the, ureter and later 
on the other side to free the right ureter 
from its bed. The patient recovered and was 
symptom-free five years later: 


orthopedic surgeon rather than the urologist is 
initially consulted. The condition has been various¬ 
ly referred to as periureteritis plastica, idiopathic 
retroperitoneal fibrosis, nonspecific retroperitoneal 
inflammation, periureteric fibrosis, and perirenal 
fascitis. There has been a paucity of factual informa¬ 
tion about the etiology and pathogenesis. It ^ 
significant, however, that no case was recorded m 
the preantibiotic era. An allergic factor has also 
been postulated. Are we dealing witli abortive pen- 
renal suppuration? It is generally agreed that the 
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basic histopatliological processes arc those of fibro¬ 
sis, with variable degrees of inflammatoiy reaction 
from the acute phase with proliferation of connec¬ 
tive tissue to dense fibrous plaques; that is, various 
stages in the healing of an inflammatoiA' process. 

The lesion may envelop and iin'olve a variable 
segment of the ureter, or a diffuse type of inflamma- 
toty reaction, e.xtcnding from the perirenal spaces 
down along both ureters, aorta, and vena cava to 
the brim of the pelvis, ma)' be present. 

Hutch and co-workers ‘ emphasized striking dif¬ 
ferences between the patient with so-called peri¬ 
ureteritis plastica described by Vest and Barclare " 
and the other 23 patients, who, they concluded, 
presented basic similar disease, although x'arx'ing in 
degree and extent. They attached the term “peri¬ 
renal fascitis” to the process. In their outstanding 
contribution Hutch and co-workers postulated that 
the fibrous plaque demonstrated in these patients 
is a chronic inflammation of Gcrota s fascia and the 
fat contained within it and that the growth and 
extent of the process is limited by the boundaries of 
this fascia. They believed that periureteritis plastica 
is a separate entity, because in the reported cases 
the lesions were unilateral, the distal ureter below 
the pelvic brim was involved, and the enveloped 
portion was in normal anatomic position rather 
than displaced medially toward the vertebral 
bodies, vena cava, and aorta, as was noted in the 
other group. ■ 

The predominant symptom of the disease is 
anuria. This developed in nine of the previously 
reported patients and it is logical to conclude that, 
in view of the e.xisting disease, complete anuria 
would be inevitable in most cases, if intervention 
had not been effected. Low back pain, abdominal 
discomfort, nausea.and vomiting, edema, testicular 
pain, and easy fatigue bave also been obserx'ed. As 
previously stated, specific urinary symptoms have 
not been significant. An important diagnostic clue 
is medial deviation of the ureteral segment en¬ 
veloped by the fibrous plaque, demonstrable by 
pyelography. The ureter below appears normal and 
there may be variable degrees of dilatation above 
the involved portion. Cystoscopy, with ureteral 
instrumentation and retrograde pyelography, is 
practically indispensable, although intravenous . 
studies may occasionally lead to a presumptive 
diagnosis. In view of the apparently increased 
incidence of the disease urologists are becoming 
more conscious of the possibility of its presence, 
with the result that earlier recognition is now taking 
place. Recently,'however, we made a preoperative 
diagnosis of the lesion and encountered instead an in¬ 
operable carcinoma of the ureter, with extensive ret¬ 
roperitoneal spread. Other diseases which may simu¬ 
late the condition are nonopaque calculus, retroperi¬ 
toneal sarcoma or lymphoma, carcinoma of the 
pancreas or ovary, and metastatic malignant disease. 

The management of the disease is directed to the 
establishment of uninterrupted urinary drainage; 
eradication of infection, when demonstrated; and 


maintenance of renal integrity. Ureteral catheter¬ 
ization should be employed but in most instances 
lias only temporary value, although Talbot and 
Mahoney^ attributed permanent efficacy to this 
maneuver in their case. We believe it is reasonable 
to state that, once the diagnosis has been established 
or even presumed, surgical exploration is warranted, 
since when one is dealing with a fibrous mass en¬ 
veloping and compressing the ureter it would be 
most unusual to anticipate permanent results from 
mere medical or instrumental measures. Conserva¬ 
tism can be overdone and may lead to irreversible 
ureteral damage, spelling defeat for both patient 
and surgeon. The transperitoneal approach has been 
employed to advantage in bilateral lesions, since it 
allows a direct attack on both ureters and the 
plaques of fibrous tissue; but in general the stand¬ 
ard flank approach is adequate and facilitates 
nephrostomy drainage, when this is indicated. 
Simple lysis of the ureter may suffice, although the 
status of the ureter may warrant segmental resection 
with reanastomosis, intubation, and associated 
nephrostomy, and in the late stages of the disease 
the sacrifice of the kidney may be necessary. 

Report of a Case 

A 46-year-old man was admitted to the Carney 
Hospital with complete anuria of at least 24 hours’ 
duration. He stated that for approximately six 
months he had e.xperienced vague indefinite left 
flank pain, intermittent in character and unasso¬ 
ciated wnth any other symptoms, until one month 
prior to admission, when it became severe and was 
accompanied by nausea and vomiting. The pain 
subsided, but the nausea persisted. He began to 
tire easily. There were no urinary symptoms. An 
intravenous pyelogram was done at a local hospital 
and revealed a mild bilateral hydronephrosis, with, 
dilatation of the pro.ximal third nf the right ureter. 
The left ureter was not visualized. There was severe 
bilateral pain, which persisted with variable severity 
up to day of admission. He had not voided for over 
24 hours. He had had medication with sulfonamides 
for three days prior to admission. The patient’s 
historj' was essentially negative. .Physical examina¬ 
tion revealed a well-developed, well-nourished man, 
witli moderate pallor, afebrile, and with normal 
heart and lungs. His blood pressure was 144/90 
mm. Hg, the kidney regions were normal, edema 
was not present, the external genitals were normal, 
and on rectal examination the prostate was not 
remarkable. On admission he was catheterized and 
less tlian 20 cc. of urine was obtained. 

Significant laboratory findings included concen¬ 
trated urine, with a large trace of albumin and no 
sugar. There were many red and a few white blood 
cells in the sediment. The nonprotein nitrogen lev'el 
was 82 mg.%, sedimentation rate (\A'estergren, cor¬ 
rected) 52 mm. in one hour, white blood cell count 
8,400 per cubic milRmeter, with a normal differ¬ 
ential count, hematocrit value 34%, and electro¬ 
cardiogram normal. 
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The patient was treated as having a case of acute 
uremia. He excreted no urine for the first four hos¬ 
pital days but voided 1,800 cc. on the fifth day. He 
was anuric thereafter until the 10th day after ad¬ 
mission, when diuresis took place; he continued to 
void thereafter and on the 16th day excreted 4,900 
cc. During the period of anuria the nonprotein 
nitrogen level rose to 125 mg.%. A urologic con¬ 
sultation was obtained, but in view of increasing 
diuresis investigation was postponed. He was dis¬ 
charged 19 days after admission with an appoint¬ 
ment to be readmitted for urologic evaluation. 

On readmission two weeks later tlie patient’s 
nonprotein nitrogen level was 33 mg.%. Intravenous 
urography delineated no excretion from the left 
luinary tract. There was dilatation of tlie upper 
tliird of tlie ureter, tlie pelvis, and the calices. 
Cystoscopy showed the bladder to be normal. A 
5 French catlieter was passed readily along the 
right ureter, but 4, 5, and 6 French catheters en¬ 
countered impassable obstruction 14 cm. above the 
left orifice. A plain roentgenogram of tlie kidney, 
ureter, and bladder was normal. A right ureteropye- 
logram made witli the cadieter withdrawn showed 
the middle third of the ureter to be markedly dis¬ 
placed medially, with angulation. The upper tliird 
of the meter, pelvis, and calices were dilated. The 
left ureteropyelogram was unsatisfactory; there was 
no medium above the area of obstruction, with some 
medium trapped at this point and some medial 
deviation. 

In view of these findings exploration of the left 
ureter was planned. On April 22, 1954, exploration 
of the left ureter was carried out through a left 
lumbar incision extended anteriorly and inferiorly. 
The upper tliird of the meter and tlie renal pelvis 
were considerably dilated, without adherence. The 
ureter was followed distally to its middle third 
where it was angulated, with tlie ureter at this point 
deeply imbedded in firm, almost calcified, fibrous 
tissue for a distance of approximately 5 cm., below 
which the ureter felt normal. After careful dissection 
the meter was freed from its fibrous bed, but it was 
narrowed and “pipe-stem” in consistency. A repre¬ 
sentative specimen was obtained for the purpose of 
biopsy. In view of the status of tlie right upper 
minary tract, which presumably was involved with 
similar disease, a nephrectomy was not justified; 
excision of the strictured area, with end-to-end 
anastomosis, was not teclinically feasible; and so 
nephrostomy with meteral intubation was decided 
on. The kidney was freed from its bed and a 
nephrostomy tube was inserted into the pelvis, 
accompanied by a no. 10 self-retaining catheter, 
wliich was passed along and through the incised, 
vnidely opened, strictmed segment into the normal 
lower ureter. Intubation ividiout meteral closure 
was deemed the best solution. The patient’s post¬ 
operative course was uneventful. 


Pathological findings included fatty and fibrous 
connective tissue containing blood vessels, some of 
which showed calcification of their media. There 
was perivascular infiltration of fatty tissue by 
lymphocytes and monocytes and increased collage¬ 
nous tissue. The findings were those of a nonspecific 
chronic inflammatory reaction of fatty and fibrous 
tissue with fibrosis and scarring. 

On May 15 exploration of the right ureter was 
performed and similar findings were noted, but, 
after the ureter was freed from its bed, there was 
satisfactory drainage and its general appearance 
showed no particular abnormality. No further sur¬ 
gery was carried out, although transplantation of 
the involved portion of the ureter through the 
peritoneum was attempted. We were not satisfied 
with its practicability, however. The left nephrosto¬ 
my tube and ureteral catheter were removed sk 
weeks after operation, and the patient was dis¬ 
charged two days later. The incision was dry and 
healed. The patient has been evaluated at regular 
intervals since his discharge from the hospital. 
Bilateral ureteral dilatation has been carried out 
with 6 and 7 French catheters, without any sem¬ 
blance of obstruction. He has been free of symp¬ 
toms. The urine and the nonprotein nitrogen level 
have been normal, and retrograde pyelograms have 
revealed a relatively normal upper urinary tract, 
approximately five years after recognition of the 
disease and its surgical treatment. 

We are in complete agreement with Hutch and 
co-workers about the part Gerota’s fascia takes in 
this disease. However, in the patient under discus¬ 
sion we are employing the term “periureteral 
fascitis,” since there was no demonstrable evidence 
of involvement of the perirenal tissues and tin's 
term most accurately describes the lesion. 

Summary 

The progress of a patient with bilateral periure¬ 
teral fascitis was followed for five years after recog¬ 
nition and treatment of the disease. This disease 
must be considered in a patient with acute anuria 
without well-established etiology. Although it is 
fundamentally a urologic disease, the medical pro¬ 
fession in general should be alerted to its increased 
incidence'. 

1101 Beacon St. (46) (Dr. Kickham). 

The pathological findings were reported by M. Shapiro. 
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“PSEUDO-INFARCTION” PHENOMENON OF ACUTE PERICARDITIS 

Robert H. Bullinglon, M.D. 
niid 

J. Daniel Bullinglon, M.D., Phoenix, Ariz. 


Since the classic paper of Barnes and Bxirchell' 
on acute pericarditis in 1942, there have been 
numerous articles on the subject.” Its elcctrocardio- 
grapliic differentiation from acute mj'ocardial in¬ 
farction has been repeatedly described.” However, 
it occasionally presents an elcctrocardiograpbic 
picture which may closely simulate myocardial 
infarction. The purpose of this paper is to describe 
tin's phenomenon and to present an illustrative case. 

The “pseudo-infarction” phenomenon may be de¬ 
fined as a group of, electrocardiographic signs \vbicb 
are caused by localized acute pericarditis and char¬ 
acterized by localized S-T segment cle\'ation and 
reciprocal S-T segment depression; they may show 
major QRS changes but ne\'cr Q waves. Tire 
pseudo-infarction i)benomenon is caused by an in- 
flamraatorj’ reaction winch for some reason is more 
focal than diffuse. Additional electrocardiographic 
findings which may be present are found in the 
table. 

Report of a Case 

History.—A 9-year-old boy was adpiitted to St. 
Joseph’s Hospital on April 9, 1957, with a chief 
complaint of precordial pain of four days’ duration. 


Electrocardiographic Differential Diagnosis of Acute 
Pericarditis and Acute, Myocardial Infarction 


Electrocardio* 


Acute 


Gcncrnllzed 

Trnnsmural 

Localized 

graphic 

Acute 

Myocardial 

Acute 

Charactorl.stIcs 
S-T Eegincnt , 

Perlcnrdltl« 

Infarction 

PerIcardlUs 

elevation . 

Generalized 

Localized 

Localized 

neciprocal S-T sc"- 




ment depression 

Absent 

Present 

Present 

QRS changes . 

Shape of S-T 

Minor or none 

Major; usually 
with Q •waves 

May be major, 
but no Q 
waves 

segment . 

Concave 

upward 

Convex upward 

Convex or con¬ 
cave upward 

T wave Inversion 

Usually after 

Before S-T seg- 

Before or after 


S-T segment 

ment returns to 

S-T segment 


returns to 
base line 

base line 

returns to 
base line 


The pain was moderately severe and related to 
respiration. He had been well until two weeks 
previously, when he had had an infection of the 
upper part of the respiratory tract. Since that time 
there had been malaise and intermittent fever. 

Clinical Examination.—Temperatare was 102 F 
(38.9 C), rectally, pulse rate 120 per-minute, respi¬ 
rations 28 per minute, blood pressure 104/60 mm. 
, Hg. There were no other positive physical observa¬ 
tions except for slight enlargement of the right 
anterior cervical lymph nodes. The pharynx was 
normal, and there were no abnormal cardiae find¬ 
ings except for sinus tachycardia. 


From the Department of Cardiology, St. Joseph's Hospital. 


The differential diagnosis between acute 
myocardial infarction and acute pericarditis 
is important because it markedly affects 
treatment and prognosis. In occosionol in¬ 
stances the acute inflammatory reaction of 
pericarditis is localized to a relatively small 
area of ventricular wall and the electrocar¬ 
diogram resembles that of myocardial in¬ 
farction. The term "pseudo-infarction" 
phenomenon is suggested for this condition. 
It may mimic myocardial infarction so closely 
that the latter Is distinguished with certainty 
only by the appearance of pathological Q 
woves. In the present case of a 9-year-old 
boy admitted to a hospital with the chief 
complaint of moderately severe precordial 
pain of four days' duration, the signs and 
symptoms suggested myocardial infarction, 
but the final diagnosis wos acute idiopathic 
pericarditis. 


Laboratory Dafn.-Throat culture, on admission, 
revealed beta hemolytic streptococci, type not de¬ 
termined. The results of urinalysis were negative. 
The hemogram was as follows: Westergren sedi¬ 
mentation rate 84 mm. per hour; red blood cell 
count 4,100,000 per cubic millimeter; hemoglobin 
level 13.1 Cm. per 100 cc.; white blood cell count 
19,200 per cubic millimeter, with a -differential 
count of 72% polymorphonuclear leukocytes and 
18% lymphocytes. Heterophil agglutination, on 
April 9, 1957, was positive in a dilution of 1:14. 
Antistreptolysin titer was 1,250 Todd units on 
April 10, 1957. Results of skin tests were negative 
for coccidioidomycosis, tuberculosis, and brucello¬ 
sis. Serum glutamic oxalacetic transaminase activih' 
was 16 units on April 12, 1957, and the test was 
not repeated. The series of electrocardiograms and 
roentgenograms are seen in figures 1 and 2 . 

■ Course in Hospital.-Therapy consisted*^of bed 
rest, administration of penicillin, and symptomatic 
measures. The patient became afebrile after three 
hospital days and the blood sedimentation rate 
■gradually returned to normal. The antistreptolysin 
titer rose to 2,500 Todd units on April 25, I 957 A 
loud pericardial friction rub was heard on April 1 ?> 
1957, and continued to be heard daily until May 
1957, a total of three weeks. Ma.ximal intensih' of 
the rub was at the fourth left intercostal space 
adjacent to the sternum. At no time was a signifi¬ 
cant murmur or gallop rhythm heard. Although 
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rheumatic fever was considered an etiological pos¬ 
sibility, Jones’ criteria (American Heart Association 
modification) were not even loosely fulfilled. Final 
diagnosis was acute idiopathic pericarditis. 

On follow-up examination on April 10, 1958, 
exactly one year from the date of his first electro¬ 
cardiogram, the child had been completely asymp¬ 


tomatic during the interv'ening year and no mur¬ 
murs were heard. In addition to the standard leads 
recorded through the Vr position, exploratoiy leads 
were recorded at through Vs, one, two, and 
three interspaces above and one interspace below 
the standard leads. There were no findings lo s\ig- 
gest residual myocardial damage (fig. 1). 



Fig. 1.—Electrocardiographic series illustrating “pseudo-infarction” phenomenon of acute pericarditis. 4/10/57: Eleya lO" 
of S-T segment in lead I, with reciprocal depression in lead lU; upward convexity of S-T segment with terminal inversion 
T wave in leads V, and Ve; leads Vs and Vs not recorded. 4/12/57: T waves in leads 1, Vi through Vo markedly upright, 
ciprocal depression of S-T segment in leads III and aVF more pronounced; lead II, which typically shows major S-T segnie 
elevation in generalized pericarditis, essentially unaffected. 4/20/57: S-T segment returned to base line; T wave ». 
in leads I, a\Tl., and leads Vi through Vs. 4/25/57: Marked loss of R wave, particularly in leads I, V,, V.-., and V«. 

Rapid return toward normal. 5/17/57: Almost complete return to normal. 4/10/58: Normal; compare QRS in lead I with 
recorded 4/25/57; changes confirm changes in lateral chest leads. Series suggests localized process. 
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Coniniciil 

AJtliough localized pericardili.s has been de¬ 
scribed very adequately c.xpcrinicnlally," it has 
received pr'aetically no attention in the clinical 
literature. In fact, reports continue to appear in 
which the authors state that reciprocal S-T segment 
depression never occurs in acute pericarditis. No 
sharp distinction between generalized and localized 
pericarditis was made in the original paper of 
Barnes and Burchell,' but we noted that 1 of their 
14 cases (case 3) was similar to ours, although the 
changes were less dramatic. It is interesting to note 
that films A and B (fig. 2) suggest a diffuse pericar¬ 
dial effusion, whereas the electrocardiograms re¬ 
corded on the same dates suggest a lesion localized 
to the anterolateral u-all of the left r’entriclc (fig. 1). 

Obviously, in a 9-year-old boy, the clinical differ¬ 
ential diagnosis of acute pericarditis and acute 


Summary 

The problem of differentiating acute myocardial 
infarction from acute pericarditis is made more 
difficult when the latter presents an electrocardio¬ 
graphic picture of localized rather than generalized 
ventricular injury. We have called this the “pseudo¬ 
infarction” phenomenon and its three major charac¬ 
teristics arc as follows: 1. The S-T segment elevation 
is confined to leads reflecting a relatively small 
ventricular area. 2. Reciprocal depression of the 
S-T segment occurs. 3. Major QRS changes may be 
.seen. As illustrated in the case reported and a sim¬ 
ilar case cited from the literature, the electrocar¬ 
diographic picture may resemble myocardial infarc¬ 
tion so closely that the latter is distinguished with 
certainty only by the appearance of pathological Q 
waves. 

5.50 W. Tiiomas Rd. (Dr. R. H. Biillington). 



Fig. 2.-Postcroantcrior teleroentgenograms in case of acute peric.artlitis. A (4/12/57), moderate enlargement of cardiac 
nlhouefte with blunting of both costopbrenic sulci; lung fields clear. B (4/25/57), sulci clear and cardiac silhouette smaller. 
^ (5/1/57), cardiac silhouette and lung fields normal, with clear costophrenie sulci. 


myocardial infarction is rather easy, but this is not 
always true in an adult. As figure 1 shows, in an 
adult the electrocardiographic tracings from April 
10 through April 25, 1957, could easily be mis¬ 
takenly interpreted as “compatible with anterolat¬ 
eral myocardial infarction.” Thus it is apparent that 
pericarditis cannot be easily excluded in an acute 
illness that clinically suggests myocardial infarction 
unless pathological Q waves are present. This is 
especially true now that Kalmansolm and Kalman- 
solin“ have shown that acute pericarditis may ele¬ 
vate the level of serum glutamic oxalacetic trans¬ 
aminase. False diagnosis of myocardial infarction 
may result in anticoagulant therapy, which has 
been held by some ^ to be definitely contraindicated- 
m acute pericarditis. Even more important may be 
the mental trauma suffered by a patient who carries 
the stigma of a deadly chronic disease when his 
actual illness is benign and transient. In the later 
stages, electrocardiographic recovery will usually 
he so rapid that it should be obvious that infarction 
has not occurred. 


We arc grateful to Drs. Richard B. Johns and Jerome Kave 
for use of their case and to Mr. Cecil D. Gilliam who pre¬ 
pared the illustrations. 
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CLINICAL NOTES 


ACUTE THROMBOCYTOPENIC PURPURA IN INFECTIOUS MONONUCLEOSIS 

Laurence A. Grossman, M.D. 
and 

Sheldon M. WolflF, M.D,, Nashville, Tenn. 


The occurrence of cutaneous purpura in infec¬ 
tious mononucleosis has been observed for years 
but was first documented in 1923 by Downey and 
McKinlay.' Previously Longcope,“ in 1922, called 
attention to the abnormal bleeding w'hich often oc¬ 
curred in infectious mononucleosis. Actual throm¬ 
bocytopenia in infectious mononucleosis was noted 
by Cottrell.® The low platelet count in his patient 
was not accompanied by hemorrhage. The first 
case of thrombocytopenic purpura complicating in¬ 
fectious mononucleosis was recorded in 1942 by 
Magner and Brooks.'* Subsequently, at least 23 ad¬ 
ditional cases of infectious mononucleosis with 
thrombocytopenic purpura have been described. 

Usually, other sjnnptoms of infectious mononucle¬ 
osis are present prior to the onset of the bleeding 
phenomena. These include sore throat, malaise, 
headache, cendcal Ij^phadenopathy, and fever. 
Thrombocytopenic purpura is an uncommon com¬ 
plication of this disease, but because of the poten¬ 
tial danger of cerebral and renal hemorrhage its 
early recognition is mandatory. Tliis is especially 
true, considering the favorable response to treat¬ 
ment in two recently reported cases, one in a patient 
treated with adrenocorticotropin ® and the other in 
one treated with cortisone.® 

Report of a Case 

A 25-year-old man was admitted to Vanderbilt 
Universit}' Hospital for the tliird time on May 14, 
195S. His first admission had been in October, 1956, 
when be had complained of abdominal pain and at 
laparotomy was found to have mesenteric lymphad- 

From the Department of Medicine, Vanderbilt University Sdiool of 
Medicine. 


denitis. An appendectomy was performed. In Feb- 
ruar)', 1957, a pilonidal sinus was excised. All hem¬ 
atological studies gave normal results on each of 
these admissions. 

He had been in good health in the interim e.\cept 
for a chronic cough, iittributed to cigarette smoking. 
In December, 1957, he had a small hemoptysis. Ten 
days before hospitalization a cough preparation 
containing codeine was prescribed. On the mom- ■ 
ing of admission his cough was productive of a few 
cubic centimeters of bright blood. This was fol¬ 
lowed by epista.vis. He then noted scattered purpur¬ 
ic areas over his trunk and all extremities, and there 
were also some petechial lesions. There was no pre¬ 
vious history of any hemorrhagic tendency. He had 
had no sore throat, fever, malaise, or other systemic 
symptoms. 

He did not appear acutely ill. His temperature 
was 97.4 F (36.1 C), blood pressure 140/80 mm. 
Hg, and pulse 96 and respirations 16 per minute. 
Numerous purpuric areas, 0.5 to 3 cm. in diameter, 
were noted over the trunk and the e.xtremities. Sev¬ 
eral small anterior and posterior cervical lymph 
nodes were palpable but not unusually enlarged. 
Tliere was no gingival bleeding. Scattered pete- 
chiae were present on the buccal mucosa. Numer¬ 
ous coarse, moist rales were heard throughout both 
lung areas. The heart was normal, and the liver and 
spleen were not palpable. The result of the neuro¬ 
logical e.vamination was normal. 

Results of pertinent laboratory studies included 
white blood cell count 9,600 per cubic millimeter, 
wdth 5% juvenile and 57% segmented neutrophils. 
1% eosinophils, 24% lymphocytes, 8% atypical lym¬ 
phocytes, and 5% monocytes. Platelets were scarce 
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on tlie smear. The licnioglobin lo\'cl was 14.8 Gm.%, 
and packcd-cell volume 43%. (Serial blood cell 
counts are recorded in the table.) The platelet 
count was 4,000 per cubic millimeter. The urine 


prompt rise in the platelet count (see figure), and 
the purpuric and petechial areas gradually dis¬ 
appeared. At no time was the spleen palpable. 
There was never any significant lymph node en¬ 


licsults of Serial Blood Cell Counts, per Cubic Millimeter 
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showed a specific gravity of 1.026; there was no 
albumin, but an occasional white blood cell was 
noted on ihicroscopic study. Coagulation studies 
revealed a bleeding time of 17.5 minutes (Duke 
method) and a clotting time of 16 minutes (Lee- 
White). The L. E. cell phenomenon was not pres¬ 
ent as determined by the rotary method. The total 
serum bilirubin level was 0.4 mg.%. The cephalin 
flocculation test result was four -j- in 24 hours, the 
thymol turbidity 6.5 units, and the bromsulfalein 
retention 2% in 45 minutes. The alkaline phospha¬ 
tase level was 4.6 Bodansky units. Result of the 
Venereal Disease Research Laboratory test on the 
blood was negative. Lumbar puncture disclosed 
clear spinal fluid, under normal pressure, with 
three white blood cells per cubic millimeter and a 
total protein content of 34 mg.%. Marrow aspira¬ 
tions showed no abnormality in tire erythroid or 
myeloid series. An occasional atypical lymphocyte 
was seen, but these ^yere not numerous. The mar¬ 
row was thought to be essentially normal. The 
heterophil agglutination titer was 1:320 (unab- 
sorbed). The heterophil antibodies in absorbed 
serum were positive in a dilution of 1:96. 

Because of the patient’s persistent cough, bron¬ 
chography and bronchoscopy were performed. The 
bronchograms were normal. The mucosa of the 
lower trachea and both main bronchi were fiery 
red and edematous. The findings were compatible 
with acute nonspecific bronchitis. Roentgenographic 
studies of the sinuses and chest were normal. 

Treatment with prednisone was started on the 
day of admission. The patient received 60 mg. 
daily for eight days. There was an immediate and 


largement, and tlie patient was afebrile throughout 
his hospital stay. After eight days the dosage of 
prednisone was reduced to 40 mg. daily and 48 
hours later to 20 mg. daily. Further reduction in 
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dosage was effected, and the drug therapy was 
discontinued on tire 36th day. The patient was 
discharged asymptomatic and has remained so 
to date. 
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Comment 

Thrombocytopenia and purpura, witli epista.vis 
and hemoptysis, were the only symptoms in this 
patient. There was a complete lack of the usual 
physical findings associated with infectious mono¬ 
nucleosis. Yet the laboratory picture was diagnostic 
of the disease. Response to prednisone was prompt 
and is documented in the %ure. 

The cause of thrombocytopenia in infectious 
mononucleosis is not entirely understood. In our 
patient a careful study of the marrow did not show 
any abnormality of erythropoiesis or mj'elopoiesis. 
The megakaryocytes were normal. In other reported 
cases marrow examinations have not disclosed any 
cause for the thrombocytopenia. Dameshek and 
Grassi' attributed the thrombocytopenic purpura 
to a state of hypersplenism, with the spleen in¬ 
hibiting formation of i^latelets from the mega¬ 
karyocytes or preventing the release of platelets 
from the marrow. Another theory is that the spleen 
might destroy chculating platelets at an accelerated 
rate. However, in only one-half of the reported 
cases of thrombocytopenic purpura in infectious 
mononucleosis has there been demonstrable spleno¬ 
megaly. Other studies on the etiology of thrombo¬ 
cytopenic purpura have pointed to the possible 
e.xistence of a specific humoral factor in the plasma, 
such as a platelet agglutinin or lysin." 


J.A.M.A., Dec. 19, 1939 

-Summary 

The presenting complaint of a patient vitli in¬ 
fectious mononucleosis was tlirombocytopenic pur¬ 
pura. The therapeutic response to prednisone was 
prompt and complete. 

1816 Hayes St. (Dr. Grossman). 
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ANTERIOR TIBIAL SYNDROME 

A. Grunwaltl, M.D. 

and 

Z. Silberman, M.D., Affula, Israel 


The anterior tibial syndrome was first described 
by Vogt' in 1943. Further examples of this peculiar 
sjmdrome soon appeared. Horn published reports 
of tv’o cases, PhaJen" four cases, Hughes'' three 
cases, Pearson one case, and Garter and co-work¬ 
ers collected nine cases, two of which were fully 
documented. Blandy and Fuller ’ described three 
cases of necrosis of the leg muscles, naming the 
condition “March gangrene.” In two of the cases 
only the peroneal muscles were invoh'ed. A review 
of the available literature showed that a total of 40 
case reports have been published so far. 

This condition usually appears in jmung males 
who are not used to exercising their leg muscles. 
After strenuous exercise, such as a game of football 

From the Surgical Department, Central Emek Hospital. 


or a long march, in the case of soldiers, there is a 
sudden onset of severe pain in the anterolateral 
aspect of the leg, accompanied by swelling, to 
which redness is added after a few days. The pa¬ 
tient is unable to move the foot or toes, and drop 
foot sometimes appears. There may he fever and 
leukocytosis, although generally these signs of in¬ 
flammation are absent. Because of the severity of 
the pain the patient seeks medical advice early, 
and the doctor is led by the e.xtemal signs to make 
a diagnosis of cellulitis, in the treatment of which 
incision may be performed. In the latter event a 
surprising finding is the absence of pus, while the 
underlying muscle is gray-brown in color, re¬ 
sembling boiled meat, and firm in consistency, as 
if fibrotic. As the number of cases so far describe 
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is not veiy large, and the condition is still not gen¬ 
erally well known, we have considered it worth¬ 
while to report a further typical example. 

Report of a Case 

A 16-)’ear-old boy was seized with severe pain in 
file anterolateral aspect of the right leg while play¬ 
ing football, six days before admission. The pain 
forced him to rest for about a quarter of an hour. 
The pain then disappeared and he continued to 
play. The next day, while playing, he was again 
obliged to stop because of recurrence of the pain, 
which passed off after a short while. That night he 
was awakened by similar pain and found that be 
was unable to move his foot or toes. His doctor 
ordered hot compresses, which relieved the pain 
somewhat, but after two days’ continuation of the 
pain he was given a local injection of procaine 
(Novocain) hydrochloride. After this treatment 
swelling and redness of the leg appeared with 
pyrexia (temperature of 99.1 F [37.3 C]). The doc¬ 
tor was unable to feel the dorsalis pedis and sent 
the patient to the hospital with a tentative diag¬ 
nosis of acute suppurative myositis. 

On admission there was redness and swelling on 
the anterolateral aspect of the right leg, with 
marked tenderness and hj'pesthesia on the dorsal 
aspect of the first four toes. The femoral, potrliteal, 
posterior tibial, and dorsalis pedis arteries were 
palpable. He was able to move the foot and toes 
to only a limited extent. The temperature was nor¬ 
mal, the blood sedimentation rate 34/60 mm. per 
hour (Westergren), and the blood picture was with¬ 
in normal limits. Result of oscillometric stud)' of 
the leg was normal. On electromyography the an¬ 
terior tibial and extensor hallucis longus muscles 
gave a reaction of degeneration. A diagnosis of an¬ 
terior tibial syndrome was made, and it was decided 
to relieve the tension in tire anterior tibial compart¬ 
ment by immediate operation. 

With the patient under general anesthesia an 
incision was made on the lateral aspect of tire 
middle third of the leg and on incision tire fascia 
muscle, which appeared normal in color and con¬ 
sistency, was revealed. A second incision which was 
made parallel with and medial to the first revealed 
that tire muscles of the anterior compartment ap¬ 
peared gray-brown, resembling boiled meat, and 
were of firm consistency. Muscle biopsy was carried 
out on both kinds of muscle exposed; the first was 
taken from the peroneal muscles, which appeared 
normal in color and consistency, while the second 
was obtained from the anterior tibial muscle, which 
appeared necrotic. Pathological examination of the 
biopsy specimens was reported as follows (fig. 1): 
The biopsy specimen of muscle consisted of tsvo 
separate fragments measuring a few millimeters in 
size. Histological examination of the first specimen 
confirmed the presence of striped muscle bundles 
showing no special features. The second specimen 


.showed patchy loss of striations, with some swell¬ 
ing and increase in the sarcolemmic nuclei in 
places. In one area a light infiltration of polymor¬ 
phonuclear cells was present. The abnormal ap¬ 
pearances in the second specimen were slight but 
sufficient to indicate early nonspecifie degenerative 
change, the cause of which was not clear. 

On the day after the operation the patient re¬ 
ported that the pain had practically disappeared, 
and the fever which appeared after the operation 
subsided in a few days. There was a discharge of 
necrotic material and muscle fragments from the 
operation site. Some of these fragments were sub- 



Fig. 1.—Photomicrograph of biopsy specimen, showing 
patchy loss of striations with some increase in sarcolemmic 
nuclei. 


jected to pathological examination which was re¬ 
ported as follows (fig. 2); Tire material consisted of 
several irregular fragments of tissue, the largest 
of which measured 10 by 7 by 7 mm. Histological 
examination revealed the presence of striped mus¬ 
cle showing necrosis, witli an acute inflammatory' 
exudate extending from tlie necrotic area into the 
surrounding muscle bundles. 

After a short time the pain disappeared com¬ 
pletely, but movement of the foot and toes did not 
return, although there was no drop foot, and sen¬ 
sation in the toes returned and remained normal. 
The patient was discharged after 71 days and was 
seen weekly in the outpatient department. There 



134/2212 


TIBIAL SYNDROME-GRUWl'ALD AND SILBERMAN 


J.A.M.A., Dec. 19, 1959 


was a progressive decrease in the discharge from 
the operati\'e wound which eventualh' ceased com¬ 
pletely, the wound healing by secondary intention 
three and one-half months after the operation. At 
the time of widng, six months ;rfter the operation, 
the movement of the toes and foot was still re¬ 
stricted, but the patient was able to walk u'ith only 
a slight limp. 

Comment 

There are two main theories of the pathogenesis 
of the muscle changes. The first attempts to explain 
the findings on the basis of vascular changes, since 
the histological picture in the necrotic muscle is 
similar to that seen in Volkmann’s ischemic con¬ 
tracture. Horn dissected the major part of the 





Fig. 2.—Photomicrograph of tissue sloughed from wound, 
showing necrosis with acutely inflammatory exudate. 


tmterior tibial tirteiy in patients u'ith cases of the 
anterior tibial syndrome, and in some areas he 
found changes in the intima, media, and adven¬ 
titia, xWth signs of obstruction. In most other in¬ 
stances, when the arteries have been e.xamined 
histologically by other authors, similar changes 
have not been found. Also, in the majoritx' of cases 
such exudences of impaired circulation as absent 
pulse or abnonnal oscillometric or arteriograj)luc 
findings hax'e not been found. Vogt ‘ has put for¬ 
ward the Hew that the necrosis of tlie muscle is 
attributable to vascular spasm. Mavor ® opposed this 
\ie\v on the grounds that it is unUkely that vascular 
spasm will persist for a long enough period (6 to 
24 hours) to produce actual necrosis. The occur¬ 


rence in' our patient of several attacks of pain on 
e.vertion which passed quickly on rest seems to 
support the theor>' of a spastic element. 

The second theory, wliich is more generally ac¬ 
cepted by investigators of the syndrome, is based 
on the anatomy of the anterior compartment of tlie 
leg. The special feature of tliis compaiiment is that 
it is practically closed, tlrere being only a small 
opening at tlm level of jhe ankle. Vfithin this en¬ 
closed space are the anterior tibial, extensor digi- 
torum longus, and e.xtensor hallucis longus mus¬ 
cles. If the tension in this compartment rises there 
is no possibility of enlargement to accommodate 
an increasing volume. It is knoum that overaction 
of muscle may result in an increase in volume of 
about 20%, because of fluid retention. Howard' 
believed that the retention is mainly of lactic acid. 
Small hemorrhages in the muscle also increase the 
volume. These factors produce a rise in tension in 
the compartment w'hich impairs the circulation in 
the muscle and may lead to necrosis. Hughes" 
pointed out tliat tlris theor)' does not e.xplain why 
only hx'o or tliree muscles in the compartment are 
generally affected, namely the anterior, tibial and 
ex-tensor hallucis longus. Other authors have at¬ 
tempted to e.xplain this discrepancy by tire fact tliat 
the extensor digitorum longus receives a double 
blood supply from the anterior tibial artery and 
from the peroneal artery', whereas tlie extensor 
hallucis longus, which lies deep in the compart¬ 
ment, has a much poorer blood supply. It may be 
that all the factors mentioned play a part in the 
anterior tibial sjmdrome. Carter and co-workers^ 
summarized the chain of extents in the pathogenesis 
as folloxx's; trauma of musclerise in tension in 
the compartment ->■ changes in the blood supply 
to die muscles ischemic necrosis. 

The need for early diagnosis must be empha¬ 
sized, since a reasonable cure may be achiex'ed by 
keeping the leg at absolute rest if die changes in 
the muscle are not too advanced. A marked rise in 
tension in the compartment must be relieved by 
incising the fascia along the full length of the com¬ 
partment. Ex'en after such treatment the patients 
usually hax'e difficulty in e.x-tending the foot and 
toes. Drop foot is not marked because of the con¬ 
tracture of the fibrosed muscles xx'hich tend to 
bring the foot into e-xtension. Most audiors use 
different orthopedic appliances in order to assist 
xvalking. Our patient is able to xx'alk xxdthout diffi¬ 
culty and xx'ith only a slight limp. Max'or° sug¬ 
gested that a chronic form of the syndrome may 
e.\-ist xx'hich disappears xxdthout being diagnosed. 
He described the case of a professional football 
player xx'ho suffered severe pain in the anterolateral 
aspect of the leg for txvo years xxdienex'cr the game 
xx'as unusually strenuous. He found diat a muscle 
hernia xxms also present. After operation the pnin 
disappeared. Griffiths,® on die other hand, did no 
beliex'e that the syndrome can take a chronic form- 
He pointed out that the pain in the anterolatera 
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aspect of the leg is quite common at timc.s of 
strenuous e.vcrtion and comments on the fact that 
in Mayor’s case the pain disappeared after repair 
of the muscle hernia, which would produce the 
opposite effect of the usual fascial incision in ca.sc.s 
of the acute sjaidromc. M^c are of the same opinion 
as Griffiths and would like to recall one of the 
patients described by Sirbu and co-workers" in 
whom signs of inflammation appeared five days 
after repair of a hcniia of the anterior crural fa.scia, 
and the muscle was found to be necrotic and bad 
to be excised. 

Summary 

The most probable train of events leading to tbc 
necrosis of tbe muscle in cases of the anterior 
tibial s^mdrome is as follows; unusual strenuous 
exercise of the leg muscles rise in tension in the 
compartment due to the increased bulk of the 
muscles resulting from edema, fluid retention, and 
small hemorrhages interference with the blood 
supply, leading to necrosis. In our case the possi- 
bilitx' e.xists of x'ascular spasm’s having played a role 
at the beginning of the illness. Early diagnosis and 
operation are important in order to insure the 
minimum of disturbance in walking. 


3'he patholouU'nl 
Levy. 


cximiinalions were performed by Dr. 
Itcfcrcnces 


E. 
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CORONARY OCCLUSION AFTER CARDIAC MASSAGE 

Tsi-Gziou Li, M.D., Staten Island, N. Y. 


Manual massage of the heart for cardiac arrest 
is a dramatic event and is often lifesaving.' In view 
of tile circumstances under which such massage is 
usually performed, however, it is not too surprising 
that structural changes in the heart occasionally re¬ 
sult in the form of injuries to the epicardium, myo¬ 
cardium, endocardium, and small vessels.” The 
present report describes another kind of injury, 
which to the best of my knowledge has not been 
previously described, namely, the rupture of an 
atheromatous plaque of one of the coronary ar¬ 
teries, with subsequent occlusion and myocardial 
infarction. 

Report of a Case 

The patient was a 70-year-old woman who was 
subjected to surgical treatment for rectal bleeding 
on Nov. 25, 1958. A colostomy was successfully 
performed after resection of tire rectal ampulla and 
distal portion of the sigmoid colon. Less than one 
hour after termination of the surgical procedure, 
respiration ceased and cardiac arrest occurred. 


Manual cardiac massage was started within a few 
minutes, and spontaneous heartbeat resumed 20 
minutes later. However, the patient remained 
apneic, and artificial respiration had to be con¬ 
tinued. She remained unconscious, breathing only 
with the help of a respirator. Pulse rate increased^ 
and at the same time there was a progressive dron 
in blood pressure. She died on the second postop¬ 
erative day, about 24 hours after operation ^ 
The autopsy findings were recent myocardial in¬ 
farct with occlusion of tlie descending branch of 
the left coronary artery, old myocardial infarction 
of the apex, bilateral pulmonarj^ atelectasis due to 
mucus plugs, cerebral edema, cholelithiasis and 
severe generalized arteriosclerosis. The most inter¬ 
esting histological finding consisted of an-area of 
recent infarction of the left ventricular wall located 
distally to the occlusion of the descending branch 
of the left coronary artery. The myocardium showed 
a slight infiltration by scattered polymorphonuclear 
leukocytes, with blurring of striation of the muscle 
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fibers. The coronary artery revealed a tear of the 
intima at the point adjacent to an atheromatous 
plaque which rendered a portion of the wall rigid 
while the rest of the lumen appeared somewhat 
flattened. There was formation of a clear space be- 



Section of coronarj’ artery with ruptured atheromatous 
plaque. 


bveen the atheromatous plaque witli its fibrous 
support, and the remainder of the intima showed 
the presence of red blood cells within the tear (see 
figure). The brownish pasty material obstructing 
the lumen of the artery at this point consisted of a 


mixture of red blood cells, cholesterol crystals, cal¬ 
cium, and fibrin. Since this kind of material was 
present in the plaque and could be traced through 
the tear of the vessel wall to the material occluding 
the artery, it is believed that the cardiac massage 
was responsible for the trauma to the atheromatous 
plaque which produced the occlusion of the arter}’. 
This was subsequently followed by the myocardial 
infarction. 

Summary 

Manual massage of the heart was successful in 
restoring the heartbeat after cardiac arrest in a 70- 
year-old woman. As a result of the manual massage, 
tire patient developed an acute myocardial infarc¬ 
tion induced by rupture of an atheromatous plaque. 
Direct injury of one of the coronary vessels is a 
rare complication of cardiac massage. 

375 Segiiine Ave. (9).- 
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C AUSES OF DEATH IN PRISONERS OF WAR.-Among 209 prisoners-of-war 
who returned home severely malnourished, subsequently died, and were 
examined post mortem, the following causes of death were found (average 
percentage cause of death for the entire population in brackets)Tuberculosis, 
30.l9c (3.5%); endocarditis, 12.5% (0.2—2.2%); liver disease, 9.1% (2.5%); renal 
disease, 6.7% (1.8%); and degenerative cardiovascular disease, 3.4% (19.0%). Al¬ 
though it was difficult to give a definite figure for the incidence of arteriosclerosis, 
it is felt that a clear-cut disposition would have been noted, hut was not. Hj'perten- 
sion was a frequent finding during the convalescent stage after malnutrition, but it, 
was a rare cause of death (7.1%; no comparative data available for population). 
Suicides were rare at 2.4% (4.7%); malignant tumours were found in 14.4% 
(21.5%); and gastro-intestinal disease in 3.8% (3.3%). The ages of these patients at 
the time of death had ranged from 25 to over 70 years.—A. Dietze, Late Sequelae and 
Causes of Death After Prolonged War Imprisonment and Malnutrition, Deutsche 
Medhinische Wochenschrift, July, 1959. 
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medicine 

AT WORK 



• Flood, Fire, and Fury 

• Nine New York Doctors 

• PHS and the Basic Six 

• Medicine of the Deep 

• Medicine and the Atom 


Voice of Tomorrow 

Before OTadu.Tting from Sacred 
Heart Hi^i School in Elizabeth, 
N. J., last June, Miss Carol Pr>’or 
spent hours studying in the school 
liorarN’—but she found broader 
knowledge outside the window. 
She recorded that scene, and today 
is the 1959 winner of an essay con¬ 
test sponsored by the American 
Association of Physicians and Sur¬ 
geons. Miss Prj’or’s $1,000 award 
is for the best of several hundred 
local-winning entries of U. S. high 
school students on the topie, “The 
Advantages of the Ametiean Free 
Enterprise System.” An cxeerirt 
follows: 

“From tire window of our school 
library I can see every day what I 
think is one of the greatest tributes 
to our American system of free en¬ 
terprise—a well-used railroad trans¬ 
porting hundreds of freight cars 
daily, carrying state of Maine prod¬ 
ucts, Florida fruits, oil, coal, live¬ 
stock, scrap metal. Through the 
unde^ass a small truck farmer is 
bringing his produce to market be¬ 
hind a giant trailer truck. A huge 
oil truck pulls up alongside a gaily- 
painted florist’s delivery car. Only 
by inan’s freedom to produce ac¬ 
cording to his capacity, and to con¬ 
sume or dispose of what he 
produces according to his own 
judgment, respecting the rights of 
others, has such progress been ac¬ 
complished.” 

Judges in the contest were Dr. 
George C. Turner, president of the 
Chicago Medical Society; Arthur L. 
Conrad, president of the Heritage 
Foundation, and George C. Cooley, 
secretary of tire A. M. A. Council 
on Medical Service. 


Doctors of Defense 
Washington Preview of 
A Plan for Survival 

V'hilc the next war may be a imsh-bulton duel, fought imperson¬ 
ally with nuclear bombs and ballistic missiles, survival of the par¬ 
ticipants may well hinge on their ability to adapt to survival prin¬ 
ciples reminiscent of the stone age. It is ibis paradox that guides the 
Public Health Service’s emergency health planning, a national de¬ 
fense function under delegation to it by executive order. 

To dctcnninc PHS progress and to gain a look at the future, 
members of the A. M. A. Committee on Disaster Medical Care 
met in Washington last October for a two-day briefing. Dr. Carruth 
J. Wagner, chief of the division of health mobilization, told them 
that the PHS program can be classified in four categories: planning, 
training, testing, and operation; and to PHS, the most important of 
these is training. He said, “The first objective is the development 
of the c:ipability of each individual to meet his own health needs. 
The second objective is to de\’cIop the capabilities of the community' 
to meet its own health needs, using its own resources.” , 

To accomplish this individual and communal self-sufficiency, ac¬ 
cording to Mr. Jcrrold M. Michael, acting chief of the training 
branch, the division plans to promote the concept of “filtered-down” 
training. “This is a three-step program,” he told his visitors. “In¬ 
itially, the division staff itself will Ii.ave to be brought up to the 
mark via inservice training in both the philosophy and'‘technical 



It may look like a medieval torture chamber, .but it’s actually an echo-free 
room used in sound research at the New London, Conn., Submarine Medical 
Laboratory. For a look at what’s new in subsurface medicine see page 2219 
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detail of program responsibility. Follow-through to 
the other hvo steps is based on an incentive plan in 
which commissioned reserves of the PHS and other 
selected health workers will form a paid cadre that 
can carry training down to the individual. This 
cadre will also provide a group of professional 
health workers who may be trained to accept addi¬ 
tional health responsibilities in the event of a na¬ 
tional disaster.” 

What kind of health responsibilities? PHS fore¬ 
sees; 

—Nurses,, dentists, veterinarians, pharmacists, and 
technicians being required to take over duties not 
normally theirs—arresting of hemorrhage, treat¬ 
ment of shock, reestablishment of patient airways, 
and other measures. 

—Physicians and other key health workers having 
to assume the tasks of maintaining safe water sup¬ 
plies and overseeing waste disposal and sanitation. 

—Science instructors, students, and food industry 
workers having to fill in for missing or overworked 
food and drug inspectors. 

Whatever the substitute plans worked out for the 
maintenance of the health and well-being of Ameri¬ 
cans in time of disaster, they are all predicated on 
tlie assumption that the individual person is going 
to look out for himself during an initial period that 
may last from 18 hours to two weeks. Just what 
demands will be made on him during this first 
phase is non' under study. Dr. Robert L. Smith, 
assistant chief of the division, told the assembled 
physicians, “A research project is being conducted 
at the Public Health Service hospital at Boston 
which will result in a determination of the health 
knowledge which is necessary in each individual 
for that person to meet his o\vn health needs 
and tire needs of otlaers through self help, family 
help, or neighbor help in the post-attack period.” 
Some of the knowledge, he said concerns first aid, 
but perhaps of more importance are basic sur\'ival 
techniques. 

While PHS has been busy with the subject mat¬ 
ter of such disaster teaching, the U. S. Ofllce of 
Education has been concerned with putting into 
motion the machinery for instruction. Walker 
Agnew, Ph.D., chief of the section on civil defense 
education, said his office now has contracts with 
school officials in four states—Florida, Kentucky, 
Texas, and Minnesota—for tlie training of lay teach¬ 
ers who will in turn educate laymen tlirough adult 
education courses. 

Despite repeated and increasingly dire warnings 
of die dangers of unpreparedness in event of nu¬ 
clear war, public apatli}'^ is still a major problem for 
the planners—but not a forgotten one. One of the 
division’s many research projects, according to Dr. 
Nicholas C. Leone, cliief of the research branch, is 
one entitled “Factors of Resistance in the Accept¬ 
ance of and Participation in Civil Defense Activi¬ 
ties.” 


Flood, Fire, and Fury Are Testing 
Medicine’s Civil Defense Role 

Well-planned civil defense at tlie communitj' 
level gives medicine an effective weapon for cop¬ 
ing with peacetime disasters which may strike any¬ 
where, anytime. Some of the same suffering which 
the whole nation would undergo from a nuclear, 
biological, or chemical attack is experienced on a 
small scale from floods, fires, storms, and accidents. 

This viewpoint was stressed .repeatedly at tlie 
10th County Medical Societies Civil Defense Con¬ 
ference in Chicago, Nov. 7 and 8. The meeting, 
sponsored by the A. M. A. Council on National 
Defense, drew 275 men and women from 33 states 
(including Hawaii), the District of Columbia, and 
Canada. 

Dr. Paul A. Slattery of Orinda, Calif., described 
civil defense as “the civil population protecting it¬ 
self and keeping to a minimum the consequences of 
a disaster from whatever source.” Physicians, as 
the body of private citizens most directly involved, 
must take the lead, said Dr. Slattery. 

Two other speakers reported a contrast in results 
of a test of disaster plans in the past year: 

—Dr. James E. Segraves, director of the disaster 
plan at St. Anne’s Hospital, which received 46 of 
the 100 victims hospitalized after a parochial school 
fire in Chicago last December, said all were bedded 
down and under definite care within four and one- 
half hours of the fire. The plan had been in the 
making for seven years and frequent drills had 
been held. He pointed out that teamwork and sim¬ 
plicity are vital to the success of any disaster plan, 
and said, “Duties of all participants, including non¬ 
professional help who^, lack medical knowledge, 
must be outlined in simple terms.” 

—Dr. Curtis H. Lohr, civil defense medical and 

I Split-Level Hospital 

I A New Jersey hospital, being built so that, in 

j the event of atomic attack it can function entirely 

I underground (The Joubnal, Aug. 23, 1958, 

I page 2082), has received a special federal grant 

I of $400,000. Leo A. Hoegh, director of the Office 

I of Civil and Defense Mobilization, said the grant, 

I first of its kind, is to help St. Barnabas Hospital 

• for including the fall-out shelter in the new build- 

I ing at Livingston, N. J. 

I Two of the six floors in the lO-million-doIlar 

I health center wll be below ground level. The 

I four upper stories will be composed mostly or 

I convalescent wards. The two lower stories, to be 

I sealed off in the event of an attack, will contain 

I the operating nucleus of the hospital. The two 

I lower levels will have five acres of floor space 

I and be able to serve 1,000 bed patients and many 

I more ambulant patients. 
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liospilal chief for Si. Louis, said 56 pii\’atcly owned 
ambulances supposedly av'ailablc for disaster serv¬ 
ice remained idle after a pre-dawn tornado last 
February. Nearly four hours elapsed before aulhor- 
it)' was received to activate civil defense field units. 
By then it was too late; all 21 dead and 247 injured 
had been moved in city ambulances and police 
cars. Dr. Lohr believes that a breakdown in com¬ 
munications, frequently cited as a weak spot in dis¬ 
aster work, may have increased ibe loss of life. A 
series of delays occurred in notifying tbc proper 
authorities of the tragedy in St. Louis, and as a 
result a five-month-old disaster plan remained un¬ 
used. 

While civil defense in both war and peace was 
discussed, Dr. Joseph R. ShaefTer of San Antonio, 
Texas, felt that preparedness for anj’‘ catastrophe 
has a single base. He said, "It is not necessary to 
dwell constantl)' on the medical problems of atomic 
warfare. Major disasters . . . are daily experiences. 
Any community organized and prepared to meet a 
major disaster, including atomic disaster, with an 
all-inclusive plan, will find little difficulty in meet¬ 
ing its responsibilities in event of a disaster of 
lesser magnitude.” 

Dr. Uarold C. Lucth of Evamtou, III., is CUairmau of the 
A. M. A. Comtnittcc on Disaster Afcdfcol Core o/ (he Counctf 
on ^M(iona^ Defense. Other inembers arc Drs. U'oi/nc V. Chesbro 
of Bcrkclctj, Calif.; Cortez F. Enloc Jr. of New York City; 
Cnrroh P. Hiingntc of Kansas Clly, Knn., Fronci-s C. Jackson of 
Pittsburgh; Mass L. Lichtcr of Meleiudafc, Mich.; Dacid Henry 
Pocr of Atlanta; and Charles W. Steele of Lewiston, Maine. 
Stag secretary is Mr. Frank \V. Barton of Chicago. 


Biochemists, Physicists, Engineers, Physicians 

Much Sweat but No Tears Are 
In This Teamwork on Blood 

Teamwork involving an industrial firm, a govern¬ 
ment agency, a medical school, and scientists in 
medicine and related fields is being credited with 
a long-term blood storage project which may ulti¬ 
mately revolutionize all present concepts of blood 
banks. 

Taking part in the advanced research program 
for storing whole blood at —320 F (—271 C) are 
physicians from the University of Buffalo Medical 
School, the Office of Naval Research, and bio¬ 
chemists, physicists, and engineers assembled by 
the Linde Company in its laboratories at Tona- 
wanda, N. Y. Company officials announced late in 
October: 

At the present stage of development—with much 
additional work to be done—blood in volumes of 
1 pt. can be frozen solid in fewer than 45 seconds. 
With approximately equal rapidity it can be thawed 
to body temperature for transfusing. Present data 
indicate that blood stored at this temperature [that 
of liquid nitrogen, the cooling agent] may be pre¬ 
served indefinitely. This project is vitally important 
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Artist’s concept of tlic reginnni blood b.ink of the future, 
showing close-up det.ail of nctuni storage procedure. Indivi¬ 
dual blood containers arc kept in honeycomb storage cham¬ 
bers in door of building. These arc refrigerated by liquid 
nitrogen which circnlalcs beneath holding area. Rapid thaw¬ 
ing equipment is in right-hand wing of the building. 

to civil defense, to the military, and to the public 
at large.” 

Scientists at the company, which is a division of 
Union Carbide Corporation, say that the quick- 
freeze process has resulted in red blood cell survival 
rates of 75 to 85% after thawing but before trans¬ 
fusing. Tliey are now examining the' system for use 
in the preserwition of such other tissues as marrow 
and bacterial cultures. Said Dr. R. M. Milton, 
manager of the company’s research laboratories: 

“Based on present knowledge we visualize a 
process in which freezing or thawing can be carried 
out by hospital technicians in considerably less than 
five minutes per unit of blood. It will be possible to 
design inexpensive, sterilizable, 1-pt. containers 
with suitable heat-transfer characteristics for freez¬ 
ing, storing, and thawing blood to provide a process 
suitable for general medical use.” 

Los Alamos Laboratory 

Occupational Health Challenge 
With a Big Difference 

Los Alamos Scientific Laboratory', perched high 
on a rocky mesa in northern New Me.xico, is a 
place born to violence. Built in 1943 for the ex¬ 
press purpose of creating an atomic bomb, it came 
of age as mushroom clouds obliterated the sun 
over Hiroshima and Nagasaki. Today its activities 
are more diversified but no less potent. Research 
into weapons, power reactors, nuclear propulsion, 
and axplosives still provides the elements for poten¬ 
tial disaster. 

It is with no little pride, then, that Roy Reider 
laboratory safety engineer, maintains that "the' 
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greatest .safety hazard confronting Los Alamos 
workers is still the automobile.” Reider was one 
of a. dozen scientists and technicians who spent a 
day and a half last October briefing members of 
the A. M. A. Council on Industrial Health on the 
plans and operations of the laboratoiy’s health 
division, headed by Dr. Thomas Shipman. 

Norris Bradbury, Ph.D., director of the labora¬ 
tory, which is operated by the University of Cali¬ 
fornia, laid the jiroblem on the line for his visitors. 
He said, “^^'e have ever)' knou’n industrial health 
problem here, with the possible exception of sili¬ 
cosis, and were keeping an eye open for that.” 
Whatex'er common hazards may exist in the lab¬ 
oratory’s day-by-day operations, however, the spec¬ 
ter of plutonium contamination is the prime Los 
Alamos concern. To make the staff presentation 
more easily understood. Dr. Shipman and his asso¬ 
ciates keyed their discussions to plutonium—its pro¬ 
duction, its widespread use at Los Alamos, its 
handling difficulties, and its hazardous nature. 

Lab Bench to Building 

“1 recently received a lapel pin signif)'ing 15 
years of service at the lab,” said \Vright Langham, 
Ph.D., leader of the biomedical research group. 
“It is jilated with gold, but it might more appro¬ 
priate!)’ be wrought of plutonium. In 1943, I’d 
never heard of the stuff, but now I know that I 
shall never get away from it.” Dr. Langham’s first 
task at the laboratory was the refinement of meth¬ 
ods of detecting exposure of personnel to pluto¬ 
nium, and he is still at it. He says, “We started out 
with one-half of a lab bench, and now we have a 
2-million-dollar building.” But lab bench or four- 
story building, the research group’s major interest 
is still the biomedical detectii’e stoiy—establishing 
the permissible body burden of plutonium. Of 
greatest help with this task has been the follow-up 
of early laboratory employees who have had a 
wide range of exposure. Many of these have moved 
away, but a number of them ha\'e agreed to take 
part in the research effort by submitting to periodic- 
examinations. 

L-aborious and painstaking work has resulted in 
a bod)- of data that has been put to use effectively 
in tile protection of Los Alamos workers. Dean 
Me)’er, leader of the health ph)’sics group, says, 
“Our job is to take the laboratory findings and 
use them as a base for devising workable monitor¬ 
ing systems.” The health physicists design equip¬ 
ment and determine methods of handling materials. 
One difficulty has been to collect air samples rea¬ 
sonably representative of the air breathed by the 
workers. To do this, the physicists have designed a 
sampler they call a “giraffe.” A motorized pump 
mounted on wheels, it sports a long intake neck 
that pokes over the worker’s shoulder and inhales 
a sample of the air he is breathing. This and other 



Visiting physicians listen attentively as a staff member at 
the nuclear medical laboratory explains some of the health 
hazards faced at Los Alamos. 


methods of sampling not only warn of intermit¬ 
tently high concentrations of plutonium particles 
but measure every u'orker’s exposure. These ex¬ 
posure records are kept in the employee’s cumu¬ 
lative health file, where they aid the physician in 
determining when the worker should be relieved 
or removed to an area inx’olving less e.\posure. 
Other safeguards include the wearing of disposable 
clothing on the job and a varict)' of shielding 

dexices. Combination of Risks 

The u’ork of the laboratory’s health physicists 
complements that of the industrial hygienists. Dr. 
Shipman described the hygienist as “both chemist 
and engineer—a Janus' looking in both directions 
at the same time.” A'luch of the looking of the 
h)'gienists is done at the hundreds of air samples 
taken daily and at the vast array of equipment 
used to monitor the laboratory atmosphere and 
contain its deadly by-products. 

Helping to prex'ent high concentrations of plu¬ 
tonium particles and doing something about those 
that do occur are the functions of the safety group. 
Plutonium, according to Mr. Reider, poses a unique 
combination of risks: It is inflammable, it is easily 
contaminated, and it is e.xpensive. Its inflammability 
and its cost combine to make laboratoiy firefighting 
a difficult procedure. The use of firefighting com¬ 
pounds in certain work areas may so contaminate 
plutonium that has been expensively purified that 
small fires are often allowed to burn themselves 
out under superx'ision. To cut down on the possi¬ 
bility of wounds which might be contaminated by 
plutonium, Mr. Reider says the lalioratory' uses 
“kindergarten techniques.” He told his audience. 
“Just as the small child is given blunt scissors to 
prevent puncture wounds, so we aim to make it as 
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difficult as possible for workers to injure them¬ 
selves with tools and instruments.” 

Laboratory accidents not only endanger people 
but in some cases contaminate valuable equipment. 
Such contamination necessitates one of two things 
at Los Alamos: decontamination or disposal, in 
diat order. Decontamination techniques—practiced 
by a fir-e-man crew in the health physics group- 
are of a wide r-ariety, hut all lia\'e a common in¬ 
gredient-hard work. Soap and water scrubbing is 
one method. Sandblasting is another. Degreasing 
compounds are employed, as is ultrasound clean¬ 
ing in some instances. On occasion, the creu’ has 
erected a plastic tent around an area of contamina¬ 
tion to contain it and then donned plastic suits 
in which to go about their clean-up work. 

Into the Rio Grande 

One result of decontamination—and many other 
laboratory procedures—is a quantity of plutonium- 
burdened waste which must be disposed of. Solid 
matter is simply buried in a “hot” dump, but liquids 
present more of a problem. The laboratory has two 
sewerage systems; a sanitary sewer of the common, 
garden variety and a so-called acid system into 
which all lab sinks, tubs, and drains empty. Dis¬ 
posal of waste from the acid sewer is handled by a 
treatment plant similar to that used for ordinary 
sewage, e.\cept that all plutonium is precipitated 
into sludge, canned in 50-gallon drums, and buried 
in the dumping area. The liquid effluent empties 
into tlie Rio Grande, which is subjected to daily 
monitoring for pollution. 

Despite their comple.vity, the purpose of all 
operations of the health division is the protection 
of people—a duty that Dr. Shipman and his staff 
take seriously. He and his fellow scientists not 
only direct the operations of the division but must 
apply its scientific findings for the protection of 
the people who work at laboratory jobs, Sound 
judgments on matters of health and safety must be 
rendered in an area where e.xperience and prece¬ 
dent are either limited or totally lacking. This 
responsibility demands teamwork, and although 
staS members are split into groups for operating 
convenience, they form a closely knit team. So 
close are they, in fact, that a visitor once asked 
if overlapping functions did not produce frictions 
between groups. “I didn’t quite know how to an¬ 
swer that,” Dr. Shipman said, “so, as we toured 
the building, I put the question to many of the 
men. Summed up, their combined answer is T’ve 
got so much to do that anybody who wants a piece 
of my territory is welcome to it.’” 

Dr. V/illiam P. Shepard of New York is Chairman of the 
A. M.A. Council on Industrial Health. Dr. Robert A. Kchoc of 
Cincinnati is vice-chairman. Other members arc Drs. V. C. 
Baird of Houston; Rutherford T. Johnstone of Los Angeles; 

E. S. Jones of Hammond, Ind.; Lemuel C. McGee of Wilming¬ 
ton, Del.; Melvin N. Netuquist of West Cornwall, Conn.; Oscar 
A. Sander of Milwaukee; Charles F. Shook of Toledo; James H. 
Sterner of Rochester, N. Y.; and Jan Tillisch of Rochester, 
Minn. Dr. B. Dixon Holland is staff secretary. 


Submarine Medicine 

Problems Multiply as Man 
Goes Deeper, Stays Longer 

The submarine lay on the sea bottom off Key 
West in 322 ft. of crystal-clear water. Two men, 
dressed only in Mae West life jackets, entered its 
escape trunk, flooded down until they were neck-- 
deep in water, and then valved in high-pressure 
air until the combined pressures equaled that of 
the sea outside. Opening the hatch, they rocketed 
to the surface—e.xhaling continuously—in 53 seconds. 

It is significant that one of the two men to make 
the historic ascent—from more than twice the depth 
previously recorded—is a physician. Commander 
George F. Bond, chief of the U. S. Naval Medical 
Research Laboratory at New London, Conn. And 
it was Commander Bond who was host three days 
later on Oct. 6 and 7 to the A. M. A. Committee 
on Military Medical Affairs, when it met at the 
submarine base for a briefing on the medical prob¬ 
lems that face man when he goes beneath the sea. 

The areas of major medical interest became ap¬ 
parent as members of the Committee listened to 
reports on the operations of the several branches 
of the laboratory: 

Audition—What happens to a man’s hearing when 
he spends long liours on duty in the cacophonous 
thunder of a sub’s diesel engine room? According 
to J. D. Harris, Ph.D,, of the New London labora¬ 
tory, he is a prime candidate for hearing loss, unless 
mechanical means are used to prevent it. One 
highly effective method is the use of a set of super 
ear muffs designed at the lab. Looking like halved 
oranges, the muffs have a soft rubber cuff, which 
acts as a seal, and are filled with foam plastic. The 
invention of such silencing aids is only a side line 
for Dr. Harris and his assistants, however. In a 



r 


Going to sea in a submarine’s engine room is noisy as 
working in a boiler factory, a fact impressed on members of 
A. M. A. Committee on Military Medical Affairs as they take 
test dive on USS Crevalle. 
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suite filled with reverberation rooms and echo-free 
chambers, they seek the basic facts of sound per¬ 
ception so necessary in an age when submarines 
depend almost wholly on sound detection for sur- 
\'ival (see photo). 

Personnel /\sscss/;ie;ii—Wfiiat makes a sailor vol¬ 
unteer (as they all do) for the rugged life aboard 
a submarine—higher pay, better food, improved 
status, or less obvious reasons? B. B, Weybrew, 
Ph.D., chief of the laboratory’s personnel branch, 
spends much of his time devising and testing 
means for determining this and other psychological 
mysteries. He told the Committee, “When it costs 
thousands of dollars to train a submariner, you 
want to know as much as possible in advance about 
the probability of his staying in the service.” To do 
this. Dr. Weybrew and his staff test the men with 
everything from sti'aightforward questions (“Why 
did you join the submarine service?”) to checks on 
preferences in humor (“Do you chuckle at a cartoon 
showing a woman wiring her hammock-snoozing 
husband to a lightning rod as thunderclouds gather 
overhead?”). 

Physiology—Is the 24-hour cycle a natural one 
for the human mind and body or is it too short—or 
too long? The question may seem academic to a 
man whose days are geared to the solar cycle, but 
to Dr. K. E. Schaefer, the question is a pertinent 
one—he is concerned with the scheduling of watches 
aboard a missile-firing submarine that may remain 
beneath the sea for three months or more. Not all 
of the laboratory’s physiological interests are so 
nebulous, however. Such jrroblems as air embolism 
in deep-water escapes, nitrogen narcosis in diving, 
and carbon-dioxide tolerance form the day-to-day 
work of the physiologists. 

Vision—Does the use of red lighting beforehand 
help a man’s night vision when he goes on deck? 
Recent experiments have convinced F. L. Dimmick, 
Ph.D., that it does, but not to the extent previously 
believed. Until recently, submariners thought that 
red light exposures of up to one-half hour prior to 
surfacing were an aid to night sight. Dr, Dimmick 

Nautical Newcomers | 

It wasn’t all lecture and theoiy when the j 
A. M. A. Committee on Militaiy Medical Affairs j 
went to New London in October. They and a staff | 
witer for The Joubnal also got a good look at j 
what life inside a submarine is like. j 

After a keel-to-conning-tower tour of the nearly | 
completed nuclear submarine USS George § 
Washington as it lay at its Thames River pier, the | 
group then boarded the USS Crevalle for a | 
four-hour run both above and below Long Island | 
Sound. The Crevalle is a fleet-type World War II | 
sub credited voth the sink-ing of 22 Japanese ships. | 
She is now used for training purposes. | 
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says laboratoiy studies now indicate that maximum 
values are reached after a 10-minute e.xposure and 
that eyes not previously conditioned adjust 3 min¬ 
utes slower than those, having the benefit of red 
lighting. 

Commander Bond, a former member of the 
A. M. A. Council on Rural Health, characterized 
the laboratory’s research work as “80% basic and 
20 % operational,” but he is a man who obviously 
enjoys some of the more physical aspects of ap¬ 
plied research. In addition to the record submarine 
escape ascent, he has also made underwater tests 
of gear designed to help jet pilots free themselves 
from planes downed in the sea. A pet project he 
is currently plugging is a comprehensive e.xplora- 
tion of the nation’s coastal continental shelf by 
divers who would use a submerged and pressur¬ 
ized headquarters. Such a method would mean 
greater productive bottom time for divers, who 
thus would be freed of long hours of decompression 
that are necessitated by surfacing after each dive. 

Influencing all current research on submarine 
problems is a concept that emerged svhen tlie first 
nuclear-powered sub slid off the ways at New Lon¬ 
don. Commander Bond states it this way; “A sub¬ 
marine used to be viev’ed as a surface vessel that 
could submerge. Now it must be looked on as an 
underwater vessel that can surface. There’s a big 
difference.” 

Dr. Richard L. Mciting of CoJumhus, Ohio, is Chairtiwn of 
the A. M. A. ConvnittPc on MUitanj Medical Affairs. Other 
members are Drs. Reuben A. Bemon of Bremerton, 

Joseph B. Copeland of San Aritonio, Texas; Henry A. Crawford 
of Cleveland; Gerald D. Donyiari of New York City; Perrin il. 
LonQ of Brooklyn, N. T.; Walter B. Martin of Norfolk, Va.; 
William B. Walsh of D. C.; and Herbert B. 

Wrisht of Cleveland. 

Nine New York Doctors 
And A. M. A. Membership 

There are more than 30,000 physicians in the 
state of New York. Most of them are members of 
the American Medical Association. Some are not. 
On Sept. 19 the A. M. A. Committee on Medical 
Facilities met in New York City w'ith nine of the 
state’s physicians to discuss why this is so—not only 
in New York but in the 49 other states as well- 
The nine were asked: 

—Should the A. M. A. attempt to serve all doc¬ 
tors of medicine, or only those in private practice- 
—If the A. M. A. is to represent all physicians, 
what needs to be done to make membership pos¬ 
sible for and attractive to those who have not 
joined? 

The two questions stem from one of the current 
major studies of the Committee, a subdivision of 
the Council on Medical Service; a study of the 
relationship of doctors who are in private prac¬ 
tice to tliose who are not. Two years of Committee 
work have gone into the study, according to Dr. 
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Willard A. Wrighl, Chainiuui, who lokl his gviosLs 
that the purpose of the New York visit was to try 
out a few possible reeommendulious on some of 
the Empire State’s medical leaders. 

The nine gvrcsl physicians-stale and county 
medical society olTicials, medical educators, health 
olRcers, and medical directors—agreed that the 
A. M. A. .should serve all physicians, regardle.ss 
of t.\’pe of practice. But most of them foresaw 
difficulties in such a course. 

Dr. Norman Moore, president-elect of the Medi¬ 
cal Society of the Stale of New York and dean of 
Cornell Unis’ersits' Medical College, said, “Organ¬ 
ized medicine must do away with intrami\ral snip¬ 
ing if it is to retain the public’s confidence, yet 
the gap between private practitioners and other 
plij'siciaus continues to widen.” 

Dr. Heniy Finebcrg, president of the state so¬ 
ciety and assistant commissioner of New York’s 
public institutions, agreed. He said, “The programs 
of county and state societies are not geared for 
administrati\’e groups. These men feel the>' are 
not wanted. This is a gap we must try to bridge.” 

One way to lure phj’sicians in administrative 
positions into taking an interest in the A. M. A. is 
to make them feel needed, according to Dr. Gerald 
Dorman, medical director for an insurance com¬ 
pany, He said, '‘Wo are on the right path if we 
can make these men feel their responsibility for 
bringing about a higher grade of medical care. 
We should stress the fact that the>’ are all physi¬ 
cians and all have points of view on our problems.” 

One reason such men may not feel needed is 
simply because many of them know little about 
the A. M. A., said Dr. ^^hu•ing Willis, a private 
practitioner from Bron.wille. He noted that “Physi¬ 
cians not taking part in medical society activities 
know little about the A. M. A. except what they 
read in the newspapers.” Dr. Willis suggested that 
discussions of A. M. A. activities might be incor¬ 
porated into hospital staff meeting agendas to reach 
doctors who do not attend society meetings. 

Dr. Herbert T. \Vagner, e.xecutive director of 
the Medical Society of the State of New York, 
said lack of membership) on the part of some 
physicians may stem from the simplest of reasons: 
lack of an invitation. He said, “As I look back, I 
can’t remember the A. M. A. coming to me as a 
young doctor and saying, ‘We want you in our 
organization.’ ” 

Although then- reasoning and oprinions differed, 
all nine of the guest pffiysicians agreed that the 
A, M. A. ought to urge county and state medical 
societies to remove membership limitations based 
on licensure and type of practice. If this prroves 
impracticable, they said, then otlrer ways of ex¬ 
tending representational membership ought to be 
sought. 

That A. M. A. membership must be made ap¬ 
pealing to those physicians who have not joined 



Members of the Committee on Mctlical Facilities listen as 
a mctlical educator discusses relationships between doctors 
in private practice and others. 

was emphasized by Dr. Wagner, who said, “There 
are those who say the additional dues make the 
difference. I say that an objection to dues is just a 
smoke screen covering more fundamental reasons 
for opposition to membership.” 

Chairman aj the A. M. A. Committee on Metlical Facilitier f> 

Or, Willard A. Writiht of Williston^ Fi,D, Other members are 
Drs. Wiliiam F. CosIrKo of Dover, ,V. J.; Robert L. Nocy of 
Detroit; David II. Poer of Atlanta, Ca.; John M. Bumtey of 
San Diego, Calif.; U'. C. Stover of Boonvillc, Ind.; and Waller 
E. Veil of /tim(ins!lon, W. Vn. Dr. Edicnrd C. nosciioiu Jr. of 
Philadelphia is a consultant to the Committee. Staff secretary is 
Mr. George U^. Cooley of Chicago. 

Public Health and the 
Basic Six Concept 

what is “public health?” 

To the A. M. A. House of Delegates it is tlie six- 
basic sersuces enumerated in a 1950 resolution but 
to Dr. John Porterfield, deputy surgeon general, it 
is “all facets of health which cannot be handled by 
individual endeavor.” Dr, Porterfield is one of five 
physicians, all in the field of public health, who 
have accepted the invitation of the A. M. A. Com¬ 
mittee on Medical Facilities to act as consultants 
in a current study. The five met with the Committee 
in New York in mid-September to aid in its surv'ey 
of the current and future status of public health 
in the United States. 

As to the Basic Six—vital statistics, public health 
education, environmental sanitation, public health 
laboratories, comtnunicable disease control, and 
maternal and infant hygiene in cases in which pri¬ 
vate facilities are unavailable—the consultants 
agreed that they did not reflect public health as 
it is practiced today. 

“Public health activities, as I would define them ” 
said Dr. Thomas Hood, deputy director of the 
American Public Health Association, "are not 
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limited to public health departments but are also 
earried on by voluntary agencies/’ Leadership in 
these various community health activities, he said, 
is a prime responsibility of public health officials. 

Dr. Wilson Sowder, state health officer of Florida, 
agreed, but he noted that often the area of interest 
of a state department of public health is decided 
by legislative directive. He said, '“We find that some 
of the things-we want to do are opposed by legisla¬ 
tion, and jobs that we would rather not have are 
imposed upon us.” 

Two of the consultants told the Committee that 
public and private health could not be so neatly 
separated as the House resolution would imply. 
Dr. Sowder said, “A public health officer could get 
into trouble just using the Basic Six. After all, pre¬ 
ventive medicine is an important part of a pedi¬ 
atrician’s practice.” 

Dr. Joseph Molner, health officer of Michigan’s 
booming Wajme County, thinks many health prob¬ 
lems demand attack from all sides. He said, “You 
can’t turn a communicable disease program en¬ 
tirely over to the public health departments. Pri- 
^'ate physicians have to help by immunizing their 
patients.” 

One complaint about the Basic Six concept is 
that it makes no allowances for diJfferences in popu¬ 
lation or geography. This was noted by Dr. L. L. 
Fatheree, vice-president of the American Associa¬ 
tion of Public Health Officials. He said, “Wherever 
people are, their medical needs must be met, al¬ 
though the organization and application of the 
practice of medicine is often beset by many diffi¬ 
culties.” 

In summing up his views on the vole of public 
health agencies in the health care of the nation. 
Dr. Porterfield emphasized the difficulties of divi¬ 
sion. He said, “You cannot separate curative and 
preventive medicine. This study will be more en¬ 
during if it takes the future into consideration. The 
need is for fluid principles capable of absorbing 
unforeseen problems.” 

Friendly Debates Have a 
Common Goal—Better Health 

Right or wrong, educators and physicians are 
“talking back” on such heretofore little-debated 
topics as periodic health examinations and physical 
fitness tests for the child in school. More than 200 
of them from every region of the nation—represent¬ 
ing medical societies, state health and education 
departments, and organizations interested in the 
health of school children—took part in and listened 
to debate which enlivened the Seventli National 
Conference on Physicians and Schools last month. 
Throughout, they were agreed on a common goal: 
better health and fitness for children. Some of their 
pros and cons were: 

PRO—Periodic health examinations of children 
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by physicians at schools are “very necessar)',” says 
Dr. I. P. Barrett of Fort Wdrtli, Texas. 

CON—“No,” objects Dr. Ruth A. Lawrence, a 
Rochester, N. Y., physician. “They are unnecessar)' 
and outmoded and place too much emphasis on 
finding defects and not enough on correcting them.” 

PRO—National minimum standards of healtli 
knowledge, attitudes, and praetice for school chil¬ 
dren can and should be set up so that health educa¬ 
tion in our schools can be evaluated. So says Dr. 
Charles C. Wilson of Yale University. 

COA^—But sueh standards would produce rigidity 
in the health education program and a loss of 
flexibility in curriculum planning, says Mabel 
Rugen, Ph.D., of the University of Michigan. 

PRO—Physical fitness tests, insists Paul Hunsicker, 
Ph.D., also of the University of Michigan, can and 
should be developed on a national norm basis, just 
as intelligence tests are, and they would he valuable 
for both student and teacher. 

CON—But such a national norm arrangement, 
protests Miss Elsa Schneider, a specialist for the 
U. S. Office of Education, might cause the statistics 
to become more important tlian the children. 

In other presentations at the conference in High¬ 
land Park, Ill., on Oct. 13, 14, and. 15, sponsored 
by the A. M. A. Department of Health Education, 
Dr. E. W. Pawsat of Fond du Lac, Wis., recom¬ 
mended that school children’s excuses from physical 
education be signed by physicians rather than par¬ 
ents; Lloyd S. Michael, Ed.D., of Evanston, III., 
suggested that high schools pattern their curricu- 
lums more like colleges—with fewer formal classes 
and more individual study; and Dr. Harvey Flack, 
editor of F(!?nihj Doctor, the British Medical Asso¬ 
ciation’s magazine for the public, urged that warn¬ 
ings about the probable relationship of cigarette 
smoking and lung cancer should be directed at 
school children ratlier than at adults. 

Dr. Flack, himself a chain smoker of cigarettes, 
e.xplained, “It is difficult to give up smoking; it is 
easier never to start,” 



The 200 physicians and educators registered for Seventh 
National Conference of Physicians and Schools, as they met 
at opening session. 
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Preventive Medicine Is a 
Medicolegal Matter, Too 

One of llie First American physicians sued for 
malpractice was Dr. John Pottos, accused in 162-5 
of causing a miscarriage by failing to satisfy his 
patient’s craving for hogmeat. The fact that he not 
only was ahsoh'ed of the charge hut later was 
named gm'crnor of Virginia has led a present-day 
wag to crack: 

“This shows that in those da\’s judgments regard¬ 
ing doctors were collectihly low and collectively 
high.” 

In Washington, D. C., several weeks ago, a joint 
committee of the American Medical Association 
and the American Hospital Association met to dis¬ 
cuss ways for physicians and hospitals to reduce 
grievances and claims, so that the healing arts 
may be practiced with minimum jeopardy to pa¬ 
tients and ma.Nimum regard by the public at large. 
Here are some of the questions considered by the 
two-year-old A. M. A.-AHA Medicolegal Educa¬ 
tion Committee during its meeting Sept. 19: 

—M'hat can be done about “the growing prob¬ 
lem of inadequate supervision of hospital residents?” 

—Should minimum professional liability insur¬ 
ance for physicians be a requirement for hospital 
staff privileges? 

-Arc there ways to protect the “good Samaritan” 
physician from a damage suit wdien he is able to 
provide onlv first aid? (By coincidence, on the dav 
that the A. M. A.-AHA group was meeting, a 
California law went into effect granting liability 
immunity for physicians rendering emergency' 
care.) 

—What can and should hospitals do to discipline 
staffs within the law? 

—Which mechanism is best for impressing state 
medical and hospital associations with the impor¬ 


tance of operating effective medieolegal education 
and rcs'iew committees on a joint basis? 

“Tliesc are jrointed questions, certainly, and we 
do not yet have all the answers,” says Dr. Joseph 
F. Sadusk of Oakland, Calif., the committee’s first 
chairman (succeeded at the meeting by Dr. August 
H. Groeschel of New York City). “But we feel u’e 
are making headu’ay with guide lines which vieu' 
the patient from the specific standpoint of his 
safety—liiat is, to improve his care by preventing 
accidental injury or harm. We are reviewing and 
analyzing individual cases so that causative factors 
may be ascertained and preventive measures insti¬ 
tuted. This is a matter of continuing education for 
physicians and others engaged in the care of hos¬ 
pital patients.” 

So far, such continuing education has taken the 
form of joint publication of appropriate articles 
in the official journals of both associations, prepa¬ 
ration of a joint statement (still in inocess) on 
legal liability and insurance protection invoh'ing 
hospital medical staffs, and production of related 
motion pictures in cooperation with a Cincinnati 
phaiinaceutical firm, the Wm. S. Merrell Co. The 
A. M. A. s high regard for these educational efforts 
was indicated last June when the House of Dele¬ 
gates praised the committee and stated: 

“It has become apparent that problems of pro¬ 
fessional liability cannot be dealt with apart from 
matters ,of patient safety, and a mechanism to 
minimize liability on the part of physicians and 
hospitals must be directed primarily to a reduction ■ 
of incidents in the course of patient care which 
give rise to liability or potential liability.” 

Dr. Au(iint II. Grovsehet of New York City is Chairman of the 
A. M. A.—AUA Mcdicoiv^iil Education Committee. Other mem- 
Iters arc Attorney James E. Ludhnn of Los Auficlva and Mr. 

Hay E. Jhowtt of Chicago, nyncsenting the AIIA, and Drs. 
Ili’urij /. rincherg of New York City, II. Close Hcsscitinc of 
Chicago, and Joseph F. Sadusk of Oakland, Calif., tvptesenting 
the A. M. A. Staff secretary is Mr. C. Joseph Stetier of Chicago. 



and guests discuss professional liability insurance at meeting of A. M. A.-AHA Medicolegal Education Commit- 
in Washington, D. C. 
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ASA GRAY, M.D.-COLLABORATOR OF 
CHARLES DARWIN 



N THIS centennial year of Charles Dar¬ 
win it is interesting to note that Asa Gray, 
Doctor of Medicine, contributed heavily 
to the development of the theorj' of 
evolution tliat culminated in the fundamental 
concepts presented in "The Origin of Species” 
(Dupree, A. H.: Asa Gray, Cambridge, Mass., 
Harv'ard University Press, 1957). The first edition 
of this monumental volume was published in 
November, 1859. The presentation by Darwin 
was based on the painful accumulation of scientific 
information that had extended over several decades. 

Asa Gray, Darwin s collaborator, was bom early 
in the last century in the central part of New York 
State. Obviously he was a brilliant student, attested 
by the evidence that he began his formal education 
at the age of 3 years. He was exposed to Greek and 
Latin before he was an adolescent. After one year 
in a private academy in the Adirondacks, he 
abandoned undergraduate education and sought 
admission to the College of Physicians and Surgeons 
of the western districts in Fairfield, N. Y. Subse¬ 
quently, he qualified for tlie degree of Doctor of 
Medicine. But he did not practice for long. In a 
manner similar to the intent shovm by selected 
physicians of the ancient world, he developed an 
overwhelming curiosity in botany. This interest 
culminated in his appointment at the age of 32 
3 ^ears to the post of professor of natural history and 
director of tlie botanical gardens at Harvard Col¬ 
lege. 

The quest for botanical specimens carried Gray 
about the world and provided a collection of flora 
that proved indispensable to the evolutionist in the 


interpretation of natural change. The initiative was 
taken by Darwin, and he inquired especially into 
the distribution of alpine plants in the United 
States as described by Gray in his “Manual of the 
Botany of the Northern United States.” The cor¬ 
respondence resulted in the reliance by Darwin on 
the physician turned.botanist for critical scientific 
data. The information on plants, transmitted by 
Gray, supported the theory of evolution generally 
and was used as basic source material in “The 
Origin of Species.” 


PHYSICIANS, HOSPITALS, AND NEW 
AND NONOFFICIAL DRUGS 

Inquiries reaching A. M. A. headquarters reveal 
considerable confusion concerning the purpose of 
statements published under the title New and 
Nonofificial Drugs by the A. M. A. Council on Drugs. 
Indeed, the Council’s statements, which appear 
regularly in The Journal and which are available 
in cumulative annual book form from the J. B. 
Lippincott Company of Philadelphia, are being 
interpreted by some persons and organizations 
as a form of acceptance, approval, or endorse¬ 
ment which is not intended. This erroneous con¬ 
cept apparently also has been used in some in¬ 
stances as a basis for authorization of purchases 
of hospital medication or allowance of hospital 
insurance payments for drugs. Undoubtedly a good 
deal of the misunderstanding stems from the former 
seal-acceptance program, under which the Council 
limited its descriptions of drugs to those considered 
to have well-established clinical usefulness. Accord¬ 
ingly, it is important to point out that the Council’s 
current program for evaluation of drugs is designed 
to provide information concerning tlie status of 
all commercially available individual preparations 
of new drugs, whether or not chnical usefulness 
has been conclusively established. 

The Council’s revised method of operation was 
instituted in The Journal in 1955 and in the 1956 
edition of its annual publication under the original 
name of the Council (Council on Pharmacy and 
Chemistry) and the former title, New and Non¬ 
official Remedies (New Program of Operation for 
Evaluation of Drugs, J. A. M. A. 158:1170-1171 0uly 
30] 1955). This circumstance also may account for 
some of the confusion between the Council’s former 
and current programs. The subsequently instituted 
change in the name of the Council and revision 
of the title of its publication, which were made in 
The Journal early in 1957 and in the 1958 edition 
of the book, were designed to further emphasize 
its new method of drug evaluation and its primary 
concern with the clinical status of drugs. (Name 
of Council and Title of Its Annual Publication 
Changed, J. A. M. A. 163:645 [Feb. 23] 1957). Early 
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this year, the introduction to Council statcment.s 
on New and NonolTicial Drugs appearing in The 
J ounxAL was reworded to explicitly disclaim their 
interpretation as an implied endorsement (Notice of 
Chances in Operation ,}. A. M. A. 109:946-947 [Feb. 
2S] 1959). 

It is appropriate to emphasize not only that New 
and Nonofficial Dnigs is not a book of “accepted” 
or “approved" dnigs but also that known trademark 
names of ax'ailable brands are included merely as 
a matter of information to aid in the identification 
of drugs. The Council does not conduct clinical 
tests or laboratoiA- analyses of dnig preparations, 
or endeavor to compare the qualitj’ of various 
brands. Rather, the Council undertakes to comment 
on the proposed actions, 
indications, limitations, 
hazards, route of admin¬ 
istration, and dosage of 
drugs, on the basis of ex¬ 
isting available scientific 
data and reports of inves¬ 
tigations. The compilation 
of authoritative infonna- 
tion of this kind is de¬ 
signed to aid busy phy¬ 
sicians who do not have 
the time to undertake 
their own appraisal of 
drugs. It also should be 
helpful to medical staffs 
in selecting drugs for hos¬ 
pital formularies. 

One of the fundamen¬ 
tal defects of the former 
seal-acceptance proce¬ 
dure lay in its encourage¬ 
ment of the faultx' con¬ 
cept that accepted drugs 
were all “good” and un¬ 
accepted drugs, all “bad.” 

The false sense of securit}' 
engendered by this concept of acceptance actually 
fostered a careless attitude in the use of liighly 
potent and effective agents hasang a narrow margin 
of safety between tlierapeutic and to.xic levels of 
dosage. Thus, it became imperative tliat the Coun¬ 
cil s program be rexised to place primarj’ emphasis 
on the dissemination of early information, rather 
than the description of well-established drugs. Use 
of drugs on the basis of a sjnnbol, such as a seal of 
acceptance, rather than on tlie basis of knowledge, 
should have no place in modem scientific medicine. 
The Council’s current drug evaluation program, 
together with special review’s of therapy in various 
clinical disorders, and special reports and sympo¬ 
siums on special therapeutic problems, is aimed 
.toward the encouragement of rational' therapeutics 
35 a part of the over-all effort to stimulate the con¬ 
tinuing education of physicians. 


THE GENERAL PRACTITIONER’S AWARD 

Dr. Chesley M. Martin, a family doctor for the 
past 44 years in Elgin, Okla., w'as named general 
practitioner of the year by the House of Delegates 
of the American Medical Association at the Annual 
Clinical Meeting in Dallas on December 1. The 
Chairman of the Board of Trustees, Dr. Leonard 
Larson, presented a gold medal and a citation to 
Dr. Martin. The aw’ard is given each year to the 
physician who typifies the thousands of general 
practitioners throughout the countrx' who ha\'e 
dedicated their lives to the practice of medicine 
and w’ho have given exceptional service to their 
communities. Dr. Martin, who is 70 years of age, 
becomes the first Oklahoman to be so honored. 

Dr. Martin was bora 
on a plantation in Soutli 
Carolina on June 11,1SS9. 
After completing pre- 
medical studies at Wake 
Forest, N. C., he attended 
Tulane University’ Med¬ 
ical School for two years. 
His final tw’o years w'ere 
spent at the University of 
Oklahoma School of Med¬ 
icine, w’here he gradoated 
in 1915. After practicing a 
short time in North Caro¬ 
lina, he returned to Okla- 
home and settled in Elgin. 
Dr. Martin began his chic 
actixities the day he set 
foot in Elgin, and he 
has led the toxx’nspeople 
through a sustained peri¬ 
od of dex’elopment that 
has placed Elgin on a par 
xxitli communities haxing 
sex’eral times its popula¬ 
tion and economic poten¬ 
tial. He serx'ed 31 years 
as a member of tlie toxx-n board and is beginning 
his 42nd year as chairman of the school board. 

As a result of Dr. Martin’s interest in tlie actixi- 
ties of the young men of Elgin, the community’ has 
established an outstanding chapter of tlie Future 
Farmers of America. Dr. Martin’s txx'o sons are 
dentists; one daughter is married to a physician and 
another to an arcliitect. 

Dr. Martin’s attitude is one of humble pride in 
liis ability’ to help others. He has presided at the 
birth of 2,500 residents of the area, less than 500 
of xx’hom xx’ere bom in the hospital. The regard in 
xx'hich he is held xvas summed up by a friend xx-ho 
said, “Hoxx’ luckx' can the people of Elgin be? Dr. 
Martin has proxided this entire area xxith faithful 
medical attention, aU hours of tlie day and night, for 
as long as I can remember. He is a friend as xvell 
as a doctor.” 



Chesley M. Martin, M.D. 
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COPffiS OF GUroES TO EVALUATION 
OF PERMANENT IMPAIRMENT 

The American Medical Association Committee on 
Medical Rating of Physical Impairment has an¬ 
nounced the availability of copies of hvo guides 
dealing with tire evaluation of permanent impair¬ 
ment. Copies of guides entitled the “Visual System” 


and the “Extremities and Back” can be obtained 
without charge by addressing a request to the 
committee at 535 N. Dearborn St., Chicago 10. The 
guides were published initially as special editions 
of The Journal of the American Medical Associa¬ 
tion during 1958. Those who desire copies of eitlier 
or both of these guides are urged to have their 
requests in prior to Dec. 30, 1959. 


The ad hoc committee of the Board of Trustees on Medical Rating of Physical Impairment 
heliecas that the following article will be of interest to all physicians. 

Raymond M. McKeown, M.D., Chairm,an. 

HOW SOCIAL SECURITY MEDICAL REPORTS ARE USED 

MTlliam Roemmich, M.D., Baltimore, Md. 


Since Januar)% 1955, when tire first disability pro¬ 
vision in the social security law became effective, 
the Social Security Administration has received 
about one and one-half million disability claims. 
Four hundred and fifty thousand claims were re¬ 
ceived during the past year. 

In practically all cases, tire worker’s attending 
physician furnishes a medical report. This report, 
together nutli reports from other physicians, hospi¬ 
tals, or clinics, provides the primary' basis for de¬ 
termining whetlier tlie worker meets the social 
security requirements of disability. 

The social security law defines disability as'“in¬ 
ability to engage in any substantial gainful activity 
by reason of any medically determinable physical 
or mental impairment which can be e.xpected to 
result in deatli or to be of long-continued and in¬ 
definite duration.” In order to meet tliis definition 
and odier requirements of the law tlie following 
conditions must be met. 

1. The claimant’s condition must be medically 
determinable—that is, it must be a condition that 
can be confirmed by medical examinations and 
tests. 

2. The condition must be so severe that it pre¬ 
vents the person not only from caityung on liis last 
or usual occupation but also from performing any 
substantial gainful activity. 

Chief Medical Officer, Division of Disability Operations, Bureau of 
Old-Age and Survivors Insurance, Social Security Administration. 


3. The condition must have persisted for at least 
six months, despite therapy, and must be expected 
to continue indefinitely or to result in deatli, 

4. The condition must not be remediable through 
treatment tliat is safe and reasonable according to 
usually accepted standards of medical practice. 

5. The claimant must have a record of work 
under social security. In this connection, his work 
record must include a definite number of calendar 
quarters of social security coverage. This require¬ 
ment is designed to limit disability benefits to 
regular workers who have been forced to stop work 
because of disability. 

Medical Report Form for Doctor’s Convenience 

Disabled people apply for benefits at their nearest 
social security district office. That office gives a per¬ 
son information about his rights, helps him to fill 
out his application, and advises him about tlie 
proofs and documents that he may need to support 
liis application. The disabled claimant has the re¬ 
sponsibility to furnish, at his oum expense, sufficient 
medical evidence for a reviewing physician to es¬ 
tablish tlie presence of an injur>' or disease. This 
medical evidence should be in sufficient detail for 
the evaluation of the severity, duration, and reme- 
diability of tlie condition. The social security office 
gives the claimant an explanatory letter and one or 
more copies of a medical report form which he is 
instructed to take or mail to his attending physician 
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or any other pliysician, clinic, liospilal, institution, 
or agency in wliicli he has been treated for his 
condition. These reports arc returned directly to the 
requesting office in the accompanying preaddressed 
envelopes. 

The medical report form is furnislu'd for the con¬ 
venience of the physician, clinic, or hospital-doc- 
tors or institutions should not feel hound hy its 
format or brevity. \\'hat is needed is a full clinical 
picture of the patient’s condition. This requires 
a histoiy and physical and supporting laboratory 
findings in sufficient detail to permit a reviewing 
physician to make an independent diagnosis and 
evaluate therapeutic possibilities as well as the 
patient’s capacity for work. The information should 
be as complete as tliat whicli is usually obtained 
from the first clinic studies done for diagnostic 
and therapeutic purposes. If possible, a careful 
description of any limitations on the patient’s 
ability to walk, sit, stand, bend, think, hear, see, and 
manipulate should be included. If the physician 
wishes, he may furnish the requested information 
in a narrative statement, using his own stationer)' 
instead of the form. 

A well-prepared medical report can speed the 
determination of eligibilih' for disabilit)' benefits to 
a disabled patient. It will also avoid the need for 
more correspondence for additional clinical or lab- 
orator)’ data. 

Determinations of Disability Made by States 

The determination as to whether a claimant 
meets the definition of disability contained in the 
social securit)' law is made, under federal-state 
agreement, by an agency of the state in which the 
claimant resides.' In most states, this is the voca¬ 
tional rehabilitation agency. 

The evaluation of disabilit)' is made in the state 
agency by a review team. One member of the team 
IS a doctor of medicine, the other is a nonmedical 
member trained in disability evaluation. The deter¬ 
mination of disability is a joint decision. The review¬ 
ing physician is primarily responsible for evaluating 
the severit)', duration, and remediability of tlie 
medically determinable impainnent.” The non¬ 
medical member of the team evaluates the appli¬ 
cant s ability to perform substantial gainful work in 
the light of his education, training, work history, 
and demonstrated vocational skills. 

The state evaluating team must decide whether 
the applicant is unable to engage in any substantial 
gainful activity due to a medically determinable 
condition which is expected to continue without 
significant improvement for a long and indefinite 
time. In carrying out this function, it is often essen¬ 
tial for the state agency to arrange for, and purchase 


at government c.xpcnsc, independent medical exami¬ 
nations and tests to supplement information already 
on file from the claimant’s own medical sources. 
This can be done only after the applicant has pre¬ 
sented enough evidence that the reviewing physi¬ 
cian believes it reasonably likely that a severe im¬ 
pairment exists. Consultative examinations cannot 
be used to relieve the applicant of his responsibility 
to submit medical evidence. 

Consultati\'e examinations may be purchased for 
one or more of tlic following reasons: 

1. To obtain highly technical evidence believed 
to be necessary for sound evaluation by tlie review¬ 
ing physician and which the attending physician is 
unable to provide. Such evidence might be an actual 
measure of the applicant’s capacity to consume 
o.xygen at a specified rate. 

2. There are medical reports in the file from txvo 
or more sources and the review team physician is 
unable to reconcile the separate pieces of evidence. 

3. The attending physician’s report describes se¬ 
verity (functional), remediability, or duration char¬ 
acteristics which in the opinion of the reviewing 
physician are inconsistent with the supporting his- 
tor)’ and physical and laboratory findings. 

4. The attending physician’s diagnostic, therapeu¬ 
tic, and prognostic conclusion, in the opinion of the 
reviewing physician, is not supported by history 
and physical and laboratory data, and attempts to 
obtain such additional information from the attend¬ 
ing physician have not been successful. 

5. The applicant gives notice of contesting his 
case at higher judicatory levels and the reviewing 
physician believes the case would be better sup¬ 
ported or the attending physician’s evidence 
strengthened with a second independent examina¬ 
tion. 

6. When the person is currently on the disability 
rolls and it appears that his disability may have 
ceased. 

The state agency medical consultant or reviewing 
physician decides when a consultative examination 
is necessary, who is to make it, and the type and 
scope of the examination. When a physician is asked 
to perform a consultative examination he is advised 
that the government will pay his fee. State practiee 
governs tire amount of the fee. The examination 
may range from a simple laboratory test to a com¬ 
plete medical examination including work evalua¬ 
tion and complete diagnostic services. 

State determinations are reviewed by the Bureau 
of Old-Age and Survivors Insurance for consistency 
and conformity to national policies. The bureau, 
however, is not empowered to reverse a state de- 
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cision which is unfavorable to the applicant. Such 
a decision can onl)'^ be reversed tlu-ough the appeals 
process. 

Claimant s Right to Appeal 

Any claimant who does not believe that the de¬ 
cision on his claim is correct may ask that his case 
be reconsidered. In this event his case (including 
any additional evidence that may not have been 
presented earlier) will be carefully re-examined by 
both the state agency and the bureau. If the results 
of tliis reconsideration leave the claimant still dis¬ 
satisfied, he may request a hearing before a hearing 
examiner of the Social Security Administration. 

Of the one and one-half million disabled workers 
who have filed claims since January, 1955, only 
about 40,000, or less than 3%, have requested hear¬ 
ings before a hearing examiner. The hearing exam¬ 
iner makes a complete and independent review of 
the case, much the same as a judge in a court of 
law. At the hearing, the claimant may present the 
case himself or he may have a representative to 
help him. He and his representative have the right 
to examine aU evidence made part of the record, 
including medical reports. 

Where hearing examiners conducting hearings 
have found tliat additional medical information was 
necessary', attending or consulting physicians are 
asked to provide tlie required information in writ¬ 
ing, rather than orally or in person. The hearing 
examiners request such information through the 
state agency. The state agency’s request may go to 
the attending physician or a consulting physician. 
All requests for additional evidence are made to 
the attending physician. There are some exceptions 
which were discussed previously. In addition, quali¬ 
fied medical sources are available to the hearing 
examiner for. securing advice and coimsel. 

A claimant who is dissatisfied with the hearing 
examiner’s decision may take his case to the federal 
court. In cases before the federal court, no new 
testimony is taken from doctors or from others. The 
court merely reviews die record and decides whether 
the decision is supported by substantial evidence. 

Doctor’s Responsibility 

Although his opinion is highly regarded and 
carefully considered, the attending examining doc¬ 
tor does not have to determine that his patient 
suffers a “disability.” The law places this responsi¬ 
bility on die state and federal administrative 
agencies. 

Misunderstandings occasionally arise because doc¬ 
tors sometimes append to dieir report conclusions 
such as: “My patient is permanendy and totally 
disabled.” As the foregoing discussion shows, the 
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concept of disability includes requirements other 
than a disease and its characteristics. Therefore, 
conclusions based solely on clinical facts are some¬ 
times inconsistent with those that have taken into 
account requirements in addition to clinical data. 
The doctor’s report of the patient’s chief complaint 
or of a physical finding can seldom be debated. A 
laboratory finding speaks for itself. Likewise, the 
doctor’s observations that the patient can walk, 
stand, sit, bend, see, and the degree of efiBciency with 
which he can perform these functions, are legitimate 
and important reasons for medical concern. This 
type of evidence provides the reviewing physician 
with a sound basis for determining whether tlie 
applicant has an impairment which, in the language 
of the law, makes him unable “to engage in sub¬ 
stantial gainful activity.” 

By limiting himself to these kinds of clinical 
facts and observations, the examining physician 
avoids the need of committing himself with regard 
to eitlier the "totality” or the “permanence” of his 
patient’s condition. It is advisable for the physician 
to inform his patient tliat his report is limited to 
clinical facts and observations. The patient, then, 
cannot attribute an unfavorable decision to his doc¬ 
tor’s report. Hence, any dissatisfaction-which tlie 
applicant may have with tlie final determination 
will not be directed toward the doctor. 

Vocational Rehabilitation.—All disability claim¬ 
ants are considered for possible services by the 
state vocational rehabilitation agency. The goal is 
to restore as many disabled persons as possible to 
the labor force. The doctor may want to keep this 
in mind when completing the medical report since 
he may have knowledge which would assist the 
rehabilitation counselor in planning and providing 
services for tlie patient. 

Confidentiality of Medical Reports.—Medical re¬ 
ports furnished by attending doctors in connection 
with their patients’ claims for disability benefits are 
of paramount importance in the successful admin¬ 
istration of the social security disability program. 
As an integral part of the claim file, each report is 
safeguarded by tlie same legal restrictions which 
govern tlie confidential nature of all social security 
records. Only in certain authorized circumstances 
can medical reports be dh'ulged. For example, 
medical information provided by the doctor may be 
made available to another government agency for 
use in developing a plan for the worker’s rehabilita¬ 
tion. However, at a hearing before a hearing exam¬ 
iner, when the claimant is contesting the decision, 
the disabled person or his representative has the 
right to examine all the evidence on which the 
decision was based, including medical reports. 



Vol. 171. No. Hi 


m/2229 


MEDICAL NEWS 


ALABAMA 

Dr. Sciiscnig Naincd Aualoiny Chairman.—L. Carl 
Sensenig, Ph.D., was appointed chairman of the de¬ 
partment of anatomy, University of Alabama Med¬ 
ical Center, Birmingham, during October. He .suc¬ 
ceeded James O. Foley, Ph.D., resigned. Dr. Foley 
continues as professor of anatomy. 

ARIZONA 

Psychiatric Seminar in Phoenix.—The. Arizona Acad¬ 
emy of General Practitioners in association with 
the Arizona Psychiatric Association has plannc.d a 
psychiatric seminar for Feb. 1.3-14, in Phoenix. The 
principal speakers and their topics arc as follows: 

Dr. Fmnk F. Tallman, Lo.s Aiipeles, ■‘Tlu! G. P. and tin- 
P.sychotic Patient.” 

Dr. .Arnold R. Fricsen, Los .Angeles, "W'lien to 'I're.it and 
AYliat to Refer." 

Dr, Edw.ird J. Stainbrook, Los Angeles, “Dealing with the 
Emotionally Disturbed Patient." 

Dr. Allen J. Endow, Los Angeles, (unannonneed). 

Information may be obtained by writing Dr. James 
L. Grobe, Chairman of the Mental Health and 
Liaison Committee, 5630 N. 27th Avc., Phoenix, 
Ariz. 

CALIFORNIA 

Internists Hold Annual Symposium.—The seventh 
annual clinical symposium of the Society of Grad¬ 
uate Internists of the Los‘ Angeles County Hospital 
was held at the Statler Hilton Hotel and the Los 
Angeles County' Hospital Oct. 30-Nov. 1. Guest 
speakers were Drs. Lauren V. Ackerman, St. Louis; 
Thomas Francis Jr., Ann Arbor, Mich.; Joseph B. 
Kirsner, Chicago; and David A. Rytand, San Fran¬ 
cisco. 

Hospital Addition Honors Pediatrician.—A pediatric 
addition to Mercy Hospital, Bakersfield, will be 
dedicated to the memory of Dr. Chester I. Mead, 
reportedly the first pediatrician of Kern County. 
Dr. Mead was past-president of the Rotary Inter¬ 
national and representative from California to Par¬ 
is m the International Rotary Club’s meeting of 
1954, The hospital’s pediatric addition is a spon¬ 
taneous endeavor of a group of lay people, with 
advice from a Medical Advisory Committee. A 
modern, 24-bed department, it will be constructed 
above the fourth main floor at Mercy Hospital. 

Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


KANSAS 

Dr. Hudson Appointed Assistant Dean.—Dr. Robert 
P. Hudson was appointed assistant dean, in charge 
of student affairs, of tlie University of Kansas 
.School of Medicine, Kansas City'. Dr. Hudson be¬ 
came an instructor in medicine in 1958 and was 
promoted to associate in medicine in July, 19.59. His 
new appointment was effective Dec. I. 

MARYLAND 

Dr. Brody' Named Department Cliairman.—Dr. 
Fngene R. Brody was appointed chairman of tlie 
department of psychiatry and director of the Psy¬ 
chiatric Institute of the University of Maryland 
School of Medicine, Baltimore. Dr. Brody joined 
the University’ of Maryland faculty in 1957 as pro¬ 
fessor of psychiatry and was appointed psychiatrist- 
in-chief to University Hospital and tlie Psychiatric 
Institute in 1958. Since the death of Dr. Jacob E. 
Finesingcr in June he has been ach'ng chairman 
of the department and acting director of the P.sy- 
chiatric Institute. 

MASSACHUSETTS 

Radiologist Receives Gold Medal.—Dr. Frederick 
\V. O’Brien, Boston, received the Gold Medal of 
the Radiological Society' of North America from 
Dr. Laurence L. Robbins, also from Boston, retiring 
president of the society, Nov. 19 during the so¬ 
ciety’s 45tb annual meeting in Chicago. The medal 
is the organization’s highest honor. Dr. O’Brien is 
a graduate of Boston College and received his med¬ 
ical degree from Tufts University' in 1911. He is 
past-president of the Radiological Society and an 
emeritus yrrofessor of radiology in the Medical 
School of Tufts University. 

Traineeships in Child Psychiatry.—The V\^alter E. 
Fernald State School was granted two traineeships 
in child jisycliiatry under the Training and Stand¬ 
ards Branch, National Institute of A'lental Health, 
Bethesda, Md., for physicians who want to com¬ 
plete their psychiatric education. The American 
Board of Psychiati'y' and Neurology ayryrroved one 
year-of credits in neuropsychiatry’ for the board 
examinations. According to personal interests, the 
trainee has an opportunity to work in neuropathy', 
pediatric neurology, child psychiatry, or to' engage 
in biochemical studies along with a general train- 
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ing program. The training includes attendance of 
staff meetings at Boston hospitals. For details, apply 
to Dr. Clemens E. Benda, Director of Psychiatry 
and Research, Walter E. Fernald State School, 
Box C, Waverley 78, Mass. 

MINNESOTA 

Foreign Speaker.—Prof. C. F. W. Illingworth, de- 
''T'tment of surgery. Western Infirmary, Glasgow, 
■ >, gave a lecture, “Choice of Treatment and 
istic Implications in the Endocrine Approach 
> ast Cancer,” at the Mayo Clinic, Rochester, 
• 19 . 

MISSOURI 

Ceremonies Honor Dr. Strauss.—Dr. Paul Dudley 
White, Boston, spoke at ceremonies honoring the 
70th birthday of Dr. Arthur E. Strauss, a member 
of the Jewish Hospital medical staff, St. Louis. Dr. 
White presented “The New Five Ages of Man” and 
conducted cardiology rounds. Dr. White lectured 
under auspices of tine Arthur E. Strauss Visiting 
Physician Fund, which has been established in Dr. 
Strauss’ honor through contributions of his patients. 
Dr. Strauss was honored at a dinner with members 
of the Jewish Hospital medical staff and Dr. White 
present. Dr. Strauss, a graduate of Harvard Medical 
School, has been a member of the Jewish Hospital 
medical staff since October, 1919. He is now consul¬ 
tant in medicine and cardiology at the hospital. He 
is also assistant professor of clinical medicine emeri¬ 
tus at Washington University School of Medicine. 

MONTANA 

Dr. Karnofsky to Give Lecture.—Dr. John A. New¬ 
man, secretary of the Mary E. Swift Tumor Clinic, 
Butte, reported that the fourth lecture will be held 
on March 26 at St. James Hospital, and the Finlen 
Hotel, Butte. Dr. David A. Karnofsky, Memorial 
Hospital, New York City, will be the guest lecturer 
and will discuss the “Chemotherapy of Cancer.” 
All Montana physicians are invited. 

NEW JERSEY 

Photography Unit for Physicians.—Twenty-two doc¬ 
tors on the medical staff of Mountainside Hospital, 
Montclair, have organized a Medical Photography 
Club. The group meets the second Monday of 
&very month. Inquiries may be addressed to the 
Medical Photography Club at Mountainside Hos¬ 
pital. Purpose of the club is to develop medical 
aide materials which can be used in a public in¬ 
formation program in the area on medical care 
and medicine. Membership will be restricted to 
physicians living in the area served by the three 
Montclair hospitals. Mountainside, Community, 
and St. Vincent’s. Associate memberships will be 
available to nonprofessional personnel affiliated 
with the hospitals. 


NEW YORK 

Health Comnrissioner Given Public Health Award. 
—Dr. Herman E. Hilleboe, Albany, state liealtJi 
commissioner, was awarded the Arthur C. McCor- 
maek award “for preeminence in the field of public 
health” at the annual meeting of the Association 
of State and Territorial Health Officers in IVash- 
ington, D, C., recently. The last McCormack award 
was given in 1954. The award was established by 
the association to memorialize Dr. McCormack who 
was health officer of Kentucky and a public health 
leader during his lifetime. Recipients of the award 
must have had at least 25 years of meritorious 
service in the field of public health, of which 10 
years must be as commissioner of health of a state 
or territory. 

New York City 

Dr. Tatum Gives Annual Lecture.—Edward L. 
Tatum, Ph.D., of Rockefeller Institute presented 
“Molecular Genetics—Microbes to Man?” as the 
John F. Anderson Memorial Lecture in Medicine 
at the University of Virginia School of Medicine, 
Charlottesville, Nov. 23. The lectureship was estab¬ 
lished in 1955. 

Student Wins Honors Scholarship.—The Alumni 
Association of the State University of New York 
Downstate Medical Center in Brooklyn awarded 
its first Honors Scholarship to Mr. Michael Bromer, 
Brooklyn. A first-year medical student at the Down- 
state Medical Center, Mr. Bromer will receive up 
to $1,000 per year for each of his four years in 
medical school. The funds for the scholarship are 
provided by the Research Scholarship, Student 
Loan and Welfare Fund of the Alumni Association. 
The award was made in the Alumni Office at the 
Downstate Medical Center on Nov. 16 by Dr. 
Alfred P. Ingegno, Brooklyn, chairman of the board 
of trustees of the fund. 

Dr. Ochoa Honored.—Dr. Severe B. Ochoa, a 1959 
Nobel Laureate in Medicine, and chairman of the 
department of biochemistry. New York University 
College of Medicine, was given the New York Uni¬ 
versity Medal at a reception at NYU-Belle'me 
Medical Center No^'. 20. The alumni of New York 
University also paid tribute to Dr. Ochoa at a 
luncheon on Nov. 19, when he was awarded the 
second honorary lifetime membership given to dis¬ 
tinguished persons from New York University. The 
first honorary membership was given last year to 
Dr. Jonas E. Salk, Pittsburgh, 1939 graduate of the 
College of Medicine. 

Personal.—Dr. Louis H. Bauer, ehairman of the 
board of United Medical Service, Nesv York s Blue 
Shield plan, announced his decision to, retire. He 
will be succeeded by Dr. Carl R. Ackerman, presi¬ 
dent of the Bronx County Medical Society'. Dr- 
Bauer, secretary-general of the World Medical 
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Association and fornior prosidcnl of llie American 
Medical Association, lias headed the Blue Shield 
organization since 19.54.—Dr. Ale.xander Brun- 
schwig. who ser\'cd as honorary professor at the 
University of Guayqiiil, Ecuador, was awarded (lie 
“Oficer de Order AI Merito" by the Bepnblic of 
Ecuador, recently. 

OHIO 

Liiw-Medicine Institute.—The Law-Medicine Cen¬ 
ter of AVestern Be.sen'e Universit)', Cleveland, will 
offer a two-day institute, “The Back; A Law-Medi¬ 
cine Problem Reappraised,” Feb. 12-1.3. A special 
feature of this institute will be two actual settle¬ 
ment negotiations in the afternoon session Feb. 13: 
one im'olving a whiplash case and the other a disc 
case. The morning sessions will be dcviited to 
defining the back and studying in depth the func¬ 
tion of the back and the rclation.ship of the back 
to the whole body as well as studying n’hat trauma 
and disease affect the back and how they affect 
it. Rehabilitative procedures, diagnosis and evalu¬ 
ation techniques to determine disabilities will be 
investigated. The institute will be held in the Hatch 
Auditorium of the Newton D. Baker Building on 
the M'estern Reserve Universits’ campus from 
9 a. m. to 4:30 p. m. each day. The fee for this 
institute is S25. Housing facilities will be available. 
For registration or information, contact Mr. Oliver 
Schroeder Jr., the Law-Medicine Center, Western 
Reserve University, Cleveland 6. 

OREGON 

Dr. Weinzirl Receives Public Health Award.—Dr. 
Adolph Weinzirl, chairman of the department of 
public health and prex’entive medicine, Universit}' 
of Oregon Medical School, Portland, has received 
the Oregon Public Health Association annual award 
for 1939. Dr. Weinzirl received the plaque for his 
“outstanding contribution to the betterment of pub¬ 
lic health during his more than 30 }'ears of service 
in this field.” 

TEXAS 

Symposium on Cancer Research.—The University 
of Texas M. D. Anderson Hosi^ital and Tumor In¬ 
stitute announces the 14th annual Symposium on 
Fundamental Cancer Research, “Cell Physiology 
of Neoplasia,” to be held Feb. 25-27. Tao-Chiuh 
Hsu, Ph.D., head, section of experimental cytology, 
department of biology, M. D. Anderson Hospital, 
chairman of the symposium committee, outlined 
the general scope of the program, which includes 
morphology of cells, behavior of organelles, sub- 
microscopic structures, cytochemistry, growth phe¬ 
nomena, and biochemical properties of cells. Each 
presentation will be followed by a 15-minute dis¬ 
cussion period. Information may be obtained by 
'vriting: Editorial Office, The University of Te.\'as 
M. D. Anderson Hospital, Texas Medical Center, 
Houston 25, Texas. 


GENERAL 

Dr. Candau Accepts Extension of Directorship.— 
Dr. M. G. Candau, Brazil, director-general of the 
World Health Organization, accepted the 12th 
World Health Assembly’s offer to extend his term of 
office by three years. Dr. Candau was first elected 
IVHO director general in 1953. His present director¬ 
ship e.vpires July 20, 1960. His acceptance of the 
asscinblv’s offer w'ill extend that date until Julv, 
1963. 

Publisher Buys Six Journals.—The president of the 
Reuben H. Donnelley Corporation, Chicago, an¬ 
nounced the purchase of six publications from Drug 
Publications, Inc., New York City. The publications 
rcpre.sented in the sale were The American Journal 
of 'Medicine, The American Journal of Surgenj, The 
American Journal of Clinical Nutrition, The Amer¬ 
ican Journal of Cardiology, Modern Drug Encyclo¬ 
pedia and Therapeutic Guide, and The Veterinary 
Drug Encyclopedia. The Donnelley Company, 
founded in 1886, began publishing magazines in 
1931. The coinj^any’s corporate offices are in the 
Prudential Building, Chicago. 

Competition Open for Cancer Award.—The Ann 
Langer Cancer Research Foundation announced 
the third annua] award of $500 “for meritorious 
investigation in the field of cancer research, either 
clinical or laboratory.” The award is being sup¬ 
ported by the famib' of the late Bertha Goldblatt 
Teplitz and carries her name. Competition is limited 
to physicians and other scientists, clinical or labora¬ 
tory, under the age of 4.5. The name of the recipient 
of the 1960 award will be announced May 1. Nom¬ 
inations should be submitted to Teplitz Award 
.^Committee, 612 N. Michigan Ave., Chicago 11, no 
later than Feb. 1, 1960, and should be accompanied 
by a short one-page statement and biography. 

Meeting on Forensic Pathology.—The second Inter¬ 
national Meeting of Forensic Pathology will be held 
in New York City Sept. 18-22. The meeting will 
include the dedication of the new building for the 
office of chief medical examiner of the City of New 
A'ork, which is under constmetion and scheduled 
for completion in the early summer of 1960. The 
Commodore Hotel will serve as headquarters. Six 
half-day scientific sessions will be held at the New 
York University Post-Graduate Medical School. The 
meeting will have multiple sponsorship of scientific 
societies in this country and abroad concerned with 
forensic pathology and legal medicine. A banquet 
and other activities are planned. Following the 
completion of the sessions in New York, those in 
attendance are invited to Washington, D. C., to 
visit the Armed Forces Institute of Pathology, the 
Federal Bureau of Investigation, the Smithsonian 
Institute, and other places of interest. All inquiries 
may be addressed to Dr. Milton Helpern, .55 Eas 
End Ave., New York 28. 
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Report on Shooting Accidents.—Statisticians of the 
Metropolitan Life Insurance Company reported tliat 
about 2,400 persons were killed in shooting acci¬ 
dents of all kinds in 1958. Such accidents are fre¬ 
quent during the three-month period from October 
•through December, mth the peak in November, 
when hunting activities are at a maximum. Nine- 
tenths of the firearm accident victims ai'e males, 
the statisticians point out, and adolescent boys are 
more frequently the victims than are members of 
any other age groups. Youths at ages 15-19 years, 
while comprising only 3% of the total population 
of the United States account for about 16% of tliose 
fatally injured in firearm accidents. Despite the 
frequency of hunting accidents, nearly half of the 
people killed in firearm accidents are injured in 
and about the home. 

New Journal of Neurology.—In December the first 
issue of International Journal of Neurology ap¬ 
peared. Each number of the new journal will deal 
with one specific subject, and the first issue will be 
dedicated to epilepsy. The editorial and advisory 
board of this journal is composed of neurologists of 
countries of Europe and America, and the articles 
can be witten in English, French, Spanish, and Ger¬ 
man, with a summary translated into the remaining 
languages. All the authors will collaborate by invi¬ 
tation. The second issue will be devoted to brain 
vascular diseases. The journal will appear every 
three months. Each number will be a symposium 
of the latest news in every field of neurology. The 
subscription rate is $10 a year, which can be sent 
to the following address; International Journal of 
Neurology, calle Buenos Aires 363, Montevideo, 
Uruguay. 

Conference on Infertility.—The International Fer¬ 
tility Association will present a Pan American 
Conference on Infertility, at the Eden Roc Hotel, 
Miami Beach, Fla., Jan. 10-14. The program is 
arranged in eight sections as follows; 

Female Surgery. 

Female Diagnosis: 

Male Infertility. 

General, Somatic and Psychosomatic. 

Oram and Fertilization. 

General Diagnosis and Therapy. 

Progestins. 

Educational Program. 

Participants will represent England, Canada, 
Me.xico, Cuba, France, and tlie United States. A 
round-table discussion on atomic radiation during 
the educational section will include Dr. Louis M. 
Orr, Orlando, Fla., President, American Medical 
Association, and Dr. Ross T. MeIntire, Chicago, 
director International College of Surgeons. A social 
program is' planned. The conference is acceptable 
for categor}' II credit for members of the American 
Academy of General Practice. For information, 
write Dr. M. Leopold Brodny, 4646 Marine Drive, 
Chicago 40, associate secretary' general. Inter¬ 
national Fertility Association. 


Life Expectancy.—America’s wage earners and their 
families registered a slight increase in average 
length of life last year, but still did not equal the 
all-time high recorded in 1956, it is reported by 
statisticians of the Metropolitan Life Insurance 
Company. Average length of life—or expectation of 
life at birth—among the Metropolitan’s industrial 
policy holders was 70.1 years in 1958, or 0.1 year 
below the all-time high and an equal amount above 
the 1957 figure. Last year was the fourth in succes¬ 
sion in which the average lifetime of tliese insured 
persons remained at about the 70-year mark. Prior 
to 1954, the increase in expectation of life at birth 
averaged about one-half year per annum. The av¬ 
erage lifetime was only 34 years in 1879-1894; 
it rose to a little more than 50 years at the close of 
World War I, reached 60 years in 1935, and passed 
the 65-year mark in 1946. Since 1938 the average 
remaining lifetime at age 25 has increased 5.2 
years. Even at age 45 the average has risen 3.7 
years, and now is as much as 29.4 years. 

Surgeons and Nurses Meeting in Boston.—Surgeons, 
nurses, and related medical personnel from through¬ 
out the country' are invited to attend a comprehen¬ 
sive, four-day sectional meeting of the American 
College of Surgeons in Boston Feb. 29-March 3. 
Headquarters will be the Statler Hilton and 
Sheraton Plaza hotels, with many sessions sched¬ 
uled at Boston hospitals. This meeting will include 
sessions in general surgery and separate programs 
in the surgical specialties for gynecologists and 
obstetricians, ophthalmic surgeons, orthopedic sur¬ 
geons, otolarymgologists, thoracic surgeons, urolo¬ 
gists, and nurses. This meeting is designed “to inform 
the medical profession at large about developments 
in surgery, and to focus attention on newer ways of 
handling problems encountered in daily practice. 
Dr. Claude E. Welch, clinical associate professor of 
surgery. Harvard Medical School, is chairman of 
the local advisory committee on arrangements. The 
nurses’ program is the only one to be conducted by 
the college in 1960. Nurses from Canada and the 
U. S. are invited. For information, write the Amer¬ 
ican College of Surgeons, 40 E. Erie St. Chicago 11. 

Grants to Aid Medical Education.—Grants to medi¬ 
cal education by the John and Mary R. Markle 
Foundation amounted to $920,000 during 1958- 
1959, it was announced in the annual report of the 
fund. The chief interest of the foundation contin¬ 
ued to be support of young faculty members of 
medical schools in the United States and Canada, 
selected by the fund as Markle Scholars in Medical 
Science. The sum of $750,000 was allocated toward 
tlie support of 25 scholars in medical schools at 
the following colleges or universities: Chicago, 
Colorado, Columbia, Duke, Harvard, Johns Hop¬ 
kins, Louisville, McGill, Miami, Montreal, bo"’ 
York Downsfate (Brooklyn), North Carolina, North¬ 
western, Pennsylvania, Pittsburgh, Tulane, Utah, 
Vanderbilt, Vermont, University of iVashington 
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(Seattle), Wasliington (St. Louis), Wayne State," 
Western Reserve, Wisconsin, and Yale. Each school 
was allotted $30,000 toward the scholar’s support, 
$6,000 annually for five years. The largest single 
grant‘of the year, $100,000, was made to Dart¬ 
mouth Medical School for general support. The 
hundredth anniversary of the Irirth of John Markle, 
Peunsyh’ania coal operator who established the 
fund, occurred during the year. The report reviews 
the work of the fund since it was established by 
Mr. Markle in 1927. Since then a total of $5,447,491 
has been given for medical research, chicily as 
grants-in-aid, $1,825,000 for medical and dental edu¬ 
cation, $7-,579,000 for the Markle Scholar program, 
and $5,692,224 for welfare and other grants. 

Society News.—Dr. Malcolm H. Merrill, Berkeley, 
Calif., was installed as president of the American 
Public Health Association during its S7th annual 
meeting, Oct. 19-23. Marion W. Sheahan, R.N., 
deputy general director of the National League for 
Nursing was chosen as president-elect to succeed 
Dr. Merrill. Elected as vice-presidents were Dr. 
Paulo Cesar de Azevedo Antunes, of Sao Paulo, 
Brazil; Dr. Jules A. Gilbert, Montreal; and Dr. Fred 
L. Soper, of Washington, D. C. Charles Glen King, 
Ph.D., New York City, was reelected treasurer.— 
Mr. Theodore Borland (2840 Berwyn, Chicago) was 
appointed public relations counselor to the Interna¬ 
tional College of Surgeons.—The new officers of 
the Southwestern Medical Association elected at the 
annual meeting Nov. 5-7 are: Dr. Russell L. Deter, 
El Paso, president; Dr. Howard D. Cogswell, Tuc¬ 
son, president-elect; Dr. Brian S. Moynahan, Santa 
Fe., vice-president; and Dr. Merle D. Thomas, El 
Paso, secretary-treasurer. The 1960 meeting is 
scheduled to be held in El Paso but the date has 
not been selected.—The American Rhinologic 
Society has elected the following officers for 1959- 
1960: president. Dr. Roland M. Loring, Chicago; ^ 
president-elect. Dr. Ivan W. Philpott, Denver; vice- 
president, Dr. Raymond L. Hilsinger, Cincinnati; 
secretary. Dr. Robert M. Hansen, Portland, Ore.; 
treasurer. Dr. George G. Fischer, Wilmette, Ill.; 
regional directors, Drs. Leland R. House, Los 
Angeles, Lewis E. Morrison, Indianapolis, and Amos 
E. Friend, Manchester, Conn. 

Fellowships in Industrial Medicine.—The United 
States Atomic Energy Commission announced its 
Special Fellow'sbips ini Industrial Medicine for 
1960-1961 administered by the Atomic Energy Proj¬ 
ect, School of Medicine and Dentistry, University 
of Rochester, New York. The fellowships provide 
advanced training and on-the-job experience in in¬ 
dustrial medicine, particularly in relation to the 
atomic energy industry. The selection of fellows is 
made by the Atomic Energy Commission on recom- . 
mendation of the Committee on Fellowships in 
Industrial Medicine. Eight fellowships wRl be 
available for 1960-1961. They are open to men 
and women physicians who are citizens of the 


United States and have graduated from an ap¬ 
proved college of medicine at least two years prior 
to beginning tenure of the fellowship and who are 
licensed to practice medicine in a state or terri¬ 
tory. Successful candidates will be required to 
have full F. B. I. background investigation. The 
training consists of (1) an academic year with 
lecture and laboratory instruction in the practice 
of industrial medicine, industrial hygiene, indus¬ 
trial toxicology, nuclear physics, biostatistics, and 
the public health aspects of occupational medicine; 
(2) an in-plant training year, in which the fellow 
will be assigned to one or more of the medical 
departments of the major operating plants and 
laboratories under the direction of the A. E. G. 
Applications for. 1960-1961 should be filed before 
Jan. 1. Selection of fellows will be made on or 
before Feb. 1. The tenure of the fellowship will be 
arranged to begin about July 1 for a summer ses¬ 
sion or at the opening of the school in the fall. The 
stipend is $5,000; the sum of $350 is added for a 
wife and $350 more for each dependent child. 
Tuition and laboratory fees will be paid in academic 
courses. During the in-plant year the stipend is paid 
by the plant. Address all inquiries to the Atomic 
Energy Commission, Fellowships in Industrial Med¬ 
icine, Atomic Energy Project, University of Roches¬ 
ter School of Medicine and Dentistry, Rochester 
20, N. Y., Attn: Henry A. Blair, Ph.D. 

Organization of Cancer Institute Directors.—The 
directors of cancer research institutes in America 
have formed the Association of Cancer Institute 
Directors for the purpose of exchanging informa¬ 
tion among the various institutes. The organiza¬ 
tional meeting was held at Roswell Park Memorial 
Institute, Buffalo, N. Y. The organization is com¬ 
posed of the senior scientific e.xecutives of those 
institutions and autonomous divisions and depart¬ 
ments whose principal activities are concerned 
with the study of malignant disease and the treat¬ 
ment of cancer patients. Officers elected at the 
first meeting held in October at Memorial Center 
for Cancer and Allied Diseases in New York City 
include: president, Dr. Ceorge E. Moore, director, 
Roswell Park Memorial Institute; vice-president, 
Dr. Sidney Farber, director of research. Children’s 
Cancer Research Foundation, Boston; and secretary- 
treasurer, Dr. Randolph Lee Clark Jr., director. 
University of Texas M. D. Anderson Hospital and 
Tumor Institute, Houston, Texas. The association 
has been designed “to support investigations of the 
causes, nature, treatment, and prevention of ma¬ 
lignant diseases, to encourage the exchange of 
ideas, information, personnel and special facilities 
between groups with predominant interests in can¬ 
cer; to foster educational opportunities the bio¬ 
medical sciences; to provide guidance to private and 
civil organizations concerning cancer research, edu¬ 
cation and the care of cancer patients; and to 
expedite the dissemination of information by-^the^ 
meeting together of the scientific executive officers 
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of cancer institutes.” Tlje association will, in the 
future, consider members from among the scientific 
directors of cancer institutes of foreign countries. 

LATIN AMERICA 

Course in Reconstructive Nasal Surgery.—An inter¬ 
national course, “The Fundamentals of Reconstruc- 
ti\’e Surgerj^ of the E.riernal Nasal Pyramid and die 
Nasal Septum,” will be presented in Mexico City, 
July 4-5, under the auspices of the Escuela Nacional 
de Medicina e Division del Doctorado, and with the 
cooperation of the Amei'ican Rhinologic Society. 
The guest professor will be Dr. Maurice H Cottle, 
professor of otolaryngolog)', Chicago Medical 
School, and founder of the American Rhinologic 
Society. Dr. Cottle will be assisted by a faciilt}' of 
specialists from the United States and Mexico. 
Lectures will be presented simultaneously in Eng¬ 
lish and Spanish. Applicants for the coiu-se must be 
diplomates of the American Board of Otolaiyngol- 
ogy, or have equivalent status. For information, 
write Dr. Robert M. Hansen, secretaiy of the Amer¬ 
ican Rhinologic Society, 1735 N. Wheeler Ave., 
Portland 12, Ore. 

FOREIGN 

Psychotherapy Week in Lindau, Bavaria.—The 10th 
Lindau Psychotherapy Week will take place in 
Lindau, Bavaria, May 2-7. The main theme of the 
lectures and seminars will be gi'oup psychotherapy. 
There mil also be lectures and guided tours through 
an e.\hibition in which paintings, sculptures, and 
other arts and crafts null be showm which were 
done in the course of psychotherapy. The language 
of the meeting will be German. For information, 
ssTite the Secretarial Office, Lindau Psychotherapy 
Week, Munich 2, Dienerstrasse 17. 

CORRECTION 

Strongyloidiasis.—In a foreign letter from Brazil, en¬ 
titled “Strongyloidiasis,” appearing in The Journal, 
Nov. 21, page 1723, the words “with dithiazanine 
iodide” were inadvertently dropped from the end 
of the first sentence. 

EXAMINATIONS 

AND 

LICENSURE 



.MEDICAL SPECIALTY BOARDS 

American Board of Anesthesiology: Written. Various 
locations, June 24. Final date for filing application is Jan¬ 
uary 10. Oral. Miami Beach, April 25-30. Apph’cations al¬ 
ready on file. Sec., Dr. Forrest E. LefiSngwell, 217 Fann- 
ington Ave., Hartford 5, Conn. 

Asiehican Board of Dermatology: Oral. Oklahoma City, 
Jan. 15-18, 1960. The final date for filing all apph'cations 
was July 1, 1959. Sec., Dr. Beatrice M. Kesten, One Haven 
Ave., New York 32. 


J.A.M.A., Dec. 19, 1939 

.American Board of Internal Medicine: Oral. San Fran¬ 
cisco, March 30-April 1; New York City, Nov. 14 - 17 , 
Closing date for filing application is Jan. 2 and July 1. 
Written. Oct. 17. Closing date for filing application is 
May 1. Oral. Gastroenterology. Philadelphia, March 11-12, 
Final date for fifing application is January IS. Sec.-Treas~i 
Dr. William A. Werrell, One West Main St., Madison s’ 
Wis. ’ 

American Board of Neurological Surcerv: E.ramination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the e.xamination time. Sec., Dr. 
Donald D. Matson, 300 Longivood Ave., Boston, Mass. 

American Board of Obstetrics and Gynecology: Part I, 
Written. Chicago, January 16. Candidates notified of their 
eligibility to participate in the Part I e-vamination must 
submit their case abstracts within tliirty days of notifira- 
tion of eligibility. Part II, Oral. Chicago, April 11-16. Final 
date for fifing application was August 1. Sec., Dr, Robert 
L. Faulkner, 2105 Adelbert Road, Cleveland 6. 

American Board of Ophthalmology; Written. Januarj’ 
1960 in various cities. Applications for the 1960 written 
examination must be filed before July 1. Oral. San 
Francisco, May; Chicago, October. Sec., Dr. Memll J. 
King, Box 236, Cape Cottage Branch, Portland, Maine. 

American Board of Orthopaedic Surgery: Part I. Nash¬ 
ville, Denver and Philadelphia, Apr. 13-14. Deadline for 
receipt of applications was Nov. 30. Sec., Dr. Sam ^V. 
Banks, 116 South Michigan Ave., Chicago 3. 

American Board of Otolaryngology: Oral, Chicago, Oct. 
3-7. Final date for fifing application is April 1. Sec., Dr. 
Dean M. Lierle, University Hospitals, Iowa City. 

American Board of Pediatrics: Written. Jan. 8. Final date 
for fifing application for the written examination was Dec. 
1. Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
Rosemont, Pa. 

American Board of Physical Medicine and Rehabilita¬ 
tion: Oral and Written. New York, June 17-18. Sec., Dr. 
Earl C. Elkins, Mayo Clinic, Rochester, Minn. 

.American Board of Plastic Surcery: Oral and Written. 
Milwaukee, May 1960. Final date for-filing application 
is January 1. Corresponding Secretary', Mrs. Estelle E. 
Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 

American Board of Psychiatry and Neurology; San 
Francisco, Mar. 14-15, 1950. Training credit for full time 
psychiatric and/or neurologic assignment in unapproved 
military programs or sendees behv'een the dates of Jan.J, 
1950 and Jan. 1, 1954 was terminated on Jan. 1, 1959. 
Sec., Dr. David A. Boyd, 102-110 Second Ave S. W., 
Rochester, Minn. 

American Board of Radiology: Examination. Cincinnati, 
Spring 1960. Deadline for fifing applications is Jan. L A 
special e-xamination in Nuclear Medicine (for those dip¬ 
lomates in Radiology or Therapeutic Radiology) will be 
offered prowded there are sufficient applications. Sec., Dr. 
H. Dabney Kerr, Kahler Hotel Bldg., Rochester, Minn. 

American Board of Surgery: Oral Examinations (Pari 11): 
Winston-Salem, No. Car., Jan. 18-19; New York, N. L, 
Feb. 15-16; New Orleans, Mar. 14-15; Kansas City, Kans., 
May 16-17, and Los Angeles, May 19-20. Sec., Dr. John 
B. Flick, 1617 Pennsylvania Blvd., Philadelphia 3. 

Board of Thoracic Surgery: Written. V'arious centers 
tliroughout the country, Feb. 12. Final date for filing ap¬ 
plication was Dec. 1. Oral. May 1960. Final date for filing 
application was Dec. T. Sec., Dr. Wm. M. Tuttle. 115* 
Taylor Ave., Detroit 2. 

American Board of Urology: Oral-Clinical and Examina ¬ 
tion in Pathology. Chicago, February I960. Final 
filing application was Sept. 1. Sec., Dr. William es 
Wishard, 30 Westwood fld., Minneapofis 26, Minn. 
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ARMY 

Colonel Glass Receives Award.—Col. Albert J. Gla.ss, 
chief psychiatry and neurology consultant to the 
surgeon general, received the Gorgas award for 
his role in the de\'clopincnt of preventive psy¬ 
chiatry. The award, consisting of a silver medallion, 
a citation, and $500, was presented during the 
annual dinner of the Association of Military Sur¬ 
geons in Washington. Tlic award is made by Wyeth 
Laboratories in memory of Surgeon General Wil¬ 
liam C. Gorgas, whose svork in controlling yellow 
fever made possible the construction of the Panama 
Canal. 

NAW 

Admiral Cooper Honored.—Vice-adm. Thomas F. 
Cooper, M. C., U. S. Navy, retired, was presented 
the Founder’s medal by tbe Association of Military 
Surgeons at the annual com’ention in Washington, 
D. C., in November. Tins award, consisting of a 
scroll and a life membership in the association, was 
given for outstanding contribution to military medi¬ 
cine and for meritorious sers'ice to tbe association. 

VETERANS ADMINISTRATION 

Award .to Dr. Cummings.—The Veterans Adminis¬ 
tration’s exceptional ser\'ice award was presented in 
October to Dr. Martin M. Cummings, director of 
medical research for the VA. The VA award was in 
recognition of distinguished contributions to medi¬ 
cal research in the agency. 

Personal.—Dr. Marc J. Musser, formerly director of 
professional services at the Houston, Texas, Vet¬ 
erans Administration hospital, was appointed di¬ 
rector of medical research for the VA in Washing¬ 
ton, D. C. In his new position he will coordinate a 
nationwide program of some 6,000 individual and 
cooperative studies, with major categories in cancer, 
cardiovascular disease, mental illness, aging, tuber¬ 
culosis, atomic medicine, and dental health. 

PUBLIC HEALTH SERVICE 

Clinical Center Studies.—The cooperation of phy¬ 
sicians in nearby areas is requested in a study of 
carcinoma of the thyroid and of chondrosarcoma. 
These studies are being conducted by the radiation 
branch of the National Cancer Institute in the 
Clinical Center of the National Institutes of Health, 
Bethesda, Md. The primary purpose of the first is 
a search for therapeutic methods which may favor¬ 


ably affect tbe course of this disease. This study 
has three major components. The first two com¬ 
ponents are concerned with the relationships of 
structure and function of tumor components to 
hormonal influences and to the uptake of radioae- 
live iodine. The third is related to the study, de¬ 
velopment, and detection of autoimmune antibodies 
developed to the patient’s own thyroid, thyroid 
cancer as the antigen, and the possible response of 
thyroid cancer to this antigen. Patients appropriate 
to this program are those in whom the diagnosis of 
cancer of the thyroid is established, whether or not 
they have had prior treatment. 

The primary purpose of the second study is to 
determine the possible effects of large doses of ra¬ 
dioactive sulfur on patients with cbondrosarcoma. 
Recent studies at the clinical center have shown 
that the uptake of sulfur-35 by chondrocytes and 
the ground substance of the cellular and cartilagi¬ 
nous components of chondrosarcoma is higher by 
factors of 10 or more than the uptake in other 
human tissues. It is possible, therefore, that the 
uptake of sulfur-35 by cbondrosarcoma might be 
sufficient to put tbe radiation dose within the range 
of therapeutic effect on this tumor. It is known, 
however, from the previous studies mentioned that 
jsuch doses have a severely depressive effect on 
hematopoiesis and, as an additional part of the 
study, this effect and means of preventing it are 
being investigated. Patients accepted for this study 
are those with inoperable chondrosarcoma but with 
a tumor located where it is accessible for biopsy 
so that the sulfur-35 content can be analyzed. 

Patients for either study should not be in the 
terminal phase of the disease, since such a circum¬ 
stance allows no follow-up period for the determi¬ 
nation of results. Accepted patients will be studied 
for various periods of time and their progress may 
be followed subsequently by either the referring 
physician or physicians at the clinical center. A 
comprehensive and individual program will be in¬ 
stituted for each patient and will include appro¬ 
priate supportive and symptomatic care as well as 
the experimental therapeutic study described above. 
Physicians interested in the possibility of referring 
such patients should write or telephone: Charles G. 
Zubrod, M.D., clinical director. National Cancer 
Institute, Bethesda 14, Md. (OLiver 6-4000, ext. 
4346), or J. Robert Andrews, M.D., chief, radiation 
branch. National Cancer Institute, Bethesda 14, 
Md. (OLiver 6-4000, ext. 3351). 

Personal—Dr. C. K. Himmelshach was appointed 
associate director of the clinical center, the com¬ 
bined clinical and laboratory research facility of 
the National Institutes of Health, Bethesda, Md. 
He succeeds the late Dr. Kenneth W. Chapman. 
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Baskin, Charles Llewelyn, Raleigh, N. C.; Univer¬ 
sity of Michigan Department of Medicine and Sur¬ 
gery, Ann Arbor, 1912; died Sept. 19, aged 76. 

Benzenberg, Henry Carl ® Selinsgrove, Pa.; Long 
Island College Hospital, Brooklyn, 1944; interned 
at the Englewood (N. J.) Hospital; served a resi¬ 
dency at the Woman’s Hospital and Dpctors Hos¬ 
pital in New York City; member of the American 
Academy of General Practice; president-elect of 
the Susquehanna Valley Heart Association; vet¬ 
eran of World War II; recalled to active duty in 
the U. S. Naval Reserve in January, 1953, and re¬ 
lieved from duty in December, 1954; died Sept. 
21, aged 40. 

Bettison, William Leslie ® Grand Rapids, Mich,; 
University of Michigan Medical School, Ann Arbor, 
1922; member of the American College of Gastro¬ 
enterology; veteran of World Wars I and II; on the 
honorary staff of Blodgett Memorial Hospital, 
where he died Sept. 19, aged 63. 

Blotz, B. Franklin ® Rocky Ford, Colo.; Jefferson 
Medical College of Philadelphia, 1914; past-presi¬ 
dent of the Colorado State Board of Medical Ex¬ 
aminers; past-president of the board of education; 
on the staff of the Pioneers Memorial Hospital; 
veteran of World War I; died in the Veterans Ad¬ 
ministration Hospital, Denver, Sept. 25, aged 70. 

Burden, John Gerard ® Glendale, Wis.; University 
of Michigan Medical School, Ann Arbor, 1943; in¬ 
terned at the Baptist Memorial Hospital in Mem¬ 
phis, Tenn.; formerly a resident at the Hospital for 
Special Surgery in New York City; on the staffs of 
the Memorial Hospital and St. Michael Hospital 
in Milwaukee, where he died Sept. 24, aged 41. 

Burke, John Woolfolk ® Washington, D. C.; Uni¬ 
versity of Virginia Department of Medicine, Char¬ 
lottesville, 1906; specialist certified by the Amer¬ 
ican Board of Ophthalmology; member of the., 
American Ophthalmological Society, of which he 
was past-president, and the Association for Re¬ 
search in Ophthalmology; veteran of World War I; 
cited for sen'ing for more than 30 years at Episco¬ 
pal Eye, Ear and Throat Hospital, now a part of 
Washington Hospital Center, and received a gold¬ 
headed cane; formerly on the faculty of George¬ 
town University School of Medicine; died in the 
Doctors Hospital Oct. 5, aged 75. 

Carpenter, John Leland ® Alexandria, Ind.; Indiana 
University School of Medicine, Indianapolis, 1928; 

^ Indicates Member of the American Medical Association. 


interned at the Methodist Episcopal Hospital in 
Indianapolis; died in the Ball Memorial Hospital, 
Muncie, Sept. 22, aged 59. 

Cohn, Hans Ferdinand Joachim, Cleveland; Fried- 
rich-Wilhelms-Universitat Medizinische Fakultat, 
Berlin, Germany, 1914; died Sept. 2, aged 72. 

Cunningham, Michael Angelo ® Beaumont, Texas; 
John A. Creighton Medical College, Omaha, 1913; 
member of the American College of Chest Phy¬ 
sicians and the American Trudeau Society; super¬ 
intendent of the Jefferson County Tuberculosis 
Hospital; medical director of the Beaumont Tuber¬ 
culosis Association; served as medical director of 
the Holy Cross (N. M.) Sanatorium; died Sept. 20,' 
aged 70. 

Draper, Arthur Derby ® Tampa, Fla.; Harvard 
Medical School, Boston, 1903; died in St. Joseph’s 
Hospital Sept. 26, aged 85. • ■ 

Eaton, John Parker, Rusk, Texas; University of 
Arkansas School of Medicine, Littlp' Rock, 1941; 
interned at the St. Vincent’s Infirmary in Little 
Rock, Ark.; veteran of World War II; died Sept. 
24, aged 51. 

Eller, Warren Herbert ® Sayville, N. Y.; Uni\'er- 
sit}’ of Nebraska College of Medicine, Omaha, 
1923; member of the American Academy of Gen¬ 
eral Practice; died Sept. 30, aged 63. 

Ewald, August Ludwig Jr. ® Baltimore; Univer¬ 
sity of Maryland School of Medicine and College 
of Physicians and Surgeons, Baltimore, 1935; vet¬ 
eran of World War II; served an internship and 
residency at tire Maryland General Hospital, where 
he was a member of the staff, and where he .died. 
Sept. 20, aged 52. 

Fall, Hugh Vincent ® Roswell, N. M.; Toledo Med¬ 
ical College, 1907; past-president of the New Me.x- 
ico Medical Society and of the Chaves County 
Medical Society; veteran of World War I; on the 
staffs of St. Mary’s Hospital and the Eastern New ■ 
Mexico Medical Center; died Sept. 18, aged /6. 

Field, Merton, Chippewa Falls, Wis.; University of 
Minnesota College of Medicine and Surgery, Min¬ 
neapolis, 1902; died Sept. 17, aged 88. 

Fiman, Charles Elden, Madison, Tenn.; College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1938; member of the American Psychiatric AssociJn 
tion; on the staff of tire Madison Sanitarium and 
Hospital; died Sept. 26, aged 53.- 



VoL 171, No. IG 


DEATHS 


159/2237 


Finch, Rollnc Dean ® Flora, III; St. Loui.s Univer¬ 
sity School of Medicine, 1912; on the staff of the 
Clay County Hospital, where he died Sept, 22, 
aged 72. 

Frybarger, Clarence Edward, Andrews, Ind.; Chi¬ 
cago College of Medicine and Surgery, 1916; vet¬ 
eran of World War I; scr\’cd on the staff of the 
Oak Park (Ill.) Hospital for many years; died in 
the Huntington County Hospital, Huntington, Sept. 
21, aged 70. 

George, William Wellington ® West Palm Beach, 
Fla.; Georgetown University School of Medicine, 
Washington, D. C., 1922; certified by the National 
Board of Medical Examiners; specialist certified by 
the American Board of Internal Medicine; member 
of tlie American College of Cardiolog)'; fellow of 
tlie American College of Phj’sicians; veteran of 
World War I; associated with St. Mary’s and Good 
Samaritan hospitals; died Sept. 30, aged 61. 

Gerchow, Keith Elmer ® Morgantown, W. Va.; 
born in Fairmont, Aug. 16, 1911; University of 
Georgia School of Medicine, Augusta, 1937; in¬ 
terned at the Chesapeake and Ohio Bailway Hos¬ 
pital in Huntington, W. Va.; serr'ed a residency at 
die Gill Memorial, Eye, Ear and Throat Hospital 
in Roanoke, Va.; member of the Southeastern Sur¬ 
gical Association; past-president of the Monongalia 
Count)' Medical Society; past-secretary of the West 
Virginia Otolaryngology Society; veteran of World 
War II; served on the staff of the Beckley (Va.) 
Hospital; died in the Monongalia General Hospital 
Sept. 22, aged 48. 

Giere, Ellis Karl ® Auburn, Wash.; University of 
Minnesota Medical School, Minneapolis, 1930; 
member of the American Academy of General 
Practice; on the staff of the Auburn General Hos¬ 
pital, where he died Sept. 29, aged 54. 

Harris, Robert Locke ® Odessa, Te.xas; Baylor 
University College of Medicine, Dallas, 1920; vet¬ 
eran of World War I; died Sept. 19, aged 65; 

Hegele, Herbert. William, Portland, Ore.; Rush 
Medical College, Chicago, 1899; died in the Provi¬ 
dence Hospital Sept. 19, aged 81. 

Hoggard, William Alden ® Woodville, N. G.; Uni¬ 
versity College of Medicine, Richmond, 1907; Van¬ 
derbilt University School of Medicine, Nashville, 
Term., 1914'; died Sept. 24, aged 77. 

Johnston, Robert Miller ® New Kensington, Pa,; 
Hahnemann Medical College and Hospital of Phila¬ 
delphia, 1911; veteran of World War I>, past-presi¬ 
dent of Citizens General Hospital staff, where he 
was the resident physician; died Sept. 21, aged 81. 

Jones, John William ® Pottsville, Pa.; born in Car- 
tersville, Ga., Feb. 7, 1903; Emory University 
School of Medicine, Atlanta, 1927; specialist certi¬ 


fied by the American Board of Radiology; member 
of ibc Radiological Society of North America; fel- 
lon' of the American College of Radiology; served 
as president of the Schuylkill County Medical So¬ 
ciety; past-president of the Sebnylkill County unit 
of the American Cancer Society; a director of the 
Tnberciilosis and Health Society of Pottsville; vet¬ 
eran of World War II; associated with the Potts- 
villc Hospital, where lie died Sept. 24, aged 56. 

Knowlton, William Amherst Jr., Cleveland; Uni¬ 
versity of Wooster Medical Department, Cleve¬ 
land, 1S95; for man)' years physician and surgeon 
for (he Baltimore &: Ohio Railroad; on the staff of 
St. Alexis Hospital; died Sept. 19, aged 88. 

Ko\’ach, John Stephen ® Cleveland; St. Louis Uni¬ 
versity School of Medicine, 1930; during World 
War JI .served in the U. S. Const Guard, U. S. 
Public Health Service; on the staff of the Polyclinic 
Hospital; died in the Lakeside unit of the Univer¬ 
sity Ho.spitals Sept. 21, aged 53. 

Kramer, Frederic Carl, Phoenix, Ariz.; University 
of Nebraska College of Medicine, Omaha, 1959; 
veteran of World IVar II; intern at the Maricopa 
County General Hospital; died Aug. 24, aged 35. 

Lcavy, Philip Gerard ® Pittsburgh; Georgetown 
University School of Medicine, Washington, D. C., 
1934; member of -the American College of Car¬ 
diology; veteran of World War II; on the faculty 
of the University of Pittsburgh School of Medicine; 
on the staffs of the St. Francis Hospital and the 
Pittsburgh Hospital, where he died Sept. 26, 
aged 52. 

Leeds, Alexander Bartholomew, Albuquerque, 
N. M.; Fort Worth School of Medicine, Medical 
Department of Fort Worth University, 1902; spe¬ 
cialist certified by the American Board of Internal 
Medicine; member of tlie American Psychosomatic 
Society; fellow of the American College of Phy¬ 
sicians; for many years practiced in Chickasha, 
Okla.;'on the staff of the St. Joseph Sanatorium 
and Hospital; died in the Presbyterian Hosnital 
Sept. 17, aged 82, 

LeFevre, Walter Irwin, Clevdand Heights, Ohio; 
Bellevue Hospital Medical College, New' York City’ 
1897; died in St. Augustine, Fla., Sept. 22, aged 85^ 

Lester, Frank Marvin ® New York City; Howard 
University College of Medicine, Washington, D. C 
1949; interned at tlie Freedmen’s Hospital in Wash¬ 
ington, D. C., where he served a residency; served 
a residency at tlie Lincoln Hospital; specialist cer¬ 
tified by the American ^oard of Obstetrics and 
Gynecology; certified by the National Board of 
Medical Examiners; veteran of World War II- 
served in the U. S. Naval Reserve; died in the Hos¬ 
pital for Joint Diseases Sept. 17, aged 36. 


160/2238 


DEATHS 


Loughmiller, Robert Farris ® Oklalioma City, 
Okla.; University of Oklahoma Scliool of Medicine, 
Oklahoma City, 1937; specialist certified by the 
American Board of Otolar}mgology; member of the 
American Academy of Ophthalmology and Oto¬ 
laryngology; flight surgeon vlth the rank of colonel 
in the U. S. Army from 1938 to 1944; on the staffs 
of St. Anthony’s and Mere}' hospitals; died Sept. 
22, aged 46. 

McCready, James Homer ® Pittsburgh; born Feb. 
18, 1882; Jefferson Medical College of Philadelphia, 
1906; specialist certified by the American Board of 
Otolaryngology; member of the American Academy 
of Ophthalmology and Otolarrmgologj' and the 
American Laryngological, Rhinological and Oto- 
logical Societjg fellow of the American College of 
Surgeons; for many years on the faculty of the 
University of Pittsburgh School of Medicine, where 
he was professor emeritus of otolarjmgology; presi¬ 
dent emeritus of the medical stafl^, Eye and Ear 
Hospital; on the senior staffs, Unh'ersity Health 
Center, St. Francis Hospital, and Sewickley, (Pa.) 
Valley Hospital; died Sept. 28, aged 77. 

Meintire, Erastus Clark ® Hurricane, Utah; Uni- 
\'ersity of Louisville (Ky.) School of Medicine, 1926; 
veteran of World War I; served on the staffs of the 
Iron County Hospital in Cedar City and the Dixie 
Memorial Hospital in St. George; died Sept. 4, 
aged 61. 

MacLeod, Emily Clark, Chattanooga, Tenn.; Tufts 
College Medical School, Boston, 1913; for many 
j'ears practiced in Boston; died Sept. 25, aged 81. 

Madden, Leon Irving ® Avon, Conn.; Hansard 
Medical School, Boston, 1910; died in Haverliill, 
N. H., Sept. 19, aged 76. 

Means, Frank M. ® Holyoke, Colo.; Lincoln (Neb.) 
Medical College of Cotner University, 1903; died 
in the Phillips County Hospital Sept. 26, aged 83. 

Merillat, Irene Socialista ® El Monte, Calif.; Loyola 
University School of Medicine, Chicago, 1925; on 
the staff of the Behrens Memorial Hospital in Glen¬ 
dale; died in Glendale Sept. 25, aged 61. 

Norton, Arthur Holmes, Eugene, Ore.; University 
of Michigan Homeopathic Medical School, Ann 
Arbor, 1904; specialist certified by the American 
Board of Ophthalmology; for many years a medical 
missionaiA' in Korea; on the staff of the Eugene 
Hospital and Clinic; died Sept. 28, aged 81. 

Oakes, Charles Gratton ® Sapulpa, Okla.; Univer¬ 
sity of Kansas School of Medicine, Kansas City, 
1934; interned at St. Joseph Hospital in Kansas 
City, Mo.; served on tlie staffs of the Hillcrest 
Hospital in Tulsa and the Bartlett Memorial Hos¬ 
pital in Sapulpa; died in Tulsa Sept. 25, aged 50. 


J.A.M.A., Dec. 19, 1969 

O’Brien, Raymond Wilson ® Kansas City, Mo.; 
University of Kansas School of Medicine, Kansas 
City, Kan., 1943; interned at the University of 
Kansas Hospitals in Kansas City', Kan.; sen'ed a 
fellowship at the Mayo Foundation in Rochester, 
Minn., and residency at the Henry Ford Hospital’ 
in Detroit; on the staffs of the St. Luke’s and the 
Kansas City General hospitals; died Sept. 29 
aged 42. 

Otto, Frank Wesley ® Los Angeles; born in Great 
Bend, Kan., March 28, 1892; College of Physicians 
and Surgeons, Los Angeles, 1921; emeritus assistant 
clinical professor of medicine. University of South¬ 
ern California School of Medicine; specialist certi¬ 
fied by the American Board of Internal Medicine; 
fellow of the American College of Physicians; 
past-member of council, Los Angeles County' Med¬ 
ical Association, of which he was chairman of the 
board of trustees; honorary life member of the 
Hollywood Academy of A'ledicine; life member and 
past-president of the University of Southern Cali¬ 
fornia General Alumni Association; twice president 
of the California Board of Medical Examiners; 
chief of the Division of Private Institutions for the 
California Department of Mental Hy'giene; on the 
senior attending staff, California Hospital, where 
he died Sept. 23, aged 67. 

Penn, Frank Hogan Jr. ® Mullens, W. Va.; Med¬ 
ical College of Virginia, Richmond, 1932; interned 
at St. Mary’s Hospital in Huntington, W. V<V 
served as president of the Wyoming County Med¬ 
ical Society; died Sept. 24, aged 50. 

Rush, John Alfred, Miami, Fla.; Emory Unh'ersity 
School of Medicine, Atlanta, 1957; interned at the 
Grady Memorial Hospital in Atlanta, Ga.; sen'ed 
a residency at the Jackson Memorial Hospital, 
where he died Sept. 19, aged 29. 

Rogers, James Rufus, New Orleans; Tulane Uni¬ 
versity School of Medicine, New Orleans, 1948; 
interned at Charity Hospital of Louisiana in New 
Orleans, where he served a residency; served a 
residency at die Prospect Heights Hospital in 
Brookly'n and St. Mary’s Hospital and Sanatorium 
in Tucson, Ariz.; died in the Emory University 
Hospital, Atlanta, Sept. 21, aged 35. 

Seidman, JuRus ® Los Angeles; born in Winthrop, 
Mass., June 14, 1915; Northwestern University 
Medical School, Chicago, 1940; specialist certine 
by the American Board of Psychiatry and Neu¬ 
rology; member of the American Psychiatric Asso 
ciation; interned at Franklin Hospital in San Fran 
cisco and St. Louis City Hospital; served a resi 
dency at Bellevue Hospital in New York City; i® 
eran of World War II; clinical instructor in psy¬ 
chiatry at the University of California Schoo o 
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-Medicine; since 191S conueclod witli the U. S. 
Veterans Administration; assistant chief in psy¬ 
chiatry at tlie Brentwood Hospital; died in the 
Wadsworth Hospital Sept. 29, aged 44. 

Sparks, Edward Nathan, Remsen, N. Y.; University 
of the City of New York Medical Department, 
New York City, 1895; sewed ns coroner of Remsen; 
died in Syracuse Sept. 24, aged 85. 

Stearns, Albert Warren ® Billerica, Mass.; born in 
Billerica Jan. 26, 1885; Tnfts College Medical 
School, Boston, 1910; for many years professor of 
psychiatr>' and dean at his alma mater, where he 
was dean emeritus; served as head of the depart¬ 
ment of sociology in the Tnfts College of Liberal 
Arts; specialist certified by the American Board of 
Psychiatry and Ncnrolog)', Inc.; member of the 
American Psychiatric Association, New England 
Society of Psychiatry, and the American Academy 
of Arts and Sciences; past-president of the Boston 
Society of Psychiatry and Neurology and the Mas¬ 
sachusetts Psychiatric Society; past-vice-president 
of the Massachusetts Medical Society; served as 
special investigator for the National Committee 
for Mental Hygiene in the survey of Arkansas, 
medical director, Massachusetts Society for Mental 
Hygiene, and psychiatrist at the Massachusetts 
State Prison; commissioner of correction. State of 
Massaebusetts from 1929 to 1988; associate com¬ 
missioner, department of mental diseases, from 
1935 to 1938; veteran of World Wars I and II; for 
many years president of the Billerica Historical So¬ 
ciety; past-president of the Bay State Historical 
League; at various times member of the Billerica 
School Committee, Billerica Board of Selectman, 
and Moderator of the Billerica Town Meeting; 
captain, M. C., U. S. Naval Reserve, retired; chief 
of neurology service, Boston Dispensary, from 1921 
to 1945; consultant at the U. S. Naval Hospital in 
Chelsea from 1923 to 1929; consultant, Charles 
Choate Memorial Hospital in Woburn and St. 
Elizabeth’s Hospital in Boston; in 1915 received a 
gold medal at the Panama Pacific Exposition; in 
1943 recipient of an honorary’ doctor of science 
degree from his alma mater; author of “Personality 
of Criminals”; died Sept. 24, aged 74. 

Stephens, Hiram Aubrey, Ponce de Leon, I'la.; 
Georgia College of Eclectic Medicine and Surgery, 
Atlanta, 1916; died in Pensacola Sept. 15, aged 69. 

Tillery, Bert ® Columbus, Ga.; Medical Depart¬ 
ment of Tulane University of Louisiana, New Or¬ 
leans, 1911; veteran of World War I; on May 14, 
1956, his friends honored him with a portrait which 
was unveiled at St. Francis Hospital, where he was 
first president and for many years member of the 
medical staff, and where he died Sept. 21, aged 71. 


Thomason, James Archibald ® Fountain Inn, S. C.; 
University of Maryland School of Medicine, Balti¬ 
more, 1910; vice-president of the Citizens Bank; 
died in the Greenville (S. C.) General Hospital 
Sept. 25, aged 72. 

Truax, Jesse P. ® Major, U. S. Army, retired, 
Lompoc, Calif.; Medical Department of Omaha 
University, 1897; entered the regular Army in 1918 
and retired June 4, 1920, for disability in line of 
duty; served as resident physician at the Celite 
Company Hospital; died in San Luis Obispo Sept. 
16, aged 86. 

Varzo.s, Edward ® New Rochelle, N. Y.; Long 
Island College of Medicine, Brooklyn, 1948; served 
an internship at the Long Island College Hospital 
and a residency at the Kings County Hospital in 
Brooklyn; certified by the National Board of Med¬ 
ical Examiners; member of the American Psychi¬ 
atric Association; formerly on the staff of St. Vin¬ 
cent’s Ho.spital, New York City; died Sept. 28, 
aged 49. 

Watson, Carl L., Falmouth, Mass.; College of Phy¬ 
sicians and Surgeons, Boston, 1907; died in the 
New England Baptist Hospital, Boston, Sept. 26, 
aged 87. 

Wilkinson, Charles Fore Jr., New Y'ork City; born 
in College Park, Ga., March 30, 1912; Emory Uni¬ 
versity School of Medicine, Atlanta, 1937; interned 
at the University Hospital in Ann Arbor, Mich., 
where he sers'ed a residency; specialist certified by 
the American Board of Internal Medicine; fellow 
of the American College of Physicians and the 
American Association for the Advancement of Sci¬ 
ence; member of the American Federation for 
Clinical Research, American Society of Human 
Genetics, American Society of Genetics, American 
Heart Association, Harvey Society, Society of Ex¬ 
perimental Biology in Medicine, Society for Bio¬ 
logical Research, and Sigma Xi; served as trice- 
president of tile American Society for the Study of 
Arteriosclerosis; on Nov. 5, 1952, delivered the 36tb 
Mellon lecture before the Society for Biological 
Research of the School of Medicine, University of 
Pittsburgh; professor and chairman of the depart¬ 
ment of medicine. New York University Post Grad¬ 
uate Medical School; formerly assistant professor 
of internal medicine and coordinator of graduate 
medical education. University of Michigan Medical 
School in Ann Arbor; in 1948-1949 associate di¬ 
rector of the division of medicine at the W. K 
Kellogg Foundation in Battle Creek, Mich.; visiting 
physician and director of the fourth (New York 
University) medical service, Bellevue Hospital, and 
of medical service. University Hospital; veteran of 
World War II and held the Bronze Star Medal- 
died in Westport, Conn., Sept. 29, aged 47. 
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Loughmiller, Robert Farris ® Oklahoma City, 
Okla.; University of Oklahoma School of Medicine, 
Oklahoma City, 1937; specialist certified by tlie 
American Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Oto¬ 
laryngology; flight surgeon V'ith the rank of colonel 
in the U. S. Army from 1938 to 1944; on the staffs 
of St. Antliony’s and Alercy hospitals; died Sept. 
22, aged 46. 

McCready, James Homer ® Pittsburgh; born Feb. 
18, 1882; Jefferson Medical College of Philadelphia, 
1906; specialist certified by the American Board of 
Otolarjmgology; member of the American Academy 
of Ophthalmology and Otolaryngology and the 
American Laryngological, Rhinological and Oto- 
logical Society; fellow of the American College of 
Surgeons; for many years on the faculty of the 
University of Pittsburgh School of Medicine, where 
he was professor emeritus of otolaryngology; presi¬ 
dent emeritus of the medical staff, Eye and Ear 
Hospital; on the senior staffs. University Health 
Center, St. Francis Hospital, and Sewickley, (Pa.) 
Valley Hospital; died Sept. 28, aged 77. 

Mclntire, Erastus Clark ® Hunicane, Utah; Uni¬ 
versity of Louisville (Ky.) School of Medicine, 1926; 
veteran of World War I; served on the staffs of the 
Iron County Hospital in Cedar Cit)' and the Dixie 
Memorial Hospital in St. George; died Sept. 4, 
aged 61. 

MacLeod, Emily Clark, Chattanooga, Tenn.; Tufts 
College Medical School, Boston, 1913; for many 
years practiced in Boston; died Sept. 25, aged 81. 

Madden, Leon Irving ® Avon, Conn.; Harvard 
Medical School, Boston, 1910; died in Haverliill, 
N. H., Sept. 19, aged 76. 

Means, Frank M. ® Holyoke, Colo.; Lincoln (Neb.) 
Aledical College of Cotner University, 1903; died 
in the Phillips County' Hospital Sept. 26, aged 83. 

Merillat, Irene Socialista ® El Monte, Calif.; Loyola 
University School of Medicine, Chicago, 1925; on 
the staff of the Behrens Memorial Hospital in Glen¬ 
dale; died in Glendale Sept. 25, aged 61. 

Norton, Arthur Holmes, Eugene, Ore.; University 
of Michigan Homeopathic Medical School, Ann 
Arbor, 1904; specialist certified by the American 
Board of Ophthalmology; for many years a medical 
missionary in Korea; on the staff of the Eugene 
Hospital and Glinic; died Seirt. 28, aged 81. 

Oakes, Charles Gratton ® Sapulpa, Okla.; Univer¬ 
sity of Kansas School of Medicine, Kansas City, 
1934; interned at St. Joseph Hospital in Kansas 
Cit>', Mo.; served on tlie staffs of the Hillcrest 
Hospital in Tulsa and the Bartlett Memorial Hos¬ 
pital in Sapulpa; died in Tulsa Sept. 25, aged 50. 


O’Brien, Raymond Wilson ® Kansas City, J 
University of Kansas School of Medicine, Kai 
City, Kan., 1943; interned at the University 
Kansas Hospitals in Kansas City, Kan.; sewe 
fellowship at the Mayo Foundation in Rocha 
Minn., and residency at the Henry Ford Hos[ 
in Detroit; on the staffs of the St. Luke’s and 
Kansas City General hospitals; died Sept, 
aged 42. 

Otto, Frank Wesley ® Los Angeles; born in G 
Bend, Kan., March 28, 1892; College of Physic 
and Surgeons, Los Angeles, 1921; emeritus assis 
clinical professor of medicine. University of So 
ern California School of Medicine; specialist ci 
fied by the American Board of Internal Medic 
fellow of the American College of Physic! 
past-member of council, Los Angeles County A 
ical Association, of which he was chairman of 
board of trustees; honorary life member of 
Hollywood Academy of Medicine; life member 
past-president of the University of Southern C 
fornia General Alumni Association; twice presir 
of the California Board of Medical Examir 
chief of the Division of Private Institutions foi- 
California Department of Mental Hygiene; or' 
senior attending staff, California Hospital, Vv 
he died Sept. 23, aged 67. ;; 

Penn, Frank Hogan Jr. ® Mullens, W. Va.; ■' 
ical College of Virginia, Richmond, 1932; int -'* 
at St. Mary’s Hospital in Huntington, W'? 
served as president of the Wyoming County 
ical Society; died Sept. 24, aged 50. 

• _'cS(l 

Rush, John Alfred, Miami, Fla.; Emory Uni, 2 ji(j, 
School of Medicine, Atlanta, 1957; interned®y^j 
Grady Memorial Hospital in Atlanta, Ga.;^/;^. ^ 
a residency at the Jackson Memorial Hr 
where he died Sept. 19, aged 29. 

Rogers, James Rufus, New Orleans; Tular^^f; 
versity School of Medicine, New Orleans rflj 
interned at Charity Hospital of Louisiana i’J //, 
Orleans, where he serx'ed a residency; 
residency at the Prospect Heights Hosj^-f^ 
Brooklyn and St. Mary’s Hospital and Sanr -j^ 
in Tucson, Ariz.; died in the Emory 
Hospital, Atlanta, Sept. 21, aged 35. ' .v-,, 

Seidman, JuRus ® Los Angeles; born in 
Mass., June 14, 1915; Northwestern 
Medical School, Chicago, 1940; specialist c.."‘ 
by the American Board of Psychiatry an 
rology; member of the American Psychiatri;-^ ^ 
ciation; interned at Franklin Hospital in Sa 
cisco and St. Louis City Hospital; served ; ,; ^ 
dency at Bellevue Hospital in New York 
eran of World War II; clinical instructor ■ 
chiatry at the University of California 
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.Medicine; since 19-lS conncctocl with the U. S. 
Veterans Administration; assistant chief in psy¬ 
chiatry at the Brentwood Hospital; died in the 
Wadsworth Hospital Sept. 29, aged 44. 

Sparks, Edward Nathan, Bemsen, N. Y.; Universlt\’ 
of the Cit)’ of New York Medical Department, 
New York City, 1895; scrr'od as coroner of Remsen; 
died in Syracuse Sept. 24, aged 85. 

Stearns, Albert Warren ® Billerica, Mass.; born in 
Billerica Jan. 26, 1885; Tufts College Medical 
School, Boston, 1910; for many years professor of 
psychiatry and dean at his alma mater, w'here he 
was dean emeritus; served as head of the depart¬ 
ment of sociology in the Tufts College of Liberal 
Arts; specialist certified by the American Board of 
Psychiatry and Neurology, Inc.; member of the 
American Psychiatric Association, New England 
Society of Psychiatry, and the American Academy 
of Arts and Sciences; past-president of the Boston 
Society of Psychiatry and Neurology and the Mas¬ 
sachusetts Psychiatric Society; past-vice-president 
of the Massachusetts Medical Society; served as 
special investigator for the National Committee 
for Mental Hygiene in the survey of Arkansas, 
medical director, Massachusetts Society for Mental 
Hygiene, and psychiatrist at the Massachusetts 
State Prison; commissioner of correction, State of 
Massachusetts from 1929 to 1933; associate com¬ 
missioner, department of mental diseases, from 
1935 to 1938; veteran of World Wars I and II; for 
many years president of the Billerica Historical So¬ 
ciety; past-president of the Bay State Historical 
League; at various times member of the Billerica 
School Committee, Billerica Board of Selectman, 
and Moderator of the Billerica Town Meeting; 
captain, M. C., U. S. Naval Reserve, retired; chief 
of neurology service, Boston Dispensary, from 1921 
to 1945; consultant at the U. S. Naval Hospital in 
Chelsea from 1923 to 1929; consultant, Charles 
Choate Memorial Hospital in Woburn and St. 
Elizabeth’s Hospital in Boston; in 1915 received a 
gold medal at the Panama Pacific E.xposition; in 
1943 recipient of an honorary' doctor of science 
degree from his alma mater; author of “Personality 
of Criminals”; died Sept. 24, aged 74. 

Stephens, Hiram Aubrey, Ponce de Leon, r'la.; 
Ceorgia College of Eclectic Medicine and Surgery, 
Atlanta, 1916; died in Pensacola Sept. 15, aged 69. 

Tillery, Bert ® Columbus, Ga.; Medical Depart¬ 
ment of Tulane University of Louisiana, New Or¬ 
leans, 1911; veteran of World War I; on May 14, 
1956, his friends honored him with a portrait wlrich 
was unveiled at St. Francis Hospital, where he was 
first president and for many years member of the 
medical staff, and where he died Sept. 21, aged 71. 


Thomason, James Archibald ® Fountain Inn, S. C.; 
University of Maryland School of Medicine, Balti¬ 
more, 1910; vice-president of the Citizens Bank; 
died in the Greenville (S. C.) General Hospital 
Sept. 25, aged 72. 

Triiax, Jesse P. ® Major, U. S. Army, retired, 
Lompoc, Calif.; Medical Department of Omaha 
University, 1897; entered the regular Army in 1918 
and retired June 4, 1920, for disability in line of 
duty; served as resident physician at the Celite 
Company Hospital; died in San Luis Obispo Sept. 
16, aged 86. 

Varzos, Edward ® New Rochelle, N. Y.; Long 
Island College of Medicine, Brooklyn, 1948; served 
an internship at the Long Island College Hospital 
and a residency at the Kings County Hospital in 
Brooklyn; certified by the National Board of Med¬ 
ical E.vaminers; member of the American Psychi¬ 
atric Association; formerly on the staff of St. Vin¬ 
cent’s Ho.spital, New York City; died Sept. 28, 
aged 49. 

Watson, Carl L., Falmouth, Mass.; College of Phy¬ 
sicians and Surgeons, Boston, 1907; died in the 
New England Baptist Hospital, Boston, Sept. 26, 
aged 87. 

Wilkinson, Charles Fore Jr., New York City; born 
in College Park, Ga., March 30, 1912; Emory Uni¬ 
versity School of Medicine, Atlanta, 1937; interned 
at the University Hospital in Ann Arbor, Mich., 
where he ser\'ed a residency; specialist certified by 
the American Board of Internal Medicine; fellow' 
of the American College of Physicians and tlie 
American Association for the Advancement of Sci¬ 
ence; member of the American Federation for 
Clinical Research, American Society of Human 
Genetics, American Societ)' of Genetics, American 
Heart Association, Harvey Society, Society of Ex¬ 
perimental Biology in Medicine, Society for Bio¬ 
logical Research, and Sigma Xi; served as vice- 
president of the American Society for the Study of 
Arteriosclerosis; on Nov. 5, 1952, delivered the 36th 
Mellon lecture before tire Society for Biological 
Research of the School of Medicine, University of 
Pittsburgh; professor and chairman of the depart¬ 
ment of medicine, Nerv York University Post Grad¬ 
uate Medical School; formerly assistant professor 
of internal medicine and coordinator of graduate 
medical education, University of Michigan Medical 
School in Ann Arbor; in 1948-1949 associate di¬ 
rector of the division of medicine at the W. K. 
Kellogg Foundation in Battle Creek, Mich.; visiting 
physician and director of the fourth (New York 
University) medical service, Bellevue Hospital, and 
of medical service. University Hospital; veteran of 
World War II and held the Bronze Star Medal; 
died in Westport, Conn., Sept. 29, aged 47. 
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AUSTRIA 

Late Complications of Diabetes Mellitus.—At the 
meeting of the Society of Physicians in Vienna on 
Oct. 9 Dr. A. Beringer and co-workers reported on 
the effect of partial hypophysectomy on the me¬ 
tabolism and late complications (retinopathy and 
glomerulosclerosis) in diabetic patients. Eleven 
patients with severe retinopathy, one of whom also 
• had glomerulosclerosis, were operated on. In the 
course of the exclusion of the hypophysis radiogold 
implantation was used. Postoperatively no changes 
occurred in the fasting blood sugar level or the 
sensitivity to insulin or carbutamide. The mineral 
metabolism was not affected. The activity of the 
thj'roid, measured by the iodine storage test, 
showed a decrease to the lower limit of normal. 
The blood pressure and the creatinine clearance 
also showed a slight decrease. The hepatic glycogen 
content showed an increase. Kidney biopsy speci¬ 
mens revealed that glomerulosclerosis occurs rela¬ 
tively. seldom in Vienna. Two elderly diabetics 
with severe generalized arteriosclerosis died four 
months after operation. In another diabetic an 
irradiation-conditioned spinal fluid fistula devel¬ 
oped and the patient died of meningitis. In the 
diabetic patients who were under constant ob¬ 
servation and in whom prior to the operation 
exacerbations of the retinopathy occurred in rapid 
succession, no progress of the disease could be 
observed. 

In view of the fact that advanced diabetic retino¬ 
pathy is regarded as a hopeless condition a thera¬ 
peutic trial seems justified, since no great risk is 
taken. Therefore only patients with marked impair¬ 
ment of sight were treated with partial hypophysec¬ 
tomy. Follow-up examination of 10 of the patients 
ranged from six weeks to five and one-half months. 
In eight the vision remained unchanged. In these 
patients extensive degenerative plaques and hemor¬ 
rhages in the fundus of the eye were noted and in 
some advanced proliferating retinitis was present. 
Two patients, whose predominant symptoms were 
hemorrhages and who had only few white foci in 
the fundus of the eye, showed some improvement 
of vision three to four months after operation. 

Accidents in Open Automobiles.—At the same meet¬ 
ing Dr. H. G. Marcus reported that 41% of all 
automobile accidents that occurred in the Austrian 

The items in these letters are contributed by regular correspondents 
in tlie various foreign countries. 


Army involved a jeep. Of these accidents 4% were 
fatal and in 81% one or more passengers were 
injured. The reasons for the high rate of accidents 
involving jeeps was believed to be the psychologi¬ 
cal aspect (the vehicle is difficult to control and 
some young drivers enjoy taking unwarranted risks) 
and the technical structure of the jeep which limits 
its safety when accidents occur. The incidence of 
injuries to the head and e.xtremities in accidents 
with a jeep is the same as that with motorcycles. 
The incidence of injuries to the spine is greater in 
jeep accidents than in accidents involving ordinaiy 
automobiles. Injury to the spine most often occurs 
under the following circumstances: (1) the passen¬ 
gers are thrown out of the jeep; (2) the back of the 
seat is low and favors fracture of the middle of the 
back; or (3) the passengers may be tapped under¬ 
neath the overturned jeep. The structure of the 
steering wheel in a jeep accounts for the fact that 
the chest is less frequently injured in jeep accidents 
than in those involving ordinary automobiles. The 
steering wheel is not pointed against the chest of 
the driver as is the case in ordinary automobiles; 
nor has the steering wheel any special support, 
which means tliat in case of an accident it might 
give way. 

Extrapyramidal Disturbances.—At the same meet¬ 
ing Drs. F. Gerstenbrand and H. Tschabitscher 
stated that the treatment of patients with e.xtra- 
pyramidal disturbances is still symptomatic. A wider 
use of surgery on the impaired extrapyramidal 
system was made possible by the introduction of 
the stereotactic operation, which can he performed 
without greatly disturbing the patients. In nine 
patients (two with hyperkinesia and seven with 
paralysis agitans) this operation was performed by 
Dr. Riechert. Six who had paralysis agitans and 
one who had hyperkinesia shosved marked improve¬ 
ment. All patients tolerated the operation well. For 
the time being the indication for this operation is 
based on the unsatisfactory results of medica 
treatment. 

Capillary Function.—At the meeting of the Societ) 
of Phj'sicians in Vienna on Oct. 2, 1959, Drs. • 
Birkmayer and H. Werner reported that they h‘i 
examined the functioning of the capillaries wit i 
solution of the benzylester of nicotinic acid. 
intensity, duration, and the beginning of tire reachon 
were observed and used in arriving at a quotien 
that changed pathologically in paralyzed extrem 
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ities. The value of this quolicnl rose significantly 
wth the administration of isoxsuprinc. hyclrocliloridc 
(Vasodilan), whereas with the achninistralion of 
plienobarbital, levartcrcnol, and iproniazid the value 
decreased markedly. This quotient was found to be 
greatly decreased in patients with hypertensive car¬ 
diovascular disease. Tliis method has the acb’antage 
that values can he measured mathematically and it 
is easy to handle in clinical treatment. 

Use of Hormones in Gynecology,—.\t the same 
meeting. Dr. Tscherne stated that the defective 
sfnicture of the endometrium is most frequently cor¬ 
rected by the administration of ovarian hormones. 
Great progress has been made in the manufacture 
of reliable cslrogen-pvogcstevonc mixtures and in the 
sjTithesis of an orally administered highly cfFcctis’c 
nortestosteronc. These compounds, the best known 
of which are norprcgneninolone'and a combined 
preparation of ethinylnortcslo.stcrone-acetatc and 
ethinyl estradiol (Primosiston tablets), depending 
on dosage and time of application, make it possible 
to stop bleeding as well as to elicit delayed bleed¬ 
ing in patients with follicle persistence. The 
Primosiston tablets proved also to bo effective in 
patients with annoying intcrmenstrual bleeding. 

Treatment of abnormal forms of bleeding with 
ovarian hormones may sometimes mask more 
severe disturbances and' it may become-necessary 
to resort to gonadotropic hormones of greater 
strength, especially in patients with anovulatory' 
sterility'. A further possibility' of treating endocrine 
disturbances consists of the control of an abnorm¬ 
ally increased partial functioning of the hypopby'sis 
by the administration of peripheral hormones of 
which one may take advantage in testosterone 
therapy for patients with polymenorrhea. Treatment 
of the endocrine disturbances also may consist of 
the control of partial function of the hypophysis 
with successive support of another component. This 
component is used in patients with adrenogenitah 
syndrome who are given cortisone therapy for 
oligomenorrhea and sterility. The indication and 
contraindication in the individual patients must be 
carefully studied in order to prescribe the right 
medication at the right time. 

FRANCE 

Isotopic Nephrogram.—h'lilliez 'and Tcherdakoff 
(Ri'e Medicale, June, 1959) presented a new method 
|0r evaluating the functional potentiality' of each 
kidney. This apparatus, the gamma-radiograph, 
^mprises three independent electronic circuits. 
Each circuit is formed by a scintillation tube which 
collects the gamma rays emitted by the radioactive 
mbstance. The signals are recorded on a single tape, 
and they result in three curves which represent the 
''^nations of stimuli transmitted by each circuit. 


With the patient placed in any chosen position, a 
tube is set in front of each kidney. The third tube 
is set near a buttock and provides the recording of 
tlic fundamental radioactivity as well as control of 
the apparatus. Radioactive iodoyryracet is injected 
into a vein in a close of 25 to 50 /jl. The radioactive 
ciirv'e of each kidney is registered, and thus it is 
possible to evaluate the functional power of each. 
The elimination of iodopy'racet by the biliary' tract 
increases the radioactivity recorded by the tube 
placed in front of the right kidney'. 

In a normal subject, a rapid increase in die 
curve, due to the spread of the substance in the 
circulation, occurs after the intravenous injection, 
then the graph suddenly' deviates, after which a 
slower increase indicates the renal excretion of the 
substance. If the renal function is impaired the 
initial rapid climb does not reach the high level 
normally observed. The isotopic nephrogram may 
thus confirm suspected lesions and indicate the 
curve of renal insufficiency in patients with ortho- 
statism as well as the integrity' or the involvement 
of e-ach kidney in patients with arterial hy^perten- 
sion. 

.\ntitbyroid Drug.—J. P. Foucault (CJiniqtie, Au¬ 
gust, 1959) described the results obtained with 
carbimazole in 90 patients (76 with exophthalmic 
and 14 with nodular goiter). Tlie initial dose 
ranged from 15 to 50 mg., depending on die 
severity of the disease. Of the 90 patients, 72 ob¬ 
tained a return of the basal metabolic rate to nor¬ 
mal, slowing of the pulse, gain in weight, and 
disappearance of the tremor within two to eight 
weeks. Under these conditions the dosage of the 
drug was gradually reduced to a maintenance 
dosage of 2 to 10 mg. daily. The exophthalmos 
subsided simultaneously' with the to.xic signs, al¬ 
though the condition was aggravated in three of 
seven patients with malignant e.xoplithalmos. The 
drug is indicated in the ty'pical forms of exophthal¬ 
mic goiter in patients under 40 years of age and as 
a preoperative medicament. In pregnant women 
its administration requires great caution. The use 
of carbimazole is contraindicated in the dienceplial- 
oliypopliysial and the consumptive forms of ma¬ 
lignant e.xoplithalmos. It is necessary' to check the 
leukocyte count in spite of the lesser toxicity' of 
carbimazole in comparison with other symtlietic 
antitliy'TOid drugs. 

Ethylene Iminoquinone Derivatives for Cancer.— 
J. Bernard and co-workers (BvHetin dc I’associflfioii 
jrangaise pour Yetude du cancer, vol. 46,1959) used 
bis (methoxy-2'-etlioxy) 2, 5, bis (etliylenimino), 3, 6, 
benzoquinone 1-4 to- treat 47 patients (20 with 
Hodgkins disease, 13 with lymphosarcoma or 
reticulosarcoma, 7 witli chronic granulocytic leu¬ 
kemia, 5 with epithelial cancer, and 2 with chronic 
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Late Complications of Diabetes Mellitus.—At the 
meeting of the Societs' of Physicians in Vienna on 
Oct. 9 Dr. A. Beringer and co-workers reported on 
the effect of partial In^pophysectomy on the me¬ 
tabolism and late complications (retinopatlij' and 
glomerulosclerosis) in diabetic patients. Eleven 
patients with severe retinopathy, one of whom also 
• had glomerulosclerosis, were operated on. In the 
course of the e.sclusion of the hypophysis radiogold 
implantation was used. Postoperath'ely no changes 
occurred in the fasting blood sugar level or the 
sensitivit)' to insulin or carbutamide. The mineral 
metabolism was not affected. The activit)' of the 
tliyroid, measured by the iodine storage test, 
showed a decrease to the lower limit of normal. 
The blood pressure and the creatinine clearance 
also showed a slight decrease. The hepatic glycogen 
content showed an increase. Kidney biopsy speci¬ 
mens revealed tliat glomerulosclerosis occurs rela¬ 
tively seldom in Vienna. Two elderly diabetics 
with severe generalized arteriosclerosis died four 
months after operation. In another diabetic an 
irradiation-conditioned spinal fluid fistula devel¬ 
oped and the patient died of meningitis. In the 
diabetic patients who were under constant ob¬ 
servation and in whom prior to the operation 
exacerbations of the retinopathy occurred in rapid 
succession, no progress of the disease could be 
obserr'ed. 

In view of the fact that advanced diabetic retino¬ 
pathy is regarded as a hopeless condition a thera¬ 
peutic trial seems justified, since no great risk is 
taken. Therefore only patients with marked impair¬ 
ment of sight were treated with partial hypophysec- 
tomy. Follow-up examination of 10 of the patients 
ranged from six weeks to five and one-half months. 
In eight the vision remained unchanged. In these 
patients extensive degenerative plaques and hemor¬ 
rhages in the fundus of the eye were noted and in 
some advanced proliferating retinitis was present. 
Two patients, whose predominant symptoms were 
hemorrhages and who had only few white foci in 
the fundus of the eye, showed some improvement 
of vision three to four months after operation. 

Accidents in Open Automobiles.—At the same meet¬ 
ing Dr. H. G. Marcus reported that 41% of all 
automobile accidents that occurred in the Austrian 


The items in these letters are contributed by regular correspondent* 
in the various foreign countries. 


Army involved a jeep. Of these accidents 4% u’ere 
fatal and in 81% one or more passengers were 
injured. The reasons for the high rate of accidents 
involving jeeps was believed to be the psychologi¬ 
cal aspect (tlie vehicle is difficult to control and 
some young drivers enjoy taking unwarranted risks) 
and the technieal structure of the jeep which limits 
its safety when accidents occur. The incidence of 
injuries to the head and extremities in accidents 
with a jeep is the same as that with motorcycles. 
The incidence of injuries to the spine is greater in 
jeep accidents than in accidents involving ordinaiy 
automobiles. Injury to the spine most often occurs 
under the following cii-cumstances: (1) the passen¬ 
gers are thrown out of the jeep; (2) the back of the 
seat is low and favors fracture of the middle of the 
back; or (3) the passengers may be ti'apped under¬ 
neath the overturned jeep. The structure of the 
steering wheel in a jeep accounts for the fact that 
the chest is less frequently injured in jeep accidents 
than in those involving ordinary' automobiles. The 
steering wheel is not pointed against the chest of 
the driver as is the case in ordinary automobiles; 
nor has the steering wheel any special support, 
which means that in case of an accident it might 
give way. 

Extrapyxamidal Disturbances.—At the same meet¬ 
ing Drs. F. Gerstenbrand and H. Tschabitscher 
stated that tlie treatment of patients with extra- 
py'ramidal disturbances is still symptomatic. A wider 
use of surgery' on the impaired e.xtrapyramida! 
sy'stem was made possible by the introduction of 
the stereotactic operation, which can be performed 
without greatly disturbing the patients. In nine 
patients (two witli hyperkinesia and seven with 
paralysis agitans) this operation was performed by 
Dr. Riechert. Six who had paralysis agitans and 
one who had hyperkinesia showed marked improve¬ 
ment. All patients tolerated the operation w'ell. For 
the time being the indication for this operation is 
based on the unsatisfactory' results of medical 
treatment. 

Capillary Function.—At the meeting of the Society' 
of Phy'sicians in Vienna on Oct. 2, 1959, Drs. > • 
Birkmayer and H. Werner reported that tliey ha 
e,xamined the functioning of the capillaries wit a 
solution of the benzylester of nicotinic acid. 
intensity, duration, and the beginning of the reaction 
were observed and used in arriving at a quofien 
tliat changed pathologically in paralyzed extrem 
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itics. The value of this quotient rose signifieantly 
uith the administration of isoxsuprinc hydroehloride 
(Vasodilan), whereas with the administration of 
phenobarbital, le\’arterenol, and iproniazid the value 
decreased markedh'. This quotient was found to be 
greatly decreased in patients with hypertensive car¬ 
diovascular disease. This method has the advantage 
that values can he measured mathematically and it 
is easy to handle in clinical treatment. 

Use of Honnoncs in Gynecology.—At the same 
meeting, Dr. Tschernc stated that the defective 
stnicture of the endometrium is most frequently cor¬ 
rected by the administration of ovarian hormones. 
Great progress has been made in the manufacture 
of reliable estrogen-progesterone mixtures and in the 
simthesis of an orally administered highly effective 
nortestosterone. These compounds, the best knowm 
of which are norpregneninolone "and a combined 
preparation of etbinylhortestostcrone-acetate and 
ethinyl estradiol (Primosiston tablets), depending 
on dosage and time of application, make it possible 
to stop bleeding as well as to elicit delayed bleed¬ 
ing in patients with follicle persistence. The 
Primosiston tablets proved also to be eflFective in 
patients with annoying intcrmenstrual bleeding. 

Treatment of abnormal forms of bleeding with 
ovarian hormones may sometimes mask more 
severe disturbances and it may become-necessarx’ 
to resort to gonadotropic hormones of greater 
strength, especially in patients with anox'ulatory 
sterility. A further possibilitx' of treating endocrine 
disturbances consists of the control of an abnorm¬ 
ally increased partial functioning of the hypophysis 
by the administration of peripheral hormones of 
which one may take advantage in testosterone 
therapy for patients with polymenorrhea. Treatment 
of the endocrine disturbances also may consist of 
the control of partial function of the hypophysis 
with successive support of another component. This 
component is used in patients with adrenogenital, 
syndrome who are given cortisone therapy for 
oligomenorrhea and sterility. The indication and 
contraindication in the individual patients must be 
carefully studied in order to prescribe the right 
medication at the right time. 

FRANCE 

Isotopic Nephrogram.—Milliez and Tcherdakoff 
(Vie Medicala, June, 1959) presented a new method 
for evaluating the functional potentiality of each 
kidney. This apparatus, the gamma-radiograph, 
comprises three independent electronic circuits. 
Each circuit is formed by a scintillation tube which 
collects the gamma rays emitted by the radioactive 
substance. The signals are recorded on a single tape, 
and they result in three curves which represent the 
Variations of stimuli ti'ansmitted by each circuit. 


With the patient placed in any chosen position, a 
tube is set in front of each kidney. The third tube 
is set near a buttock and provides the recording of 
the fundamental radioactivity as well as control of 
the apparatus. Radioactive iodopyracet is injected 
into a vein in a dose of 25 to 50 /n. The radioactive 
curve of each kidney is registered, and thus it is 
possible to evaluate the functional power of each. 
The elimination of iodopyracet by the biliary tract 
increases the radioactivity recorded by the tube 
jrlaccd in front of the right kidney. 

In a normal subject, a rapid increase in the 
curve, due to the spread of the substance in the 
circulation, occurs after the intravenous injection, 
then the graph suddenly deviates, after which a 
slower increase indicates the renal excretion of the 
substance. If the renal function is impaired the 
initial rapid climb does not reach the high level 
normally observed. The isotopic nephrogram may 
thus confirm suspected lesions and indicate the 
curve of renal insufficiency in patients with ortho- 
statism as well as the integrih' or the involvement 
of each kidney in patients with arterial hyperten¬ 
sion. 

Antithyroid Drug.—J. P. Foucault (Clinique, Au¬ 
gust, 1959) described the results obtained witli 
carbimazole in 90 patients (76 with exophthalmic 
and 14 with nodular goiter). Tlie initial dose 
ranged from 15 to 50 mg., depending on the 
severity of the disease. Of the 90 patients, 72 ob¬ 
tained a return of the basal metabolic rate to nor¬ 
mal, slowing of the pulse, gain in weight, and 
disappearance of the tremor within two to eight 
weeks. Under these conditions the dosage of the 
drug was gradually reduced to a maintenance 
dosage of 2 to 10 mg. daily. The e.xophthalmos 
subsided simultaneously with the to.xic signs, al¬ 
though the'condition was aggravated in three of 
seven patients with malignant e.xophthalmos. The 
drug is indicated in the typical forms of exophthal¬ 
mic goiter in patients under 40 years of age and as 
a preoperative medicament. In pregnant women 
its administration requires great caution. The use 
of carbimazole is contraindicated in tlie diencephal- 
ohypophysial and the consumptive forms of ma¬ 
lignant exophthalmos. It is necessary' to check the 
leukocyte count in spite of the lesser toxicity of 
carbimazole in comparison with other synthetic 
antitlwroid drugs. 

Ethylene Tminoquinone Derivatives for Cancer.— 
J. Bernard and co-workers (Bulletin cle Vassociation 
frangaise pour I’etude du cancer, vol. 46, 1959) used 
bis (methoxy-2'-ethoxy) 2, 5, bis (ethylenimino), 3, 6, 
benzoquinone 1-4 to' treat 47 patients (20 with 
Hodgkin’s disease, 13 with lymphosarcoma or 
reticulosarcoma, 7 witli chronic granulocytic leu¬ 
kemia, 5 with epithelial cancer, and 2 with chronic 
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lymphocytic leukemia). The drug was given intra¬ 
venously in doses of 10 to 20 mg. daily. It was well 
tolerated. The results in the 20 patients with 
Hodgkin’s disease included 1 complete and 15 
incomplete remissions and 4 failures (all in patients 
with epithelial cancer). Fair results were obtained 
in patients with chronic leukemia, lymphosarcoma, 
and reticulosarcoma. Another series of 50 patients 
(16 with lymphosarcoma or reticulosarcoma, 11 
with epithelial cancer, 10 \vith Hodgkin’s disease, 
7 with chronic lymphocytic leukemia, and 6 with 
chronic granulocytic leukemia) was treated with 
bis-acetamino-2, 5 bis (etlrylenimino) 3, 6-benzo- 
quinone 1-4. The preparation was given orally in 
doses of 10 to 20 mg, daily. Among the patients 
with Hodgkin’s disease there were six with incom¬ 
plete remissions and four with failures. The other 
patients had remissions, but the therapy failed in 
epithelial cancer. The drug was well tolerated. 
Moderate leukopenia developed in 10, moderate 
thrombopenia in 5, and severe pancytopenia in 1. 

Poisoning in Children,~M. Berheim and co-workers 
{Annales de mMecine legale, vol. 39, 1959) stated 
tliat of 13,000 children under 15 years of age 
treated in the pediatric clinic in Lyon, (1951-1958), 
tliere were 85 witli cases of poisoning. Of tliese, 22 
were caused by the accidental ingestion of drugs, 
27 by other toxic substances, and 36 by side-effects 
of the prescribed tlierapy. Of the total number, 11 
occurred in the first year of life and 21 in children 
under 4 years of age. Twelve of tlie patients died. 
The cause of death was to.xicity of cortisone in three 
patients, of antibiotics in seven, of a barbiturate in 
one, and of basic aluminium salicylate in one. In 
24 of the 36 patients who suffered from untoward 
side-effects the diagnosis was not established by tire 
first physician treating the patient. In three infants 
a convulsive state was observed less tlian 10 min¬ 
utes after the intramuscular administeation of 
Bronchocilline. Gholeriform syndromes were ob¬ 
served after tire oral administration of chloram¬ 
phenicol (one patient), clilortetracycline (one pa¬ 
tient), and tetracycline (2 patients). All four 
patients died. In two patients witli malignant 
hemorrhagic varicella, complications due to corti¬ 
sone were fatal. Acidosis developed in two infants 
who received from 7 to 10 tablets of aluminium 
salicylate and died. Children are very sensitive to 
chlorpromazine, which caused pseudoencephalitic 
coma in two patients. 

Transplantation of Kidney.—J. Hamburger and co- 
workers (Presse med. Oct. 12,1959, pp. 1771-1775) 
stated that survival of a transplanted kidney re¬ 
quires close kinship between recipient and donor, 
a long history of progressive uremia in the recipi¬ 
ent, preoperative radiotlierapy, and avoidance of 
any factor tliat might activate the immunological 


response such as blood transfusions or skin grafts 
even from the donor. They performed such a trans¬ 
plant on a 37-year-old man who was admitted to 
the hospital in April with advanced renal insuffici¬ 
ency of eight years duration. His general condition 
was only fair. It was decided to transplant a kidney 
from his brother who was a heterozygous twin. A 
skin graft from the patient to the donor taken dur¬ 
ing tlie operation was rejected by the donor on the 
25th day after the transplant. This delayed rejec¬ 
tion indicated close kinship. Furthermore a study 
of leukocytic antigens of the brothers showed only 
one disagreement in nine serologic tests. 

The patient received preoperative irradiation 
with radioactive cobalt. The transplant-was per¬ 
formed in June on the day after the second irradi¬ 
ation. The removal of the donor’s kidney and the 
transplantation were performed in two adjoining 
operating rooms.'The don<^ was under hypothermia 
at 29 C to increase the resistance of the transplant 
to tlie anoxic period of the transplantation. The 
left kidney taken from the donor was laid in tlie 
right iliac fossa of the recipient. The operation 
lasted 2 hours and 40 minutes for the donor and 
4 hours and 30 minutes for his twin. 

In the first 15 postoperative days there was 
satisfactory renal function witli 1,800 ml. of urine 
per day containing 22.5 Cm. of urea per liter in¬ 
stead of 6 Cm. as observed before tlie operation. 
The blood urea level returned to normal. Between 
the 15th and tlie 21st day a real crisis in the renal 
function occurred with a decrease in urine volume 
and increase in blood urea. On the 21st day the 
urea clearance w'as 6 ml. per minute, on tlie 22nd 
day tliere was a rapid improvement with a urea 
clearance rate of 20 ml. per minute, and 73 days 
after the operation the proteinuria had disappeared. 
Four months after the transplant, the patient’s gen¬ 
eral condition was excellent. The arterial pressure, 
which had temporarily climbed to 190/110 mm. Hg, 
was 140/90 mm. Hg. The authors believed that the 
critical postoperative period observed was due to 
an immunological I'eaction. 

Gamma Globulin for Asthma in Adults.-At.the 
Societe Medicale des Hopitaux de Paris, M. R- 
Benda and co-workers reported a scries of 31 pa¬ 
tients who had asthma, 24 of whom they treated 
with gamma globulin alone and 7 of whom received 
gamma globulin plus a protective serum. In the 
first group, 15 patients were iinirroVed, S shou'ed 
no improvement, and in 1 the condition was aggra¬ 
vated. In the second group five were improved. Of 
the 20 patients who improved, 3 had recurrences 
after a few weeks. In the other 17 the improvement 
was permanent. The increase in serum protective 
power was less marked with gamma globulin alone 
than when it was combiilted with protective serum. 
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GERMANY 

BCG Vaceinnlion.-F. Heisig (Deutsche mod 
Wchnschr. 84:1667, 1959) slated tlmt tlic duration 
of the protection afforded hy IICG vaccine is lim¬ 
ited. It gradiiallv' decrcasc.s after three }'car.s-. The 
A’accination achieve.s a general rcgre.ssion of active 
priniaiv’, posfpriinar>% and generalized Inhcrcnlosi.s. 
There has been a striking reduction in the inci¬ 
dence of tuberculous meningitis among s’accinated 
persons. The ratio of s'accinated to nonvaccinaled 
i^cTsoTis with lnbcrciilo.si.s was l.TO in North-Hhine- 
Westphalia, 1:21 in the German Democratic Kc- 
public, 1:34 in Dresden, and 1:50 in Cottbus. Even 
previously tuberculin-negative nonvaccinaled per¬ 
sons showed an incidence of tuberculosis seven 
times that of the vaccinated group. Other data 
similarly point to the cffectir’eness of BCG vaccina¬ 
tion. A 51 to 66% reduction in incidence of tuber¬ 
culosis witliin tsvo years was observed among per¬ 
sons up to the age of 25 years in the district of 
Erfurt, and corresponding observations were made 
in other parts of tlie German Democratic Bepiiblic, 
Sweden, Denmark, and other countries where vac¬ 
cination has been applied on a large scale. 

Toxoplasmosis.—H. H. Kabclitz of Erlangen 
[Uimehen. mccl. Wchnschr. 101:1127, 1959) re¬ 
ported a series of 30 patients u'ith toxoplasmosis. 
In the acute stage of tlie disease they were given 
25 mg. of pjTimethamine three times a day for five 
daj's, then a sulfonamide for five da\’s, and after 
this 25 mg. of pyrimethamine once daily for a 
prolonged period. The swelling of the lymph nodes 
subsided a few days after the beginning of treat¬ 
ment but recurred a few weeks later. This treat¬ 
ment, however, prevented the disease from becom¬ 
ing generalized. It is doubtful that complete cure 
was effected, since results of tests for antibodies, 
especially the Sabin-Feldman (S-F) test, were not 
negative even after apparent clinical improvement 
in tlie course of prolonged observations. The S-F 
and complement-fi.xation tests showed a decreasing 
titer, especially after treatment with the sulfona¬ 
mide. After tlie completion of treatment die titers 
usually increased for a shorter or longer period and 
later fell permanently as the acute disease pre¬ 
sumably enters a chronic stage. 

Lipotropic Effect of Vitamin Bi^.—Prof. F. Hart¬ 
mann from Marburg, speaking at tire 53rd confer¬ 
ence of the Internal Medicine Society of Northwest 
Germany in June, stated that the deposition of 
neutral fat was identified as the cause of fatty 
changes in tile liver. Choline can be formed in the 
bod 5 \ Vitamin Bi 2 exerts its lipotropic action by 
means of its role in tlie provision of active methyl 
groups. The experimental production of fatty livers 
m animals can be prevented by administration of 
vitamin Bjo. This vitamin is necessary for the trans¬ 


formation of neutral fats into phosphatides. A 
decrease in the neutral fats and an increase in the 
pliosphatidc level was observed in 165 experimental 
animals treated with vitamin Bn. One is thus justi¬ 
fied in allribuling an absolute lipotropic effect to 
vitamin Bn. If the animals are given active methio¬ 
nine (methionine combined with ATP) plus vitamin 
Bfi the effect is not completely additive. Exogenous 
unactiv'alcd methionine inhibits the effect of vita¬ 
min B ,2 given simultaneously, probably because by 
a sort of pharmacological law of mass action tlie 
exogenous tmaclivated methionine delays the for¬ 
mation of activated methionine in the body. The 
.simultaneous administration of exogenous methio¬ 
nine and vitamin Bcj is therefore illogical. 

Tuberculous Superinfcction.—E. Freerksen 
(Deutsche rued. Wchnschr. S4:1617,1959) stated that 
survival c.vperiments in mice, guinea pigs, and rab¬ 
bits showed that animals infected with minimal 
doses of Mycobacterium tuberculosis were able 
to survive superinfection with virulent organisms 
longer than those not so infected. The protective 
effect against superinfection was maximal two to 
six weeks after the initial infection, depending on 
the bacterial strain used. Within certain limits there 
was no definite correlation between protective effect 
and the I'accination dose, nor was ttie site of vacci¬ 
nation significant. Saprophytic mycobacteria pro¬ 
duced no protection, but avirulent variants of patho¬ 
genic tubercle bacilli (BCG and H37Ba) provided 
good protection against superinfection. In mice a 
subcutaneous vaccination with virulent organisms 
provided definite protection against intravenous 
superinfection with the same Mmlent strain of 
tubercle bacillus, but this effect was not demonstra¬ 
ble in guinea pigs and rabbits, in which subcutane¬ 
ous injection of virulent bacteria led to rapidly 
progressive tuberculosis. From this it was concluded 
that protection against superinfection with a viru¬ 
lent strain of tubercle bacillus is achieved only with 
a pathogenic form (Myco. tuberculosis, Myco. bovis, 
and Myco. microti). 

Mycobacteria are designated as pathogenic if 
they cause the production of typical tuberculous 
foci in the infected host. This capacity is possessed 
by the pathogenic bacilli even when they have 
been killed. The pathogenicity factor probably 
resides within the phosphatide fraction of the tu¬ 
bercle bacilius. The development of tuberculosis as 
a disease requires not only padiogenicity of tire 
micro-organism but also the capacitj' of intravftal 
multiplication or virulence. Apparent vindence can 
be conferred on killed pathogenic micro-organisms 
by adjuvants which secure prolonged contact be¬ 
tween the pathogenicity-factor and a given tissue. 
Virulence, however, is determined not only hy prop¬ 
erties of the micro-organism but also by the proper¬ 
ties and conditions of the infected host. Thus, 
BCG is virulent for the golden hamster. Changes 
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in these several factors are responsible for the acti¬ 
vation of a previously inactive tuberculosis. In rare 
instances they may even lead to BCG tuberculosis 
in man. 

Myco. avium, v'hich is lialfway between sapro¬ 
phytes and human or bovine tubercle bacilli, pro¬ 
tects against tuberculous superinfection. The scoto- 
chromogenic, photochromogenic, and other atypical 
strains isolated from human lesions behave like 
Myco, avium. Protection against superinfection can 
be achieved, e\"en with killed bacteria, if the dose 
of vaccine is large and the infecting dose small. 
FurtheiTOore, the protective effect of killed bacteria 
can be augmented by adjuvants, but heterologous 
vaccines have failed to protect, e.vcept for a slight 
effect produced by poliomyelitis vaccine and a vac¬ 
cine from an awrulent strain of Clostridium tetani. 
The protective effect is, if present at all, slightly 
increased by simultaneously administering chemo¬ 
therapy. It has so far proved impossible to assign 
the protective effect of any one fraction or com¬ 
ponent of the tubercle bacillus or to establish a 
definite causal relationship between a sensitizing 
effect and protection against superinfection. It is 
thus necessar)' strictly to distinguish allergy from 
protection against superinfection. Tissue culture 
experiments and other studies indicate that protec¬ 
tion against superinfection largely acts by improv¬ 
ing the host's natural protective mechanisms. It is 
not simply an immunological phenomenon but part 
of the biological course of an infection. 

Coronary Arteriosclerosis.—E. Hauch (ArztI. Praxis 
11:593, 1959) treated a series of 70 patients who 
had coronarjf arteriosclerosis with heparin in com¬ 
bination with beta-pyridyl-carbinol. Of these, 25 
had had myocardial infarction. He injected a mix¬ 
ture of 5,000 to 10,000 units of heparin and SO mg. 
of beta-pyridyl-carbinol two or three times a week, 
and to some he gave an additional 25 mg. of beta- 
pxTidyf-carbinol three times a week by mouth. The 
vasodilator substance, beta-pyridyl-carbinol, has a 
strong and long-lasting effect on the coronary 
arteries and also impro\'es the peripheral circula¬ 
tion. Control of the clotting time is not necessarj' 
with such small doses of heparin. Patients who have 
any condition which contraindicates heparin ther¬ 
apy should not be given this treatment. It is essen¬ 
tial that the treatment be continued sufficiently 
long. The minimum period of treatment was two 
months and in some patients it was continued for 
three or four years. Even patients who react quickly 
should continue to receive treatment for a long 
period. 

Of the 70 patients in the series, 61 were dis¬ 
tinctly improved. The condition of myocardial in¬ 
sufficiency regressed continuously. Several of the 
patients were totally relieved of their sj^mptoms 
and were able to dispense with the treatment with 
nitrites. In several the electroencephalographic 
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changes became less marked, in some the electro¬ 
cardiogram returned to normal. Patients who had 
been completely incapacitated by a previous infarct 
were able to return to work. In some patients a fall 
in the blood cholesterol level toward normal was 
observed after a few weeks, and in others with 
_ hypertension the blood pressure was found to fall 
gradually. Patients with coexistent disturbances of 
peripheral circulation observed relief of pain at, 
rest, increase in the temperature of the extremities, 
and in the distances which could be svalked. The 
treatment of coronary arteriosclerosis with heparin 
and beta-pyrid\d-carbinol appeared to be a genuine 
advance. 

Dermatitis Herpetiformis.—K. H. Schulz (Hautarzt 
10:129, 1959) stated that in order to test the mecha¬ 
nism of the effect of sulfapyridine on dermatitis 
herpetiformis tlie 2-amino-pyridide of p-amino- 
benzoic acid was given to 16 pafa’ents in equal doses, 
w’ith equally good results in each case. As a varia¬ 
tion on the sulfapjTidine formula the SO; group 
was replaced by a carbonyl group. Eleven patients 
were rendered symptom-free, three were improved, 
and txvo remained unaffected. Occasional" gastric 
side-effects were observed. These results showed 
that the effectiveness of sulfapyridine cannot be 
ascribed to its antibacterial properties, that is, to 
the sulfonamide group. 

Venesection in Portal Hypertension.—F. Reiman 
and co-workers {Miinchen. med. Wchnschr. 101:70, 
1959) stated that treatment of hypertension by 
venesection has long been used, but hitherto it has 
hardly ever been tried in tlie treatment of portal 
hy'pertension. Since the development of diagnosis 
of this condition by .percussion, however, splenic 
hemopuncture has been performed under local 
anesthesia on 10 patients svith splenomegaly and 
portosplenic hy^pertension. A needle about 12 cm. 
long and -1.8 mm. in diameter was used. The first 
drops of blood were collected for morphologic and 
chemical analysis, the pressure was measured and 
5,000 units of heparin were- injected through the 
needle. This measure xvas found to be necessary' in 
view of the high coagulability of the blood from 
the spleen. 

The effluent blood was collected under sterile 
conditions in a transfusion bottle, the ery'throcytes 
were transfused back again through the cubital 
vein, and the plasma was discarded. This retrans¬ 
fusion was done to maintain adequate oxygenation 
of the arterial blood in view of the sensitivity ot 
the liver to hypoxia. Even though, with increasing 
e.\perience, up to 500 cc. of blood could be with¬ 
drawn by tliis method, there was never any signp 
anemia peripherally even before retransfusiom T 'C 
operation was concluded by the intravenous admin¬ 
istration of protamine sulfate, w'hich produced an 
immediate cessation of bleeding on withdrawn 0 
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the needle. In one patient there was a transient 
splenic contraction, and two others sho\s’cd a slight 
peri.splenitis the day after the splenipuncture. No 
other side-effects were seen. In sc\’en of the patients 
a fall in the splenic pressure to 150 inni. IlnO was 
observed. In three the pressure was unaffected. 
The spleen and liver showed a reduction in size 
and consistency for a few days. In one patient the 
reduction in size was permanent. If the method 
were ever to become more widely used the main 
indication would he for the treatment of patients 
with hemorrhage from ruptured esophageal varices 
and those in whom a reduction in jiortal hyperten¬ 
sion is urgently desired. 


UNITED KINGDOM 

Influenza.—Careful watch on the course of influenza 
outbreaks is maintained at the M'orld Influenza 
Center at Mill Hill under the direction of Dr. C. TI. 
Andrewes. It is important to identify the virus 
responsible and to determine whether it is a lethal 
variant such as caused the epidemic of 1919. More¬ 
over, if a new form of virus is responsible, vaccines 
to be effective must incorporate it because vaccines 
which confer protection against one strain of in¬ 
fluenza vims may be ineffective against another. 
Three types of virus have been recognized: A and 
B, which are common, and C. It is their ability to 
undergo mutations which complicates the produc¬ 
tion of effective vaccines. 

Much work has been done in this field since the 
Asian epidemic of 1957. New vaccines incorporating 
the older strains of sdrus and the new Asian strain 
are being produced. It is claimed that tliey will 
give up to 807o protection. The cost of a single in¬ 
jection is about one dollar. The experts believe that 
influenza viruses can lurk unknown for long periods 
in animal reser%'oirs. Even in a relatively mild epi¬ 
demic effective vaccines are valuable. The Asian 
outbreak cost 28 million dollars in sickness benefit, 
probably Uvice as much in lost output, and a fur¬ 
ther large sum for medicines. Vaccine is available 
under the NHS. In an epidemic priority would be 
given to hospital staffs, family physicians, and 
others who would be at special risk to maintain 
essential health services. 

Freedom to Grow.—An editorial (Brit. M. J., Oct. 
17, 1959) commented that the result of the general 
election should remind the medical profession that 
its fate is, to a large extent, bound up with party 
politics. For that reason rriedical members of Par¬ 
liament should pay as much attention to British 
Medical Association policy on the National Health 
Service (NHS) as to the policies of their own and 
other political parties. If one looks at what the 
Conservative government has done in its recent 
period in office in the way of meeting the just 


claims of the nationalized medical profession, the 
picture is not encouraging. Before the election they 
criticized the Socialist handling of doctons’ remuner¬ 
ation calling attention to the fact that Mr. Bevan 
had assured the medical profession that he accepted 
the substance of the Spens recommendations, but 
then did nothing to implement it, with the result 
that many physicians were forced by economic 
pressure to accumulate more patients than they 
could properly look after. On the other hand, the 
Conservative government itself deplored the 
Danckwerts award of 1952, which, so far as general 
practitioners were concerned, went far to imple¬ 
ment the Spens recommendations. Their attitude 
was one of “Tliis must never happen again.” It is, 
however, reassuring to notice that they are inter¬ 
ested enough in the Spens reports to give a concise 
summary of the effect of these on remuneration in 
the NHS. 

In 1948 the doctors feared that as a result of the 
nationalization of their profession they would lose 
their status in the community and that this would 
in time discourage the best type of youth from tak¬ 
ing up medicine as a career. The bvo Spens reports 
provided the hvo big sections of the profession in 
the NHS with a guarantee of a certain status within 
the community. If the new. government puts tire 
hvo Spens reports into the discard, the profession 
must make sure that it will secure a new charter 
that vnll s.afeguard its future status and not be 
tempted by any immediate monetary' advantage to 
overlook the importance of this factor. 

In 1949 the Conserr'ative party stressed the com¬ 
prehensive nature of the NHS and the fact that any 
part of it should be available to any member of the 
public. They accepted the logical position that 
private patients should therefore be able to obtain, 
free of charge, drugs prescribed by their physician 
on a parity with people in the state scheme. Ten 
years later the Campaign Guide of 1959 had to 
admit that private patients are not yet able to do 
this, though there is nothing contrary to Conserva¬ 
tive principles in the supply of drugs in this way 
to private patients. 

The next five years aie bound to see modifications 
in the NHS. Its virtues and defects after 10 years’ 
experience are becoming more clearly defined. 
Much in it is good, and much in it is bad, and the 
job of the profession in cooperation with the gov¬ 
ernment is to see that the bad is removed and that 
the good is made better. If the Royal Commission 
succeeds in finding an acceptable formula for the 
settling of future remuneration of doctors in the 
NHS, then the way will be clearer for cooperation 
behveen profession and government in bringing 
into being such valuable measures as the mental 
health bill which was introduced last January on 
the basis of recommendations made by the Royal 
Commission set up in 1954. The NHS needs free¬ 
dom to grow. 
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CORRESPONDENCE 


PATIENTS REFERRED FOR CHECK-UP 

To the Editor:—Di. Ralph Ballin’s letter in The 
J ouBXAL, Oct. 24, page 1143, contains generaliza¬ 
tions that should be clarified. There are relatively 
few manifestations of generalized systemic disease 
tliat appear in the eye, and most of these are known 
by the patient and his family physician well before 
the patient is ever seen b\’ an ophthalmologist. It is 
the ophthalmologist’s duty to notify the patient’s 
physician of his findings, but it is not his responsi- 
bilit},- to complete the medical examination or to 
prescribe the medicaments required, if anj'. 

Arteriosclerotic and degenerative conditions are 
slowly progressive, and there is no er'idence that 
anv local or systemic medication will delay their 
progression in the eye. The only symptom the i>a- 
tient has is slow loss of xdsion. This can be tempo¬ 
rarily benefited by increasing the strength of the 
glasses, producing the magnification necessary to 
read. I have seen hundreds of patients with arterio¬ 
sclerotic and degenerative eye disease, who have 
been treated for years by physicians w'ho had them 
spend all of their small retirement income in futile 
treatment, when telling them the tmth about their 
disease would have saved a great deal of money dur¬ 
ing the advanced years u'hen every dollai' is vital. 
Any physician who accepts an optometrist’s referral 
of a parient for treatment of an eye condition should 
immediately refer the patient to an ophthalmologist. 
An optometi-ist’s main function is to prescribe 
glasses. He is in no way trained to diagnose or 
treat eye diseases. The American Optometi-ist So- 
cieri' has decreed that, when eye disease is sus¬ 
pected, the patient should be referred to his family 
physician and not to an ophthalmologist. This re¬ 
sults in confusion, because tlie physician does not 
have a specialist’s knowledge of the eye. Only fu¬ 
ture education will remedy this condition. 

Dexteb Meyeh Jr., M.D. 

722 Scott St. 

Covington, Ky. 

CHILDHOOD SCHIZOPHRENIA 

To the Editor:—I think it would he wise to e.xercise 
caution regarding the conclusions of Koegler and 
Colbert in their article on childhood schizophrenia 
in The Journ.vl, Oct. 24, page 1045. Many otlier 
e.xperts do not accept a primarily physiological 
basis for childhood schizophrenia, and, to date, 
there are no incontrovertible biochemical or physio¬ 
logical findings in adult or childhood schizoplnrenia. 

One of the most recent biochemical studies 
(Mann and LaBrosse: A. M. A. Arch. Gen. Psy- 
chiat. 1:547 [Nov.] 1959) reported no difference 
in findings beriveen childhood and adult schizo¬ 
phrenics and controls. Kanner, who originated 


the term “childhood autism,” found no evidence 
for genetic factors in these children, and Szurck 
and his collaborators, after 10 years of intensive 
research, concluded that childhood schizophrenia 
has a psychological etiology. 

References to the reticular formation or the lim¬ 
bic system have become dc rigmur in physiologi¬ 
cally oriented articles on behavior. Such specula¬ 
tions do not do justice to the complex and varied 
results obtained in animal studies. 

Childhood schizophrenia is probably a combina¬ 
tion of disorders, and general statements about it 
can therefore be misleading. There may have been 
good reason for Bleuler’s titling his famous book 
The Group of Schizophrenias. How far have we 
come in tlie past 50 years? Tlie family phj’siciaii 
should keep an open mind on this most recondite 
problem. 

Don D. Jackson, M.D. 

Palo Alto Medical Clinic 

Palo Alto, Calif. 

AUGMENTATION MASTOPLASTY 

To the Editor:—I have received several inquiries 
regarding the letter to the editor in The Jouhn.'^l, 
May 2, page 140, entitled “Augmentation Masto- 
plastvc” I am afraid it gives a distorted picture of 
the cun'ent state of affairs. The use of various 
symthetic sponges to increase breast size has be¬ 
come increasingly successful within the last two or 
three years. These are the materials that have been 
used for mariy years in reconstiaicting heart valves 
and other structures in cardiovascular surgery. Some 
of the newer materials do not show the disadvan¬ 
tage of hardness that was seen with the earlier ma¬ 
terials. In any event, the success of many of these 
operations has been outstanding with regard to 
profound and apparently beneficial psychological 
changes. There is some danger of infection in any 
surgical operation, and with the use of any' forei^ 
implant this rate of infection probably’ increases. It 
has not, however, proved to be a dangerous or 
serious drawback to the use of this procedure, in 
my ex^perience. 

The psychological changes effected by such pro¬ 
cedures would constitute a much more valid reason 
for careful decision with regard to this ty'pe o 
operation than any drawback from actual surgica 
complications. My' own e.xp)erience with this oper¬ 
ation over a 10-y'ear period has been most encoiir 
aging. In only' one instance in that period ha\e 
I had to remove an implant that I inserted. 

Milton T. Edgerton, ,M.D. 

Plastic Surgeon-in-Charge 

Johns Hopkins Hospital 

Baltimore 5. 
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MISCELLANY 


requirements for accepting 

HOSPITALS FOR LISTING BY THE 
AMERICAN HOSPITAL ASSOCIATION 

The priman' aim of the program of accepting 
hospitals for listing is to provide a census of hos¬ 
pitals. Listing is not intended to he a measure of 
quality of care. 

Any institution which can he classified as a hos¬ 
pital, according to the requirements, may he listed 
if it so desires. Membership in the American Hos¬ 
pital Association is not a jprerequisite. 

1. The hospital shall have at least six beds for 
the care of patients wlio arc 'nonrelated, who arc 
sick, and who stay on the average in excess of 24 
hours per admission. 

2. The hospital shall he licensed in those states 
and provinces having licensing laws. 

3. Only doctors of medicine or doctors of oste¬ 
opathy shall practice in hospitals listed by the 
American Hospital Association. (This requirement 
is not intended to eliminate dental and similar 
sersdees from the hospital. Patients admitted for 
such services, however, must have an admission 
history' and a physical examination done by a 
physician on the medical staff of the hospital, and 

As amended and appTO>cd by Ibc Board of Trxistccs, Aur. S6, 1939. 


a physician on the medical staff of the hospital 
.shall be re.sponsible for the patient’s medical care 
throughout his stay.) 

4. Duly authorized bylaws for the medical staff 
and .staff of physicians shall be adopted by the 
)io.s 2 n'tal. 

.5. The hospital shall submit evidence of regu¬ 
lar care of the patient by the attending physician 
and of general supervision of the clinical svork by 
doctors of medicine, 

6. Records of clinical work shall be maintained 
by the hospital on all patients and shall be avail¬ 
able for reference, 

7. Registered nurse supers'ision and such other 
nursing service as is necessaiy to provide patient 
care around the clock shall be avail.able at the 
hospital, 

5. The hospital shall offer services more inten¬ 
sive than those required merely for room, board, 
personal services, and general nursing care, 

9. Minimal surgical or obstetrical facilities (in¬ 
cluding operating or delivery room), or relatively 
complete diagnostic facilities and treatment facili¬ 
ties for medic.al patients, shall be available at the 
hospital. 

10. Diagnostic .\-ray services shall be regularly 
and conveniently available. 

11. Clinical laboratory services shall be regu¬ 
larly and conveniently a\'ailable. 

The American Hospital Association may, at the 
sole discretion of its Board of Trustees, grant, deny, 
or withdraw the listing of any hospital. 


MEDICAL FILM REVIEWS 


The Human Body: Reproductive System: 16 nun., color, 
sound, showing time 13 minutes. Educational collaborators; 
John S. Gray, M.D., and Albert Wolfson, Fh.D., Northwest¬ 
ern University. Produced in 1959 by and procurable on 
purchase from Coronet Instructional Films, Coronet Build¬ 
ing, Chicago 1. 

This film describes the male and female repro¬ 
ductive organs and the functions of each, showing 
the major stages of human embryonic development. 
Actual views of live human sperm and ova uniting 
to form tire zygote are shown by photomicrography. 
Animation is used to show the similarities and 
differences in the organs of both sexes and serves 
to clarify their functions. The film is authentic, 
carefully prepared, and should be useful in the 
biological study of the various systems of the body. 
It might well be included in a program of famil)' 
life education planned to include the anatomic 
and physiological aspects of reproduction. The 
moral and ethical considerations should be included 
in discussion after the showing of the film. It is 
recommended for use in situations where the com¬ 
munity has sanctioned the inclusion of sex educa¬ 
tion in the schools. 


NEW FILM ADDED TO A. M. A. 

-MOTION PICTURE LIBRARV 

Management of Breast Feeding: 16 mm., black and white, 
sound, showing time 14 minutes. Prepared by Gordon D. 
Jensen, M.D., Seattle. Produced by and procurable on rental 
(•^2) or purchase (S45) from Film Center, University of 
Washington, Seattle 5. 

This is a good film on the subject of breast feed¬ 
ing. It begins with an explanation of breast care 
to the expectant mother. The woman’s questions 
are answered simplj'. The nurse in the hospital 
also plays a part in helping carry out instructions 
and giving the patient confidence. Engorgement 
and the anatomy of the breast and the nursing 
procedure are shown in diagram. Manual expres¬ 
sion of the breast is also shown. The photography 
and narration are good and the sequences .are 
clear and easy to follow. This film is highly recom¬ 
mended for medical students, house staff, and all 
those involved with the care of the nursing infant. 
It would also be a good film to show to mothers 
before term. 
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medical literature abstracts 



INTERNAL MEDICINE 

Long-Term Suriival Following Onset of Conges- 
tii c Failure: Case Report. P. L. Rettew. Pennsyl¬ 
vania M. J. 62:1326-1329 (Sept.) 1959 [Harrisburg]. 

The author presents the case of a 65-year-olcl 
man who in May, 1948, had to discontinue working 
because of weakness, edema, and dyspnea. In Au- 

-st, 1948, he resumed work,, but edema gradually 
returned despite 3 injections of a mercurial diuretic, 
appropriate amounts of ammonium chloride, and 
digitalis. In December, 1948, physical examination 
revealed orthcipnea. The skin was cold, dry, and 
scaty. Coarse rales were detected in the posterior 
lung bases, and the heart was greatly enlarged. 
Atrial fibrillation wars present. A mitral systolic 
murmur rvas heard. Marked pitting edema was 
present, extending to the midscapular region; ascites 
w'as noted. A roentgen-ray film of the chest in De¬ 
cember showed enlargement of all cardiac cham¬ 
bers. Shallow, diffuse pulsations w'cre seen on 
fluoroscopy. A pleural reaction and exaggerated vas¬ 
cular markings were noted. The aorta w'as calcified. 
An intravenous urogram showed calcification of the 
pelvic blood vessels and only faint visualization of 
tlie urinary sti'uctures. A diagnosis of arterioscle¬ 
rotic heart disease complicated by congestive fail¬ 
ure -was made. Treatment consisted of the admin¬ 
istration of mercurials, ammonium chloride, and 
digitalis leaf. A diet containing 200 mg. of sodium 
was prescribed. Complete bed rest was carried out. 

The patient lived 9'A years with hypertensive 
heart disease after the first episode of severe failure. 
For tire last S'.t: years of his life, no cardiac drugs 
rvere gis'en. A low'-sodium diet appeared to he ade¬ 
quate for complete control of the heart failure. 
Mdhle failiue occurred in the last 24 hours of life, 
this W’as thought to be a terminal phenomenon. It 
is generally accepted that, once digitalized for 
heart failure, a patient must continue w'ith a mainte¬ 
nance dose indefinitely. The experience of some 
physicians would suggest, howe\'er, that at times 

The ptace of p\i!)hcalion of the periodical appears »n brackets pre- 
cedinR each abstract. 

Periodicals on file in the Librar>’ of the Aincrican Medical Association 
may be borrowed by members of tJic Association or its slndenl orRani- 
ration and by persons in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed “Library', American Medical Association.'’ Periodica! files 
cover 1950 to date only, and no photodnplication scivices are available. 
No charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may he borrowed at one 
time, and they must not J>e kept longer than five days. Periodicals pub¬ 
lished by the American Medical Association are not available for lentling 
hut can be supplied on purchase order. Reprints as a rule arc the 
propcrt>’ of Tuthors and can be obtained for permanent possession only 
from them. 


digitalis can be omitted with safety. This patient is 
presented as an example of a successful mainte¬ 
nance of compensation w-ithout digitalis. The au¬ 
thor cites a report by Rogen, according to which, 
of 20 patients treated for acute failure by digital¬ 
ization, none could omit maintenance doses longer 
than S weeks. Most of these cases w’ere of rheu- 
madc etiology; only 3 were arteriosclerotic or hy¬ 
pertensive. In the patieiit presented, there w’ere no 
findings to suggest infarction as the cause of tlie 
initial episode of profound failure. No gross in¬ 
farcts were e\'ident at autopsy. Individual appraisal 
of each case is necessary, because therapy should 
depend upon an understanding of the mechanism 
of failure in each patient. 

Assessment of Mitral Valve Disease by Left Heart 
Catheterization. E. W. Hancock. Brit. Heart J. 
21:389-400 (July) 1959 [London], 

Assessment of the relative importance of mitral 
stenosis and regurgitation, w’hen present in com¬ 
bination, has remained a difficult problem. This 
report summarizes experience w'ith left heart catli- 
eterization in 75 patients w'ith mitral valve disease, 
W’ith particular reference to the assessment of com¬ 
bined stenosis and regurgitation. Left aWal punc¬ 
ture was carried out by the right posterior frans- 
thoracic route, as described by Biork and associates 
in 1953. The procedure caused no deaths or cardiac 
tamponade. Hemoptysis and pneumothorax oc¬ 
curred in 16 of the patients, but these complications 
became less frequent w’ith experience. Delayed 
arterial embolism occurred twice. The left atrium 
W’as successfully punctured in every case, and tlie 
left ventricle successfully catheterized in ail but 
3 of the 75 patients. The author gained the im¬ 
pression that in pure mitral stenosis the severity 
of the lesion may be accurately assessed if the 
pressure gradient across the valve and the cardiac 
output are determined together. Clinical signs of 
mitral stenosis may be present in the absence of 
a significant pressure gradient. 

Five patients of this series had severe mitral 
stenosis in the absence of a diastolic miinnur. In 
pure mitral regurgitation there is no significant , 
pressure gradient across the valve in diastole. 
These patients cannot always be distinguished 
from those w’ith predominant mitral stenosis by 
the clinical signs. Diastolic murmurs and pulmonary 
liN'pertension are commonly present. In combina¬ 
tions of mitral stenosis and regurgitation, large 
diastolic pressure gradients are commonly present, 
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even when rcgiirgilnlion is the dominant lesion. 
Exact assessment of the valve size in this group 
is limited by inabilit)' to measure regurgitant flow. 
Estimation of a minimal x'ab'c area is of consider¬ 
able value, and further information is gained from 
the left atrial pulse form and from dye dilution 
curves. Left heart eatheterization has proved a 
practical and useful diagnostic procedure in pa¬ 
tients with mitral valve disease in whom clinical 
assessment is difficult. 

Postmyocardial Infarction Syndrome. N. J. Weiser, 
M. Kantor and H. K. Russell. Circulation 20:371-380 
(Sept.) 1959 [New York], 

A syndrome likely to develop after myocardial 
infarction was first described by Dressier in 1956; 
until January, 1959, this investigator had ob¬ 
served 53 cases, and had estimated its incidence in 
patients with acute myocardial infarction at approx¬ 
imately 3%. The syndrome is characterized by pro¬ 
longed or recurrent fever, chest pain, and clinical 
and laboratory evidence of pericarditis, pleurisy, 
and pneumonitis. These abnormalities may occur 
alone or in combination, and all show tendency to 
recurrence. The authors present the .histories of 4 
patients with this syndrome, all men, ranging in 
age from 43 to 64 years. The symptoms of the post¬ 
myocardial infarction occurred as early as 5 days 
and as late as 2 years after the infarction. They 
included prolonged or recurrent pericarditis in 2 
cases and hemorrhagic pneumonia in 2 cases. None 
of the 4 patients had pleural effusion. Three of the 
4 patients were febrile beyond the period of acute 
myocardial infarction, and one had chest pain 
which could not be accounted for by infarction. 
Failure' to recognize this syndrome resulted in 
misdiagnosis in 2 of the'4 patients. In the third 
patient prolonged pericarditis with effusion was 
diagnosed, and the fourth suffered the major mani¬ 
festations of his illness at another hospital. 

. In 2 of the 4 patients hemoptysis and pulmonary ♦ 
infiltrations developed within a few hours after 
the substernal pain that signaled the onset of tire 
infarction. One of these patients showed these 
symptoms on at least 2 and perhaps 3 occasions. 
In both patients the authors made a diagnosis of 
almost simultaneous pulmonary and myocardial 
infarction, attributing the pulmonary infarction to 
the previous history of arteriosclerotic heart dis¬ 
ease and the myocardial infarction to the fall in 
blood pressure consequent to the pulmonary in¬ 
farction. The explanation is labored enough, al¬ 
though supported by previous clinical experience; 
however, it was made even less tenable in one 
patient by the clinical and radiologic evidence of 
progressive hemorrhagic consolidation of both 
lungs in the face of well-controlled anticoagulant 
therapy. The unresponsiveness to anticoagulants 
was sufficient to call the attention of the authors 


to the true state of affairs in this patient, and they 
feel that in the other patient the coincidence of 
pulmonary and myocardial infarction might rea¬ 
sonably have been accepted once, but not twice. 

Since the illness is usually self-limited, symp¬ 
tomatic therapy with salicylates, analgesics, or 
narcotics suffices for the majority of cases. Corti¬ 
costeroids have been found to be almost specific, 
causing fever and chest pain to disappear within 
24 hours. However, rebounds have been observed 
frequently after withdrawal. Therefore, these drugs 
have been reserved for patients with excruciating 
pain or with an unduly prolonged illness. The 
cause of this syndrome remains unknown. Attempts 
to implicate an infectious process, bacterial or viral, 
have been unsuccessful. Antibiotics have had no 
effect on the clinical course. Anticoagulant drugs 
were suspected, but cases have been found in which 
no such treatment was administered. The clinical 
features of the postmyocardial infarction syndromes 
resemble those also seen in the postcommissurotomy 
syndrome. It has been suggested that the latter 
actually represents a hypersensitivity reaction to 
antigens produced by the traumatized heart, and 
the same tjpe of mechanism may underlie the 
postmyocardial infarction syndrome. 

Left Atrial Pressure Pulses in the Presence of 
Myxoma. R. G. Fish, T. Takaro and T. Crymes. 
Circulation 20:413-418 (Sept.) 1959 [New York]. 

Left atrial myxoma is usually discovered at the 
time of atriotomy for a planned mitral commissur¬ 
otomy. With this discovery, the procedure must 
be abandoned, and preparations must be made for 
a second thoracotomy and cardiopulmonary bypass. 
As far as the authors know, there has been no report 
on findings obtained on left heart catheterization 
in the presence of a left atrial myxoma. They de¬ 
scribe studies on a 51-year-old man, in whom a 
mistaken diagnosis of pure mitral stenosis had 
been made. His clinical picture was devoid of any 
feature that might arouse suspicion of an atrial 
myxoma, but exploration revealed an entirely 
normal mitral valve and a large atrial myxoma on 
the left side. Transbronchial left heart catheteri¬ 
zation was performed on this patient, and pressure 
recordings were made. Mean left atrial pressures 
were obtained electronically. In addition to an 
elevated mean left atrial pressure and ventricular 
filling gradient, the pressure pulses obtained were 
characterized by a brief initial period of apparently 
unobstructed left atrial outflow and by differences 
in contour between high and low left atrial re¬ 
cordings. These dissimilarities are thought to re¬ 
flect the different pressure relationships that occur 
above and below the tumor. 

The authors do not wish to imply that left heart 
catheterization or selective left atrial angiocardiog¬ 
raphy is the most desirable method of study in 
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those cases in which the existence of a myxoma 
may be suspected. The danger of dislodging emboli 
from a friable myxoma by needle insertion or high- 
velocity dye injection makes these procedures 
unsafe. 'I'^enous angiocardiography is the diagnostic 
procedure of choice in this situation. 

Effects of Infusion of Acetylcholine on Pulmonary 
Vascular Resistance in Patients with Pulmonary 
Hypertension and Congenital Heart Disease. J. T. 
Shepherd, H. J. Semler, H. F. Helmholz Jr. and 
E. H. Wood. Circulation 20:381-390 (Sept.) 1959 
[New York]. 

Surv'ival after surgical correction of congenital 
cardiovascular defect is unlikely if pulmonary 
hiTpertension cannot be decreased significantly. 
Acetylcholine causes local vasodilatation when in¬ 
jected intra-arterially into systemic vessels. Rapid 
inactivation of this substance in the circulating 
blood makes possible its injection into the pulmo¬ 
nary arter)' in sufficient concentration to affect the 
pulmonary vessels without altering the hemody¬ 
namics of tlie systemic circulation. The authors 
administered acetjdcholine by constant-rate infu¬ 
sion into the pulmonar)' arteries of 11 patients 
with pulmonary hypertension associated with atrial 
or ventricular septal defects. The oxygen consump¬ 
tion, oxygen saturation in the pulmonary artery 
and systemic arterial blood, and the pulmonary 
artery' pressure were recorded continuously before, 
during, and after the infusion. These data were 
used to determine changes in total pulmonary re¬ 
sistance during infusion of acetylcholine. All 6 
patients witlr atrial septal defects showed some 
decrease in resistance u'hen receiving acetylcholine. 
If the pulmonary' resistance when the patient was 
breathing air was taken as 100%, the decrease was 
23% (range, 15 to 51) mth infusion of acetylcholine 
alone, 29% (range, 9 to 33) on breathing oxygen, 
and 43% (range, 27 to 60) on breathing oxygen and 
receiving acetylcholine. 

Of the 4 patients with only ventricular septal 
defects, one did not respond to eitlier oxygen or 
acetylcholine. For the remainder, the average per¬ 
centage decrease in resistance with acetylcholine 
while breathing air was 31% (range, 10 to 69); while 
breathing oxygen, 33% (range, 25 to 66); and while 
breathing oxygen and receiving acetylcholine, 57% 
(range, 35 to 74). One patient with both an atrial 
and a ventricular septal defect showed no response. 
As there was no evidence of a decrease in left 
atrial pressure mth acetylcholine, these changes 
in total pulmonarj' resistance, demonstrated by the 
method employed, presumably represent an actual 
reduction in pulmonary vascular resistance. It is 
concluded that active constriction of pulmonary 
vessels can be an important factor in maintaining 
the high resistance to pulmonary blood flow found 
in some patients with congenital heart disease. 


Note on a Monstrous Finger. W. B. Bean and P. K. 
Peterson. A. M. A. Arch. Int. Med. 104:433-438 
(Sept.) 1959 [Chicago]. 

The authors report a case of local gigantism in 
a 53-year-old man with a monstrous finger, who 
was admitted to the University Hospitals of the 
State University of Iowa College of Medicine in 
Iowa City. At the patient’s birth, his mother no¬ 
ticed that the middle finger of the left hand was 
much bigger than the middle finger of the right 
hand. The 4th finger of the left hand was slightly 
enlarged. The growth rate of these fingers appro.xi- 
mated that of the other fingers, so that the discrep¬ 
ancy in size persisted throughout the period of 
growth. There had been no similar deformity in 
any members of the patient’s family. There was 
no history of acromegaly. Roentgenograms of the 
patient’s left hand revealed the bones and joints 
to appear normal, as were the soft tissues, witli 
the exception of the disproportion in size. This 
was interpreted as primary localized gigantism 
rather than as secondary gigantism. There xvere no 
indications of neurofibromatosis, angiomatosis, or 
any other vascular or lymphatic anomaly to explain 
this prodigy. Thus, there is no present explanation 
why, in this particular patient, a digit, which was 
already abnormally large at birth, continued 
throughout growth to maintain its relative dispro¬ 
portion and to present a grotesque, but not a crip¬ 
pling, deformity. 

Clinical Primary Hyperparathyroidism. C. C. John¬ 
son and W. D. Forney. A. M. A. Arch. Int. Med. 
104:390-395 (Sept.) 1959 [Chicago]. 

The authors report oar 8 patients with primary 
hyperparathyroidism, resulting from a single para- 
thj'Toid adenoma in 7 and from multiple adenomas 
in 1. The cases of these patients were identified 
in clinical practice in Idaho in the past 5 years. 

. None of the 8 patients had progressed to the stage 
in which roentgenographic bone findings were 
present. The presenting symptoms in 7 patients 
were those referable to renal calculi; the 8th patient 
had not only renal calculi but also renal calcinosis. 
In all but one of the 8 patients, the renal calculi 
were present bilaterally at some time. There had 
been 8 operations for renal calculi, and of these 8, 

2 were nephrectomies because of severe renal dam¬ 
age. Two patients had re-formed renal calculi 
remor'ed a second time. Other less common symp¬ 
toms, which were frequently observed in these 
patients, were constipation, nervousness, polyuna, 
lethargy, weight loss, and muscle pain. Three 
patients had a' diastolic blood pressure above 
90 mm. Hg. 

The diagnosis of primary hyperparatliyroidism 
depends first on a suspicion of the existence of such 
a condition. All.patients with calculi should have 
an investigation for possible parathyroid hyper- 
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fundion. Ilyporcalcciniii ami liypopliosplialemia 
are the most important cliagnostie clncs to hyper¬ 
parathyroidism. i'he scrum calcium level was above 
11 mil. per 100 cc.. and the serum phosphorus level 
below .3 mg. per 100 cc., in all except 3 patients. 
None of these patients were snhjectcd to stre.ss 
tests. In all patients the diagnosis was verified at 
surgical intervention. Tlic chief significance of 
hyperparathyroidism is the irres’crsihle damage 
produced to various tissues of the body if the con¬ 
dition is permitted to continne. There is no problem 
in recognizing hyperparathyroidism, once symptoms 
characteristic of generalized osteitis fibrosa have 
developed in the patient. With the present knowl¬ 
edge of the disease, very few patients .should ever 
reach this late stage. Once a diagnosis of hyper¬ 
parathyroidism is made, a surgeon is committed 
to find and remove all tlie excess hyperfunctioning 
tissue. Once the excess parathyroid stimulus has 
been removed, the calcium is rapidly deposited in 
bones again, and the deposition may be at .such a 
rate that the scrum calcium is lowered to abnor¬ 
mally low levels, with the result that tetany occurs. 
It may be necessary to administer to the patient 
intravenously calcium or even dihydrotachysterol 
(Hytakerol) for a few days or weeks after surgical 
intervention. 

Chronic Adrenocortical Dysfunction, Including Al¬ 
dosterone Deficiency! Studies of Steroid and Elec¬ 
trolyte Metabolism. G. D. Molnar. V. R. Mattox, 
H. L. Mason and M. H. Power. J. Clin. Endocrinol. 
19:1023-1036 (Sept.) 1959 [Springfield. Ill.]. 

The authors carried out metabolic studies on a 
44-year-old man in whom acute adrenal insufli- 
ciency, with x’ascuiar collapse and characteristic 
changes in electrolytes "after a minor surgical pro¬ 
cedure, called attention to an unusual form of 
adrenocortical dysfunction of at least 20 years’ 
duration. Excretion (jf aldosterone was less than 
0.5 meg. per 24 hours and was not increased by 
restriction of sodium or administration of corti¬ 
cotropin or corticosterone. Loss of sodium and 
retention of potassium occurred with hyponatrerriia 
and hyperpotassemia during a period when the 
daily sodium intake was less than 200 inEq. Nor¬ 
mal values for electrolytes were restored by the 
administration of aldosterone or fludrocortisone but 
not by the administration of corticotropin or corti¬ 
sone. Values of plasma and urinary corticosteroids 
were normal but were not increased by the infusion 
of corticotropin. Hydrocortisone and cortisone were 
identified in the urine. Results of glucose tolerance 
tests xvere normal. Diuresis after ingestion of water 
was impaired. Urinary excretion of 17-ketosteroids 
was in the high normal range, and that of preg- 
nanetriol and estrogens was moderately increased; 
the values for these constituents were not increased 
by the administration of • corticotropin but were 
decreased by that of cortisone or corticosterone. 


These findings showed that the abnormalities in 
electrolyte metabolism in this patient resulted from 
a deficiency of aldosterone. The reported data do 
not support the possibility that he had primary 
renal disease. The patient had had attacks typical 
of adrenal insufficiency 20 and 14 years previously, 
with nausea, vomiting, and symptoms of postural 
hypotension. Symptoms and findings had not 
changed appreciably in the interim. The patient 
had a craving for salt, as well as mild polyuria 
:uk1 polydipsia, for as long as he could remember. 
One can only conjecture about the mechanism by 
wiiicli the abnormalities in this patient were ac¬ 
quired. It is not known whether his adrenal 
cortices were, in fact, hyperplastic, as is suggested 
by similarities to the syndrome of virilizing adrenal 
hyperplasia with salt-losing, features. On the other 
hand, it is possible that he was born with an 
enzymatic defect, affecting the elaboration of ad¬ 
renal steroids, which might not have become 
quantitatively significant until adult life. Among 
the enzymatic disturbance:;, a deficiency of 21- 
hydroxylase might be the major and most reason¬ 
ably postulated one. 

Familial Occurrence of Gastric Ulcer: Casuistic 
Report. A. Nordpy. Tidsskr. norske laegefor. 79:951- 
953 (Aug. 15) 1959 (In Norwegian) [Oslo]. 

In a larger material the frequency of peptic ulcer 
is found to be about 2 to 2% times as high among 
relatives of patients with the disease as it is in the 
population in general. Members of the families 
of patients with gastric ulcer have a tendency to 
gastric ulcer, and relatives of patients with duo¬ 
denal ulcer have a tendency to duodenal ulcer. 
Seen from a genetic standpoint, gastric ulcer and 
duodenal ulcer are to be considered independently 
of eacli otlier. In the family reported on, gastric 
ulcer was established in the father and 4 sons. These 
persons have, in the main, lived in similar environ¬ 
ments and under similar nutritional conditions. It 
seems clear that hereditary circumstances must 
be considered with reference to the complicated 
genesis for ulcer disease. It is difficult to say 
whether the genetic factor follows the blood group. 
Evidence suggests that the genes concerned are 
related to the blood types in the ABO system. 

SURGERY 

Indications and Contraindications for Surgery in 
Ventricular Septal Defect. C. A. Neill and H. B. 
Taussig. J. Pediat. 55:374-381 (Sept.) 1959 [St. Louis]. 

Now that closure of ventricular septal defects 
is widely practiced, the pediatrician should know 
not only the possible benefits of surgery but also 
die possible risks. The authors discuss only those 
patients in whom the ventricular septal defect 
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occurs as an isolated malformation or in association 
with slight overriding of tlie aorta. Tliree main 
groups of patients are considered; namely, tliose 
witli small ventricular septal defects and small 
shunts, those witli moderate-sized or large defects 
and large left-to-right shunts, and tliose with 
cyanosis and a reversed or right-to-left shunt, that 
is, the so-called Eisenmenger complex. 

The authors are of tlie opinion that patients with 
small ventricular septal defects and small left-to- 
right shunts, the so-called maladie de Roger group, 
should not be operated on at the present time, 
because there is no risk of the development of 
pulmonary IwTiertension and because the risks of 
surgery outweigh any possible benefits. Patients 
witli mild or moderate pulmonary hypertension 
show a steady level of pulmonary artery pressure 
during the childhood years, and in many instances 
tlie pulmonary arterx' pressure falls as tlie years 
pass. This is in contrast to tlie commonly held idea 
tliat pulmonary hj^pertension is steadil)' progressive 
tliroughout childliood and makes surgery a matter 
of urgency in all children with ventricular septal 
defect. These children can be greatly benefited, 
and surgery is indicated for tliem if the operative 
risk can be kept at minimal levels. 

Children with large left-to-right shunts and se¬ 
vere pulmonary luTpertension are the major prob¬ 
lem at tlie present time, both in management 
during infancy and in selection of tlie best time 
for operation. Although operation in infancy re¬ 
mains dangerous, it may in rare instances be justi¬ 
fied. Certainly operation in early childhood is to 
be considered in those children witli severe right 
ventricular hjipertrophy and a sufficienth' large 
defect in order to insure that blood is being ejected 
into the lungs at systemic levels of pressure or 
under a “common ejectile force.” Patients witli 
shunt reversal, cyanosis, fixed pulmonary resistance, 
and a predominant right-to-left, ratlier tlian a left- 
to-right, shunt are classified as baling tlie Eisen¬ 
menger complex and are not candidates for surgery 
until understanding of tlie postoperative manage¬ 
ment of puhnonarj’’ hypertension increases. The 
selection of patients for open-heart surgery is now 
firmly bi studies and on in¬ 

creased ■■■. '. ■■ ■ i:‘J ■ ■ ■ ‘ importance of the 
pulmonary vascular bed. 

Results of Treatment of Papillar>’ Carcinoma of tlic 
ThjToid. G. Crile Jr., J. M. McNamara and J. B. 
Hazard. Surg. Gimec. 6c Obst. 109:315-320 (Sept.) 
1959 [Chicago]. 

The audiors report on 107 patients widi papillary 
carcinoma of tlie tliiToid for which tliey w'ere op¬ 
erated on. Nineteen patients were e.xcluded; 12 of 
diese had been operated on less tlian 5 years ago, 
and 7 died in less tlian 5 years of causes odier than 
tlijTOid cancer. Of the remaining 88 patients, 8 
died; 5 died of carcinoma of die diiToid widiin 


less than 5 years after the operation, 1 died of car¬ 
cinoma of the d3>Toid more than 5 years after the 
operation, and 2 died of odier causes than car¬ 
cinoma more than 5 years after die operation. 
Thus, 83 of the 88 padents sunwed 5 years after 
the operation, i. e., a 5-year survival rate of 94%, 
and that despite the fact that 75% of the cancers 
had metastasized at the time of operation. Eiglify 
patients (90.9%) are Ihdng 5 to 20 years after the 
operation, and 76 of diese (86.4% of die 88 patients) 
do not have any evidence of carcinoma of the 
tlmoid. 

After operations that remove all grossly involved 
tissues but conser\'e uninvolved muscles and neri’es, 
local recurrences have not been a serious problem. 
There is no case in this series in wdiicli there has 
been a recurrence in die sternomastoid muscle. 
None of die 74 patients in this group w'ho were 
given primary treatment by the authors has died 
with a local recurrence of a dijToid cancer or now 
has ei'idence of persistent cancer in the neck or 
mediastinum. All diese patients have been followed 
for an average of 8% yeai's. The operation required 
in any given case depends on the extent of the 
disease, but always should include wdde resection 
of the primary tumor. If the regional lymph nodes 
are explored and there is no gross eiddence of 
metastasis, there is no necessity for prophylactic 
dissection of die neck. In only 1 of 25 such patients 
did cendcal metastasis develop after operation, and 
in diis patient it w’as easily controlled by excision 
of a single involved node. If the cancer is localized 
to a single lobe of the dijToid, complete removal 
of diat lobe, sometimes with the isdimus and a 
part of the conti'alateral lobe, is all that is required. 
In none of 75 such patients has cancer appeared 
in the contralateral lobe. The high survival rate 
observed in this series is probably due to (1) re¬ 
moval of all grossly recognizable tumor in die \ital 
central cervical and superior mediastinal areas, 
(2) routine daily feeding of 2 or preferably 3 grains 
(120 or 200 mg.) of desiccated thyroid after all 
operations for papillar)’ cancer, and (3) exclusion 
from the classification of papillaiy^ carcinoma of die 
cases in wiiich there were elements of anaplastic 
cancer. 

The Role of Radical Surgery in the Treatment of 
Abscess of the Brain. H. T. Ballantine Jr. and C. N. 
Shealy. Surg. Gjmec. 6c Obst. 109:370-374 (Sept.) 
1959 [Cliicago]. 

The audiors report on 44 patients widi abscess 
of the brain, w'ho w-ere admitted to die Massachu¬ 
setts General Hospital, Boston, and on 40 of wiiom 
operations W’ere performed. The primary procedure, 
which W’as intended by die surgeon as definitive 
treatment of die abscess, consisted of aspiration 
(simple tapping with a needle) in 16 patients, evacu¬ 
ation (open surgical drainage of the abscess widi- 
out removal of the capsule) in 10, and primar}’ 
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excision in l-l. Aspirnlion lailcd lo prndneo n cure 
in 10 of the 16 pnlionls. 'I'wo of iho 10 patients 
were inorihniul ]»efore the operation and died; 5 
nf the reniainini’ S svwvived after sn\)se(p\enl evae- 
n;\tion or excision, hut tiu' other 3 died lu'caiise 
irrcversilile dainaiie had ocenrred irefore inorc' ade¬ 
quate drainage was performed, Evacnation failed 
to prodna’ a e\tre in 6 of the 10 patients; one pa¬ 
tient died without further therapy, and -1 of the 
other 5 survived after sidisecpient excision. Tour of 
the 14 patients treated hy primary excision died. 
Two of these were in a dyini; state hefore the op¬ 
eration, one patient failed to recover from a post¬ 
operative temporal lohe pressure cone, and the 
cause of death of the 4th patient co\dd not he. de¬ 
termined. 

comparison of these methods of therapy in the 
poor-risk (comatose) patients revealed that aspira- 


tkm nvK sacccssht] in only 1 of 7 p.aliont.s, evacu¬ 
ation was successful in 1 of 4. and excision was 
successful in 5 of 7. Late postoperative results in 
the patients who sun’ived the operation revealed 
that 3 of 6 patients treated by aspiration alone 
were left with considerable neurological residuals 
(liemiparcsis or aphasia). Es'acuation, when suc¬ 
cessful, resulted in complete recovery. In the c.xci- 
sion group, S of 9 patients with primary excision 
had no postoperative deficit, and the condition of 
one was improved over his preoperative status. On 
the other hand, of the 9 pati('nts with an excision 
secondary to aspiration or evacuation, 8, although 
improved, still had residual deficits, and 1 patient 
was cssentiallv unimpro\'cd neurologically. 

The results' obtained in these patients suggest 
that excision offers the best chance for cure of a 
brain abscess. Excision of brain abscess results in a 
lower morbidity than 'aspiration. Neurological re¬ 
sidual deficits occur lc.ss often in patients ' 
primary excision than xs'ith secondary excision, 
though aspiration will cure some patients, many 
will require other more radical surgical interven 
tion, and some will die before other proceduies can 
be carried out. There is no evidence tiiat su^ica 
intervention results in spread of sepsis^ from a 
abscess if proper antibiotic treatment is use • " 

the diagnosis of brain abscess is made, le coi 
should be considered a surgical emergenej. 


he Solitary Circumscribed 

^ Bronchoinic Carcinoma: a "w 

? Study of 94 Surgically Treated Taton^ 
ance, C. A. Good, C. H- Hodgson and otlius. Dis. 
best 36:2-31-237 (Sept.) 1959 [Cliicag J- 

The data on 94 patients e'Mayo 

inoma, who u'ere treated surgic* > • series 

'as selected according ,,,inionarv lesion must 
,glc ovldance of .o 

ave existed at the time the i £ 

be lesion had to be in the substance 


to have a more or less well-defined border, and 
to be more or less round. 2. The lesion could not 
be associated with peripheral obstructive changes, 
central cavitation, or pleural effusion, 3, The diag¬ 
nosis of bronchogenic carcinoma must have been 
made on tlic basis of pathological examination of 
the excised lesion. There were 76 men and 18 
women in this series; with the exception of 2 pa¬ 
tients, all were over 40 years of age. Eighty-five 
patients (90%) were considered to have operable 
disease at the time of examination. The 9 patients 
without possibility of resection underwent explora¬ 
tory thoracotomy. The following types of operation 
were performed: pneumonectomy, 44 (2 palliative); 
bilobcctomy, 8 (1 palliative); and lobectomy, 33. 

Five of the 82 patients who underwent resection 
with a view to cure died in the hospital. Seven of 
the 9 patients who had only exploratory thoracot- 
omy died witlnn the first year after operation; the 
8th patient died during the second year, and the 
9th during the third year. The 3 patients who re¬ 
ceived palliative surgical treatment died during 
the first year after operation. Of the patients avail¬ 
able for a 3-year follow-up study, 76 were traced. 
Thirty-four of them (44.7%) lived 3 or more years 
after the resection, so that, taking the series as a 
whole, the 3-year surx'ival rate was 36.6%. Com¬ 
pared with a previous series reported, also from 
the Mayo Clinic, there was no essential difference 
in the 3-year survival rate for resectable broncho¬ 
genic carcinoma, whether or not it presented on 
the thoracic roentgenogram as a solitary circum¬ 
scribed pulmonary lesion. The similarity of results 
supports the proposition that distant spread of 
solitary circumscribed lesions of bronchogenic car¬ 
cinoma occurs more by vascular pathways than 
by the lymphatic system. Although early diagnosis 
and early surgical resection offer the greatest hope 
for improvement of survival rates, the most favor¬ 
able lesions have been associated with a survival 
rate of about 50%. 

Tuberculosis of the Lungs, Pleura and Mediastinum 
Diagnosed by Exploratory Thoracotomy, with Spe¬ 
cial Regard to Value of Brief Preoperative Anti- 
tuberculosis Chemotherapy. H. E. Jensen. Nord. 
med. 62:1227-1230 (Aug., 13) 1959 (In Danish) 
[Stockholm], 

In the thoracosurgical department of 0resund 
Hospital, Copenhagen, thoracotomy is performed 
on every patient in the cancer-suspect age if within 
2, or at the most 3, weeks it has not been possible 
to make certain diagnosis or to exclude cancer. In 
60 jratients admitted during the 9 years up to tlie 
end of 1957, certain preoperative diagnosis could 
not be made. Most of the patients were in the 
cancer-suspect age. Before operation, 23 patients 
received antituberculosis chemotherapy for 2 or 3 
weeks, 32 had no preliminary treatment, and in 5 
the preliminary treatment was concluded 
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than 2 months earlier or was brief. After operation, 
all the patients were treated at once with strepto¬ 
mycin and as quickly as possible wdth aminosalicylic 
acid; since the end of 1953 tliey also received 
isoniazid. Three patients died postoperatively. The 
57 surviving patients were followed up for 6 months 
in 2 cases and for 1 to 8 years in 55 cases. Spread 
of tuberculosis w'as found in 6 cases, with develop¬ 
ment of tuberculous cavities in 4 of these; in 1 
case there was miliary tuberculosis; and in 1 in¬ 
stance pulmonary cancer had developed, witli 
dissemination of the tuberculosis, and the patient 
had died. Long-continued medicamental treatment 
of tuberculosis before resection is aimed exclusively 
at preventing tuberculous spread or activation of 
small, not recognizable foci. 

Extirpation of the Spleen. K. Olima. Tidsskr. norske 
laegefor. 79:953-955 (Aug. 15) 1959 (In Norwegian) 
[Oslo]. 

In surgical division B of the Rikshospital, Oslo, 
during the 10-year period ending May, 1959, 84 
splenectomies were performed in 37 men, whose 
average age was 37 years, and in 47 women, whose 
average age was 42 years. Six patients died post¬ 
operatively, g^^4ng a mortality of 7.1%. If pmely 
hematological indications are considered, wthout 
reference to leukemias and sarcomas, 73 patients 
were operated on, with a mortality of 4.1%. The 
normal weight of the spleen is 150 to 200 Gm. In 
the 23 cases of hemolytic anemia the average 
weight was 567 Gm.; in the 6 cases of aplastic 
anemia, 233 Gm.; in the 2 cases of granulocyto¬ 
penia, 495 Gm.; in the 3 cases of Felty’s syndrome, 
973 Gm.; and in the 2 cases of anemia myelofibrosa, 
1,250 Gm. In recent years the transthoracic ap¬ 
proach has been the method of choice; it affords a 
good exposure for splenectomy. Attention should 
be paid to possible rupture of an aneurysm of the 
splenic arterJ^ The contraindication for a trans¬ 
thoracic operation is traumatic rupture of the 
spleen, where the abdomen must be inspected for 
possible rupture of otlier organs. 

Hemorrhage and Anemia in Hernias of the Eso¬ 
phageal Hiatus. A. Victorica. Torax 8:25-31 (March) 
1959 (In Spanish) [Montevideo]. 

The most frequent complications of a hiatal 
hernia are hemorrhage and anemia. These features 
can be tlie sjutiptoms leading to a differential diag¬ 
nosis, or they can be a serious complication, requir¬ 
ing an emergency operation, in patients known to 
have a hernia of the esophageal hiatus. The author 
analv-zes 35 cases of hiatal hernia, in 7 of which 
diere were evridences of anemia and hematemesis. 
Two of the 7 patients had profuse melena, which 
in one was associated uuth alarming hematemesis; 
5 had more or less marked hematemesis. In one 
patient, who had come to consultation because of 
a general feeling of weakness, fatigue, and asthenia. 
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the clinical and. radiologic examination of the di¬ 
gestive tube led to the diagnosis of hiatal hernia. A 
typical case with anemia and hemorrhage was tliat 
of a 66-year-old woman whose initial symptoms, 
noticed 17 years before, had been otalgia, with 
irradiation of tlie pain to die jaws and the epigastric 
region. The radiologic diagnosis of hiatal hernia 
was established 15 years after the onset of the 
symptoms. Two years later die patient had a grave 
hematemesis with melena, and collapsed. An emer¬ 
gency thoracotomy was performed successfully. 
One year after the operation the patient was rad¬ 
ically cured. 

The author calls attention to the dangers of an 
undetected anemic condition and of hemorrhage 
of an unknovvm origin. He recommends that a care¬ 
ful radiologic examination of the esophagus with 
contrast mediums be performed, even during 
hemorrhage, whenever there is any doubt about 
the origin of die bleeding. Even if the patient has 
suffered no hemorrhage, an intense case of anemia 
may call for immediate operation,. once the diag¬ 
nosis of hiatal hernia has been established. 

Hirschsprung’s Disease in Infants. T. C. Jewett Jr., 
L. J. Leahy and J. Lanigan. A. M. A. Arch. Surg. 
79:455-458 (Sept.) 1959 [Chicago]. 

Tardy correct diagnosis seems to have been the 
main reason for a high mortality rate among 26 
infants hospitalized with Hirschsprung’s disease. 
The symptoms of 12 patients up to 6 days of life 
were abdominal distention, vomiting, and either 
scant or absent passage of meconium since birth. 
The most frequently confused roentgenologic diag¬ 
noses ivere deal atresia, meconium ileus, and midgut 
volvulus. Barium enema aided in differentiating 
the dilated large and small intestine. In Hirsch¬ 
sprung’s disease involving the entire colon and 
terminal ileum, barium study showed the micro¬ 
colon seen in any obstructive lesion in the new¬ 
born infant. A differentiating point was that tlie 
contrast medium was not evacuated for 24 to 48 
hours in Hirschsprung’s disease, whde in otlier ob¬ 
structive lesions it was promptly expelled. 

The symptoms in 9 infants, betiveen 1 week and 
3 months of age, were more varied than among 
the younger patients. The s^ptoms were related 
to the eventual decompensation of the colon by the 
obstructing aganglionic segment. Six of 17 infants 
w'ho underwent colostomy died; 3 of tliem had per¬ 
foration wdth peritonitis, 2 had an extensive agang¬ 
lionic segment, and 1 had inadequate colostomy- 
Also, 2 patients who did not undergo colostomy 
and had septicemia with visceral abscesses died. 
The diagnosis of Hirschsprung’s disease in 5 in¬ 
fants, aged between 3 and 6 montlis, was suggested 
when rectal examination revealed an empty recta 
segment followed by explosive foul stool on re¬ 
moval of the examining finger. Diagnosis of Hirsch¬ 
sprung’s disease may be confirmed by roentgen- 
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ologic examination and roelal biopsy. Colosloiny is 
mandaloiy, and it is Ibe only mode of Irealmenl 
wntil tbe child is old enough for a dcRnilive sur¬ 
gical correction. Temporizing measures are usually 
fatal 

Epiphreiiic Diverticulum of the Esophagus: Surgical 
Treatment. D. H. Elller, D. barr and L. K. Groves. 
A. M. A. .\rch. Snrg. 79:-159-lfi7 (Sept.) 19.59 
[Chicago]. 

Six of 7 hospitalized patients in the 5th or fith 
decade of life were subjected to surgical treatment 
for epiphrcnic esophageal diverticulum. Pain and 
dy.spiiagia were present in fi patients, and anemia 
in 1. The duration of symptoms varied from less 
than 1 year to more than '29 years. The diagnosis 
was established by esophagranis. Endoscopic ex¬ 
amination for diagnostic purpose is contraindicated 
hecanse of the hazard that tlie esoidiagoscope may 
enter the divertienhnn. Hiatal hernia, which coex¬ 
isted in 5 patients, was demonstrated by diagnostic 
films in 3. Hypertrophy of the circidar muscle of 
the terminal esophagus was a consistent finding. A 
rim or flap of esophageal mucosa adjacent to the 
orifice of the neck but located on the opposite side 
of tile esophagus was present in tlu* last 4 patients 
operated on; this may be a constant feature of 
epiphrenic diverticulum. 

Of the 6 patients operated on, 5 were relieved of 
the symptoms with iio recurrence. One patient who 
had severe obstruction for 29 years clied on the 
30th postoperative day. Tlie surgical treatihent con¬ 
sisted of excision of the sac; myotomy extending 
from the dix'erticiilum down to the gastric wall; 
incision of the mucosal valve, if present, in the 
himen of the esophagus; and repair of the esopha¬ 
geal hiatus, with complete reduction of the stomach 
below the, diaphragm. 

Adrenalectomy for Far-Advanced Breast Car¬ 
cinoma. E. M. Alrich and L. B. Brown. Virginia M. 
Month. 8(1:524-527 (Sept.) 1959 [Richmond]. 

Adrenalectomy, ahme or combined with oopho¬ 
rectomy, olfers significant palliation for certain 
patients with far-advanced carcinoma of the breast. 
The procedure can be accomplished widr an ac¬ 
ceptable operative risk even in patients who have 
nut only far-advanced malignant disease but also 
other complicating associated organic disease. The 
criteria for the selection of candidates who will 
benefit from these procedures are not well estab¬ 
lished, but the use of certain yrrinciples predict to 
some extent the type of response which may be 
expected. The authors report on 16 female patients 
with far-advanced carcinoma of the breast, in whom 
bilateral adrenalectomy was performed as a pallia- 
tive measure. Fifteen of the patients had had treat¬ 
ment previously, which consisted in 13 of radical 
mastectomy combined with roentgen radiation or 
oophorectomy or both; one patient underwent sim¬ 


ple mastectomy and roentgenotherapy, one was 
given hormones idone, and one did not receive any 
treatment. 

There was one operative death in this series, due 
to a cardiovascular accident. Nine patients, who 
lived from 1 to 7 months after adrenalectomy, did 
not have a satisfactory response to the operation. 
Four jratients survived from 6 to more than 12 
months, with evidence of both subjective and ob¬ 
jective improvement. Two of these had predomi¬ 
nantly bone lesions; one had both widespread hone 
a»Kl soft tissue metastases; and one had bone, soft 
tissue, and pleural metastases with pleural effusion. 
All 4 patients returned to their usual daily routine 
with few limitations. In 2 patients the operation 
was too recent to determine the re.sponse. 

The probability that benefit will be obtained 
from adrenalectomy is influenced, at least in part, 
by the type of metastatie involvement. Liver and 
visceral met:istatic diseases show little response, 
and perhaps the procedure should not be offered 
in this group of patients. Metastatic bone disease 
and .soft tissue lesions are more frequently influ¬ 
enced in a biir percentage of the patients. If these 
principles are respected, this procedure can be ac¬ 
complished without undue risk or sequelae and 
will be followed in 40% of the patients by a 6-to-12- 
inonth remission of carcinoma of the bre:ist. 


Malignant Neoplasms of the Colon and Rectum in 
Young Persons. J. W. Johnson, E. S. Judd and D. C. 
Dublin. A. M. A. Arch. Snrg. 79:365-372 (Sept.) 
19.59 [Cliicago]. 


A snrvex’ was made of the Mayo Clinic records 
covering a 30-year period for data on 222 patients, 
ranging in age from 16 through 29 years, with 
malignant tumor of the rectum or colon. The pur¬ 
pose was to search for features that would aid in 
differentiation of the course of the malignant dis- 
e;»se in young patients from that in older patients. 
Adenocarcinoma without associated ulcerative co¬ 
litis or multiple polyposis was present in 169 pa¬ 
tients, adenocarcinoma' with multiple polyposis in 
27, adenocarcinoma with chronic ulcerative colitis 
in 25, and reticulum-cell sarcoma in 1. Resection 
was performed on 95 patients with adenocarcinoma, 
13 of the operations being palliative. Pain was the 
commonest symptom in 80 patients (84%), followed 
by. bleeding, loss of weight, constipation, and diar¬ 
rhea in decreasing order of sequence. Of the 95 
patients, 8 died in the immediate postoperative 


period, 4 died of unrelated causes, 13 died after the 
palliative resection, and 6 -were unavailable for 
follow-up. Of the remaining 64 patients on whom 
operations were performed with a view to cure, 42 
had died in less than 5 years after the operation 
and 2 others had died in less than 8 years. Of the 
20 patients known to be still living, 8 have survived 
for 10 to 15 years, 6 for 16 to 20 years, and 6,fo^S2 
to 29 years. Two patients who had survived lOlp^ 
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13 years, respectively, after resection had had small- 
cell adenocarcinomas; the lymph nodes were in¬ 
volved in one but not in the other. 

The clinical features of the 95 patients wth 
adenocarcinoma were similar to those of older pa¬ 
tients, although pain appeared to be more promi¬ 
nent. The location of the lesions throughout the 
colon seemed to be the same in both younger and 
older patients, except that the rectum was involved 
less frequently in the younger group. Examination 
of the gross and microscopic pathological changes 
of the specimens revealed no significant differences 
in the age groups, but there was a higher incidence 
of high-grade lesions among the )'ounger patients. 

Late Edema in a Burned Patient: Study of Adrenal 
Functions at Different Stages in Its Course. A. 
Monsaingeon, H. Fouge and S. Couturier. Presse 
med. 67:1505-1507 (Aug. 15 and 22) 1959 (In French) 
[Paris]. 

Recent studies in M'hich the hypersecretion of 
aldosterone has been shown to be a factor in the 
development of cirrhotic ascites, cardiac edema, 
and certain edematous states accompanying severe 
potassium depletion may provide an explanation 
for the late appearance of massive edema in a 
26-year-old man who suffered severe burns on both 
lower limbs. The lesions were comparatively limited 
in surface (12%), but they were deep enough to 
involve the muscles, bones, and tendons. The pa¬ 
tient was in excellent general condition; his nutri¬ 
tional status was good; and he had no identifiable 
renal, cardiac, or hepatic defects. The initial re¬ 
placement therapy was easily managed, and it 
seemed that a series of excisions and grafts would 
result in an uncomplicated cure after the sub¬ 
sidence of infection and the elimination of bony 
sequestra and necrosed tendons. This expectedly 
simple course was interrupted one month later by 
the appearance of secondary polyvuia suggesting 
atj'pical diabetes. Elimination of this diagnosis led 
to a short treatment with somatotropic hormone. 
Edema of the lower limbs’, which persisted and 
progressed in spite of a salt-poor diet, appeared 
shortly thereafter. The consequences for the bmrned 
limbs were serious: the edema, involving the raw 
areas and extending beyond them, interfered with 
the survival of the grafts, which were regularly- 
lysed; in addition, secondary infection developed 
and was so severe at one time that a double ampu¬ 
tation was considered. 

The A'arious factors usually called on to e,xplain 
the appearance of surgical edema—venous throm¬ 
bosis (iliofemoral or caval), heart failure, cirrhosis, 
renal insufficiency, amyloidosis, and denutrition— 
were repeatedly investigated and definitively ex¬ 
cluded by tlie results of the investigative pro¬ 
cedures. The only’ positive findings on which an 
explanation could be based were (1) the fact that 


the edema appeared after sudden, massive sodium 
depletion, (2) its persistence in spite of a salt-poor 
diet, and (3) its regular and cyclic development. 
These findings readily suggest the intervention of 
hyperaldosteronism, although no proof of this phe¬ 
nomenon can be given a posteriori by direct meas¬ 
urements. Indirect measurements, howe\'er, based 
on the study in retrospect of 390 specimens of urine 
obtained from the patient during the secondary 
period of treatment, seem to establish the part 
played by the adrenal glands in the de\'elopment of 
this unusual complication. Study of the 17-keto- 
steroids and the 11-oxysteroids revealed complete 
independence beriveen the course of the hyperaldo¬ 
steronism and that of the cortisonic and androgenic 
activities of the adrenals. The very fact that edema 
developed in this case suggests that general factors 
of water-sodium retention were somehow brought 
into play. Only when these factors disappeared 
was control of the situation obtained and healing 
secured. 

Coexisting Carcinoma and Diverticula of the Colon: 
A Review of Three Hundred Fifty-five Cases of 
Carcinoma of the Colon. J. Ponka, J. De Witt Fox 
and B. E. Brush. A. M. A. Arch. Surg. 79:373-384 
(Sept.) 1959 [Chicago]. 

A review was made of the cases of 355 patients 
with carcinoma of the colon during a 5-year period; 
diverticulosis was the associated disease in 75 pa¬ 
tients (21%) of this series. The purpose of the study 
was to establish the correct procedure for an early 
diagnosis of carcinoma in patients with diverticulo¬ 
sis. The sigmoid col6n was the site of adenocar¬ 
cinoma in 197 ■ patients; in 56 of them the tumor 
was associated with diverticulosis and diverticulitis. 
Change in bowel habits, constipation, flatulence, 
and blood in the stool were the main symptoms, in 
decreasing order of sequence, for suspected pres¬ 
ence of malignancy in patients with diverticulosis 
or diverticulitis. 

A close study was made in 35 patients with sig¬ 
moid carcinoma closely associated with sigmoid 
diverticula. Proctosigmoidoscopic examination of 
34 patients before operation disclosed carcinoma 
in 20, but it was of no value for the diagnosis of 
diverticulosis. Barium enema inspection, which was 
performed on the 35 patients, revealed diverticulo¬ 
sis or diverticulitis in 32, and if made possible 
definite differentiation between carcinoma and di¬ 
verticulosis or diverticulitis in 16. A presumptive 
preoperative diagnosis of carcinoma was made in 
23 patients (65.7%). Roentgenograms resoh'ed prob¬ 
lematic differential diagnosis in 16 instances (45./%). 
The over-all accuracy’ of roentgenologic diagnosis 
of carcinoma in 335 patients was 94%. The authors 
suggest prompt surgical therapy in all instances ot 
diverticula which are suggestive of cm-cinoma. An 
annual proctoscopic and barium enema inspection 



Vol. 171. No. Ifi 


MK1)1C.\1, LlTKUATUllE AHSTIIACTS 


179/2257 


is advisable in all pi-rsons havinj' chronic colon 
syniploins in order to detect early a snperiniiio.sod 
carcinoma. 

Familial Intestinal Polvposis. A. D. McLachlin. 
A. M. A. Arch. Snrg. 7n:.393-398 (Sept.) 1959 
[Chicago]. 

Familial inte.stinal polyposis is a hereditary dis¬ 
ease with tendency toward cancer of the colon or 
rectum at an early age. The author dcscrihes the 
familial pattern of intestinal polyposis in a family of 
12. The mother died of cancer of the colon when 
30 years of age. The father, aged 55 j’car.s, and one 
sibling, aged 30. were free from intestinal polypo¬ 
sis at the time of study. The remaining 9 siblings 
had multiple polyps throughout the large intestine. 
A brother who was 22 years old when operated on 
for an obstructing lesion in the descending colon 
died 3 years later; at operation numerous polyps, 
associated with carcinoma, xs’cre .seen in the colon. 
A sister, aged 25 years, had 2 poh’ps which showed 
malignant changes; she underwent colectomy and 
ileoproctostomy, and recovery was uneventful. An¬ 
other brother, aged 19 years, had a single malig¬ 
nant polyp which was operated on. The remaining 
members of the family wc'rc free of malignancy 
but were subjected to colectomy and ileoproctos¬ 
tomy. All surviving patients have been followed for 
more than 5 years. 

Three additional patients (unrelated to the afore¬ 
mentioned family) with multiple polyps of the large 
intestine, in 2 of whom the familial pattern had 
been demonstrated and in 1 of whom it was ques¬ 
tionable, underwent colectomy and ileoproctostomy. 
Two of these patients had carcinoma of the sig¬ 
moid colon. The functional results of ilcoproc- 
tostomy in all 3 patients were e.xcellent. It seems 
that polyp formation was lessened after this opera¬ 
tion, and there may even have been a regression 
in polyps that had appeared. Total colectomy and 
ileoproctostomy with fulguration, together with 
long-term follow-up of the polyps in the rectal 
stump, offer a safe procedure in the treatment of 
familial intestinal jiolyposis. 

NEUROLOGY & PSYCHIATRY 

Gastro-Intestinal Lesions in Bulb.ar Poliomyelitis. 
N. J. Ainlev. Irish J. M. Sc. 6:368-370 (Aug.) 1959 
[Dublin], - V 

Acute ulceration of the upper gastrointestinal 
mucosa sometimes occurs in bulbar poliomyelitis. 
Two fatal cases of bulbar poliomyelitis with gastro¬ 
intestinal complications are here presented. There 
was acute ulceration of the esophagus, stomach, 
and duodenum accompanied by hematemesis in 
the first patient. Involvement of the hypothalamus 
and the central autonomic pathways was thought 
to be the cause of the gastrointestinal ulceration. 


The .second patient died of rupture of the esopha¬ 
gus. This was due to persistent vomiting and pos¬ 
sibly incoordination of the pharyngeal muscles as 
a rc.sult of the brain stem lesion, 

Ciirnrizalion and Artificial Respiration as a Promis¬ 
ing Tlicrapeutic Method in Post-traumatic and 
Postoperative Brain Lesions with Hyperthermia. 
R. Rrdnnimann and P. Huber. Arch. klin. Chir. 
291:200-211 (no. .3) 1959 (In German) [Berlin]. 

The authors discuss the treatment of hyper¬ 
thermia that develops in patients with brain lesions 
as the result of either trauma or surgery. They had 
found that the use of artificial hibernation induced 
with the aid of the lytic cocktail was not satisfactory 
for the treatment of this form of hyperthermia. The 
analysis of the clinical aspects of hyperthermia 
revealed connections between its etiology and 
symptomatology. It results from the clinical con¬ 
currence of shock, cerebral and pulmonary dysp¬ 
nea, and centrally induced muscular irritation; 
heat formation is increased, and its dissipation 
is made difficult as the result of the inadequate 
blood perfusion of the skin. For this reason the 
authors decided to reduce heat formation in the 
musculature by curarization and to improve the pe¬ 
ripheral circulation by generous blood transfusions. 
The skin is a cooling apparatus, hut it can per¬ 
form this function only if it has an adequate, 
or even a slightly increased, blood perfusion. As 
the result of the atony of the skeletal musculature, 
patients with hyperthermia are in about the same 
condition as are patients with tetanus, who in 
many cases require artificial respiration and special 
nursing care for several weeks. Artificial respiration 
insures an open airway and permits the adjustment 
of ventilation to physiological values; furthermore, 
ano.via and hypercapnia can be avoided, and pul¬ 
monary complications prevented. 

Before curarization is instituted, the patient 
should be subjected to a thorough neurological 
examination. In patients with brain trauma, who 
have only slight focal signs, cerebral angiography 
should be carried out, so that a still small cerebral 
hematoma will not be overlooked. If no hematoma 
is detected, curarization is first carried out with 
minimal doses, so that it can be interrupted should 
another neurological examination prove necessary. 
If after thorough analysis of the clinical aspects 
curarization and cooling seem indicated, the au¬ 
thors first give a blood transfusion, even if the 
blood pressure is increased. Then the patient is 
prepared for artificial respiration. If a tracheotomy 
had not been performed before, orotracheal intu¬ 
bation is carried out. To insure total relaxation, 
100 ml. of succinylcholine solution is given intra¬ 
venously, and then assisted breathing is begun 
by administering by means of the anesthesia ap¬ 
paratus a mixture of nitrous oxide and o.xygen. 
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13 years, respectively, after resection had had small¬ 
cell adenocarcinomas; the lymph nodes were in¬ 
volved in one but not in the otlier. 

The clinical features of die 95 patients mth 
adenocarcinoma were similar to those of older pa¬ 
tients, although pain appeared to be more promi¬ 
nent. The location of the lesions throughout the 
colon seemed to be the same in both younger and 
older patients, e.scept that the rectum was involved 
less frequently in the younger group. Examination 
of the gross and microscopic pathological changes 
of the specimens revealed no significant differences 
in tlie age groups, but there was a higher incidence 
of high-grade lesions among the younger patients. 

Late Edema in a Burned Patient: Study of Adrenal 
Functions at Different Stages in Its Course. A. 
Monsaingeon, H. Fouge and S. Couturier. Presse 
med, 67:1505-1507 (Aug. 15 and 22) 1959 (In French) 
[Paris]. 

Recent studies in which the hypersecretion of 
aldosterone has been shown to be a factor in the 
development of cirrhotic ascites, cardiac edema, 
and certain edematous states accompanying severe 
potassium depletion may provide an explanation 
for the late appearance of massive edema in a 
26-year-old man who suffered severe burns on both 
lower limbs. The lesions were comparatively limited 
in surface (12%), but diey were deep enough to 
involve the muscles, bones, and tendons. The pa¬ 
tient was in excellent general condition; his nutri¬ 
tional status was good; and he had no identifiable 
renal, cardiac, or hepatic defects. The initial re¬ 
placement therapy was easily managed, and it 
seemed that a series of excisions and grafts would 
result in an uncomplicated cure after the sub¬ 
sidence of infection and the elimination of bony 
sequestra and necrosed tendons. This expectedly 
simple course was interrupted one month later by 
the appearance of secondary polyuria suggesting 
aR'pical diabetes. Elimination of this diagnosis led 
to a short treatment witli somatotropic hormone. 
Edema of the lower limbs’, which persisted and 
progressed in spite of a salt-poor diet, appeared 
shortly thereafter. The consequences for the burned 
limbs were serious: the edema, involving the raw 
areas and extending beyond them, interfered with 
the sursaval of the grafts, which were regularly 
lysed; in addition, secondary infection developed 
and was so severe at one time that a double ampu¬ 
tation was considered. 

The various factors usually called on to explain 
the appearance of surgical edema—venous throm¬ 
bosis (iliofemoral or caval), heart failure, cirrhosis, 
renal insufficiency, amyloidosis, and denutrition— 
were repeatedly investigated and definitively ex¬ 
cluded by the results of tlie investigative pro- 
cedmes. The only positive findings on which an 
explanation could be based were (1) the fact that 


J.A.M.A., Dec. 19, 1959 

the edema appeared after sudden, massive sodiiim 
depletion, (2) its persistence in spite of a salt-poor 
diet, and (3) its regular and cyclic development. 
These findings readily suggest the intervention of 
hj’peraldosteronism, although no proof of this phe¬ 
nomenon can be given a posteriori by direct meas¬ 
urements. Indirect measurements, however, based 
on the study in retrospect of 390 specimens of urine 
obtained from the patient during the secondars- 
period of treatment, seem to establish the part 
played by the adrenal glands in the development of 
this unusual complication. Study of the 17-keto- 
steroids and the 11-oxysteroids revealed complete 
independence between the course of the hj'peraldo- 
steronism and that of the cortisonic and androgenic 
actisdties of the adrenals. The very fact that edema 
developed in this case suggests that general factors 
of water-sodium retention were somehow brought 
into play. Only when these factors disappeared 
was control of the situation obtained and healing 
secured. 


Coexisting Carcinoma and Diverticula of the Colon: 
A Review of Tlmee Hundred Fifty-five Cases of 
Carcinoma of tire Colon. J. Ponka, J. De Witt Fo.x 
and B. E. Brush. A. M. A. Arch. Surg. 79:373-384 
(Sept.) 1959 [Chicago]. 


A rexdew was made of the cases of 355 patients 
with carcinoma of the colon during a 5-year period; 
diverticulosis was the associated disease in 75 pa¬ 
tients (21%) of this series. The purpose of the study 
was to establish the correct procedure for an early 
diagnosis of carcinoma in patients with diverticulo¬ 
sis. The sigmoid colbn was the site of adenocar¬ 
cinoma in 197'patients; in 56 of them the tumor 
was .associated with diverticulosis and diverticulitis. 
Change in bowel habits, constipation, flatulence, 
and blood in the stool were the main symptoms, in 
decreasing order of sequence, for suspected pres¬ 
ence of malignancy in patients with diverticulosis 
or diverticulitis. 

A close study was made in 35 patients with sig¬ 
moid c.arcinoma closely associated with sigmoid 
diverticula. Proctosigmoidoscopic examination of 
34 patients before operation disclosed carcinoma 
in 20, but it was of no value for the diagnosis of 


diverticulosis. Barium enema inspection, which was 
performed on the 35 patients, revealed diverticulo¬ 
sis or diverticulitis in 32, and if made possible 
definite differentiation between carcinoma and di¬ 
verticulosis or diverticulitis in 16. A presumptive 
preoperative diagnosis of carcinoma was made in 
23 patients (65.7%). Roentgenograms resoh'ed prob¬ 
lematic differential diagnosis in 16 instances (45.7%)- 
The over-all accuracy of roentgenologic diagnosis 
of carcinoma in 335 patients was 94%. The authors 
suggest prompt surgical therapy in all instances ot 
diverticula which are suggestive of c.arcinoma. An 
annual proctoscopic and barium enema inspeebon 
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is advisable ii» all pi'isons baviiij' dironic colon 
svmptoiiis in order lo detect early a superimposed 
carcinoma. 

Familial Intestinal Polvposis. A. D. McLaclilin. 
A. M. A. Arch. Snrg. 79:.393-39S (Sept.) 1959 
[Chicago]. 

Familial intestinal polyposis is a licrcdilary dis¬ 
ease with tendency toward cancer of the colon or 
rectum at an early age. The author describes the 
familial pattern of intestinal polyposis in a family of 
12. The mother died of cancer of the colon when 
30 years of age. The father, aged 55 years, and one 
.sibling, aged 30, were free from intestinal polypo¬ 
sis at the time of study. The remaining 9 siblings 
luad multiple polyps throughout the large intestine. 
A brother who was 22 v’ears old when operated on 
for an obstructing lesion in the descending colon 
died 3 years later; at operation numerous polyps, 
associated with carcinoma, were seen in the colon. 
•A sister, aged 25 years, had 2 poh'ps which showed 
malignant changes; she underwent colectomy and 
ileoproctostomy, and recovery was uneventful. An¬ 
other brother, aged 19 years, had a single malig¬ 
nant poK-ii which was operated on. The remaining 
members of the famiU’ w('re free of malignancy 
hut were subjected to colectomy and ilcoprocto.s- 
tomy. All sun’iving patients have been followed for 
more than 5 years. 

Three additional patients (unrelated to the afore¬ 
mentioned family) with multiple polyps of the large 
intestine, in 2 of whom the familial pattern had 
been demonstrated and in 1 of whom it was ques¬ 
tionable, underwent colectomy and ileoproctostomy. 
Two of these patients had carcinoma of the sig¬ 
moid colon. The functional results of ileoproc¬ 
tostomy in ;ill 3 patients were excellent. It seems 
that polyp formation was lessened after this opera¬ 
tion, and there may e\'en have been ;i regression 
in polyps that had appeared. Total colectomy and 
ileoproctostomy with fulguration, together with 
long-term follow-up of the polyps in the rectal 
stump, offer a safe procedure in the treatment of 
familial intestinal polyposis. 

NEUROLOGY & PSYCHIATRY 

Gastro-Intestinal Lesions in Bulbar Poliomyelitis. 
N. J. Ainley. Irish J. M. Sc. 6:368-370 (Aug.) 1959 
[Dublin]. 

Acute ulceration of the upper gastrointestinal 
mucosa sometimes occurs in bulbar poliomyelitis. 
Two fatal cases of bulbar poliomyelitis with gastro¬ 
intestinal complieations are here presented. There 
was acute ulceration of the esox^hagus, stomach, 
and duodenum accompanied by hematemesis in 
the first patient. Involvement of the hypothalamus 
and the central autonomic pathways was tliouglit 
to be the cause of the gastrointestinal ulceration. 


The second xratient died of riqrture of the esopha¬ 
gus. This was due to persistent vomiting and pos¬ 
sibly incoordination of the xrharyngeai muscles as 
a result of the brain stem lesion. 

Curarization and Artificial Respiration as a Promis¬ 
ing Therapeutic Method in Post-traumatic and 
Postoperative Brain Lesions with Hyperthermia. 
R. Bronniinann and P. Huber. Arch. klin. Chir. 
291:200-211 (no. 3) 1959 (In German) [Berlin], 

The authors discuss the treatment of hyper¬ 
thermia that develops in joatients with brain lesions 
as the result of either trauma or surgery. They had 
found that the use of artificial hibernation induced 
with the aid of the lytic cocktail was not satisfactory 
for the treatment of this form of hyperthermia. The 
analysis of the clinical aspects of hyperthermia 
revc;ilcd connections between its etiology and 
.symxitomatology. It results from the clinical con¬ 
currence of shock, cerebral and pulmonary dysj)- 
nea, and centrally induced muscular irritation; 
heat formation is increased, and its dissqration 
is made difficult as the result of the inadequate 
blood perfusion of the skin. For this reason the 
authors decided to reduce heat formation in the 
musculature by curarization and to improve the pe- 
rixjheral circulation by generous blood transfusions. 
The skin is a cooling aiDparatus, but it can per¬ 
form this function only if it has an adequate, 
or even a slightly increased, blood perfusion. As 
the result of the atony of the skeletal musculature, 
patients with hyperthermia are in about the same 
condition as arc patients v’ith tetanus, who in 
many cases require artificial respiration and special 
nursing care for several weeks. Artificial respiration 
insures an ox^en airway and xjcrmits the adjustment 
of ventilation to physiological values; furthermore, 
ano.xia and hyx^ercapnia can he avoided, and pul¬ 
monary comx^lications prevented. 

Before curarization is instituted, the x’J'dent 
should be subjected to a thorough neurological 
examination. In x^‘'itients with brain trauma, who 
have only slight focal signs, cerebral angiography 
should be carried out, so that a still small cerebral 
hematoma will not be overlooked. If no hematoma 
is detected, curarization is first carried out with 
minimal doses, so that it can be interrupted should 
another neurological examination prove necessary. 
If after thorough analysis of the clinical asxjects 
curarization and cooling seem indicated, the au¬ 
thors first give a blood transfusion, even if the 
blood pressure is increased. Then the patient is 
prepared for artificial respiration. If a tracheotomy 
had not been performed before, orotracheal intu¬ 
bation is carried out. To insure total relaxation, 
100 ml. of succinylcholine solution is given inti'a- 
venously, and then assisted breathing is begun 
by administering by means of the anesthesia' ap¬ 
paratus a mixture of nitrous oxide and oxygen. 
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Muscular relaxation is maintained by continuous 
drip infusion of a succinylcholine solution (1,000 
mg. in 500 cc. of a 5% aqueous dextrose solution), 
but a dilute tubocurarine solution has also been 
used for this purpose. After about an hour the 
authors perform artificial respiration with their 
own manual apparatus, in which the air is saturated 
with steam to 98%. 

The patient at first remains in bed, but if, on 
the basis of continuous temperature control, a more 
intensive cooling is deemed necessary, this is done 
by the use of ice water. As soon as die rectal tem¬ 
perature has been reduced to 36 or 37 C (96.8 to 
98.6 F), the patient is dried off. As a rule, the 
temperature declines for another 2 or 3 C (3.6 to 
3.4 F) after that. In the course of this treatment, 
an average of from 800 to 1,200 cc. of blood or 
plasma is infused. The authors gained the impres¬ 
sion that this quantity was usually necessary for 
adequate cooling. 

The authors present the clinical histories of 5 
patients, which illustrate what curarization and 
artificial respiration, in combination ivith blood 
transfusion and external cooling, will accomplish 
in the severe hypertliermia that occurs in patients 
who require neurosurgical treatment. The patients 
were observed at the surgical clinic of the Univer¬ 
sity of Bern. 

Plumbism Following the Use of a Blow-Torch on 
Paint. J. Dorfman and M. Davis. Connecticut Med. 
23:460-462 (July) 1959 [New Haven]. 

The authors present the history of a 52-year-old 
house painter in whom lead poisoning (plumbism) 
developed as the result of the inhalation of lead 
fumes which resulted from the application of a 
blowtorch to paint. He complained of weakness 
of the legs, poor appetite, and low back pain which 
encircled the waist and radiated into the lower 
abdomen. About 4 weeks prior to admission, he 
had developed an acute illness with generalized 
aches and pains and malaise, which lasted about 
2 days. Shortly thereafter he had noted the onset 
of the symptoms mentioned above. The patient 
also complained of mild diarrhea with the passage 
of 2 watery stools daily. Plumbism was first sus¬ 
pected when the laboratory reported an unusual 
number of stippled red cells in the blood smear. 
The patient was then questioned about the exact 
nature of tlie work he had been doing. He said 
that he had recently been employed in removing 
several layers of paint from the woodwork of a 
house that was more than 100 years old. In some 
areas the paint was one-quarter of an inch thick, 
and he had used a blowtorch to facilitate its re¬ 
moval. Hemoglobin value, on admission, was 11.5 
Gm. "per 100 cc. Wliite blood cell count and dif¬ 
ferential count were not remarkable. The blood 
smear showed many stippled red cells. Samples 
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of blood and urine were submitted to a laboraton- 
for determination of lead content. The urine con¬ 
tained 0.30 mg. of lead per liter (normal, 0.01 to 
0.08 mg. per liter); the blood contained 0.14 mg. 
per 100 Gm. (normal, 0.01 to 0.05 mg. per 100 Gm.). 
Bone marrow aspiration disclosed Iq-perplasia, pre¬ 
dominantly of the myeloid elements, with stippled 
red blood cells. 

Medicaments included Pro-Banthine, in doses 
of 15 mg. 4 times a day, and Demerol, 50 mg. as 
needed, for relief of severe abdominal pain. Multi¬ 
vitamins were also given, along with a nutritional 
formula. Administration of small doses of saturated 
solution of potassium iodide was maintained for 
2 weeks. The patient’s symptoms gradually sub¬ 
sided. His stools became formed, and normal ap¬ 
petite returned. The backache was the last to 
disappear. Later in the treatment a hematinic prep¬ 
aration was added to the therapeutic regimen. The 
patient seemed sufficiently recovered to warrant 
discharge after 5 weeks of hospitalization. He was 
advised to obserx'e the rules of safety when working 
with paint and to continue taking the hematinic. 

Application of heat to materials containing lead 
or to metallic lead may result in the formation of 
lead fumes. Pathogenic amounts of fumes may 
result from burning, welding, or melting operations 
applied to surfaces bearing heaw coats of lead or 
materials containing lead. 

Tofranil Treatment of Endogenous Depressions. 
K. Fotel-Andersen and E. Geert-j0rgensen. Ugesk. 
laeger 121:1091-1094 (July 9) 1959 (In Danish) 
[Copenhagen]. 

From May, 1958, to January, 1959, 100 patients 
(28 men and 72 women) were treated with Tofranil, 
an iminodibenzyl derivative, in the psychiatric de¬ 
partment of Frederiksberg Hospital; 25 patients 
received ambulant treatment, and 75 started treat¬ 
ment in the hospital and mostly continued with 
ambulant treatment. Manic-depressive psychoses 
are 2 or 3 times as frequent in women as in men. 
There was no difference in the results of treatment 
in men and in women. In some cases Tofranil was 
first given as an injection, then in tablets; in other 
cases only tablets were given. The effect of Tofranil 
on emotional life in most cases appeared 16 to IS 
days after the start of treatment and became 
maximal in tire course of 1 or 2 weeks longer. No 
improvement was noted later than 3 weeks after 
the start or treatment. With few exceptions, the 
patients were personally reexamined by the authors. 
On follow-up, 45 of the 77 patients, cured or defi¬ 
nitely improved, were under maintenance treat¬ 
ment; 11 had been treated for about 1 month, and 
66 for an average of 4^ months. The authors’ defi¬ 
nite impression is that Tofranil exerts an excellent 
effect on endogenous depressions, an effect equal 
to, or superior to, the effect of electric shock, and 
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on continued tronlnient proi)aldy reduces the fre¬ 
quency of recurrence. Side-effects nrc relatively 
insignificant. Treatment can he amhidant. 

Crj’ptococcic Meningitis Treated with Amphoteri¬ 
cin Bi Case in a I’aticiit with Histologically Diag¬ 
nosed Bocck's Sarcoid. N. J. Brandt and II. Stiirup. 
Ugesk. laegcr 121;U.‘I2-11.34 (July 16) 1959 (In 
Danish) [Copenhagen], 

The mortality in ciyjrtococcic meningitis has 
heen between SO and 907^. Amphotericin B seems 
to offer a possibility for efieclis’c treatment. Six 
days before hospitalization in 195S, a woman, 
aged 62 years, developed meningeal symptoms. 
On admission, there were neck rigidity and som¬ 
nolence. Treatment with penicillin, sidfacombin, 
and Duo-Strep was without avail. After 3 w'ceks 
Crjqrtococcus neoformans was isolated from the 
cerebrospinal fluid. Amiihotcricin B was admin¬ 
istered intras’cnously in doses of from 17 to 50 mg. 
daily until a total of 517 mg. had been given. The 
condition cleared up rapidly, and the cerebro¬ 
spinal fluid became sterile. The only side-effect 
was nausea. The cerebrospinal fluid remained 
sterile 314 months after treatment, hut there h.as 
been increasing dyspnea, and roentgenologic e.x- 
amination shows infiltration of the lungs. The 
patient will be kept under obscrs'ation, rs'ith special 
attention to pulmonary changes. 

Tuberculous Meningitis: Prognosis and Treatment, 
B. F. Voljavec, S, P. Orton and R. F. Corpe, Am. 
Rev. Resp. Dis. 80:388-397 (Sept.) 1959 [New York]. 

The authors studied the prognostic significance 
of signs and symptoms as seen early in patients 
TOth tuberculous meningitis before the disease was 
affected by chemotherapy. Fifty-sLx patients with 
active tuberculous meningitis, 37 of whom had re¬ 
ceived no previous treatment, svere given isoniazid 
early in the course of treatment. In addition to 
isoniazid, the patients received streptomycin or 
PAS. Ser'enteen patients had also received corticos¬ 
teroid hormones, and one, corticotropin. Twelve 
of the 56 patients died. 

Several factors that appeared to influence the 
final outcome in each case were considered sepa¬ 
rately and simultaneously. Early treatment, except 
for the mild stage of the disease, was the most im¬ 
portant factor influencing prognosis favorably. Only 
2 of 26 patients who were started on treatment 
within 7 days of the onset of symptoms died, al¬ 
though 14 were already in the moderate or severe 
stage. Four of the 14 patients who were started on 
treatment between 7 and 14 days after the begin¬ 
ning of symptoms and 6 of 15 patients who were 
started after 14 days of symptoms died. Factors 
with an unfavorable effect on the prognosis were 
(1) advanced stages of meningitis, particularly coma 
and severe focal neurological signs, (2) high-protein 


levels and low-sugar values in the cerebrospinal 
fluid, and (3) negative skin reaction to tuberculin in 
the face of advanced disease. There were 13 pa¬ 
tients with complete or partial cerebrospinal block. 
Nine of these patients received corticosteroids, and 
8 survived, while all 4 patients treated with anti¬ 
microbials alone died. 

The 44 surviving patients were followed up for 
from 7 to 67 months. Thirty-seven of the 44 pa¬ 
tients presented no clinically detectable residuals; 
in one patient the damage was considered to be 
moderate. Five patients survived the disease with 
severe and probably permanent damage. Three of 
these patients, were from the prev'iously untreated 
group, and 2 from the previously treated group. All 
5 patients had severe focal neurological signs on 
:idmission, and in all of them the consciousness was 
disturbed; however, none were comatose. All but 
one of the 5 patients had been ill for more than 10 
days prior to initiation of treatment, and none had 
received corticosteroid hormones; none showed evi¬ 
dence of cerebrospinal block. 

Infectious Neuronitis (Guillain-Barre Syndrome) in 
Children. A. F. Peterman, D. D. Daly, F. R. Dion 
and H. M. Keith. Neurology 9:533-539 (Aug.) 1959 
[Minneapolis]. 

The authors report clinical observations, results 
of laboratory examinations, and data concerning 
the course of illness in 19 boys and 7 girls, between 
the ages of 16 months and 15 years, mth infectious 
neuronitis, u’ho were seen at the Mayo Clinic be¬ 
tween 1945 and 1957. In 18 of the 26 patients tlie 
disease occurred before the age of 8 years. Ante¬ 
cedent infection had occurred in 18 patients, al¬ 
though in some this may have been coincidental. 
Progressive symmetrical muscular u'eakness was 
the chief complaint. Involvement of muscles of the 
limbs occurred most often; however, muscles in¬ 
nervated by cranial nerves were affected in 11 chil¬ 
dren (45%). Areflexia was present in all the patients 
at some time during the illness. Although sensory 
disturbances were not common, impairment in per¬ 
ception of vibration and proprioception u'as found 
in 7 patients. Examination of the cerebrospinal fluid 
in 25 patients revealed albuminocytological disso¬ 
ciation in all but one patient, the protein content 
attaining its highest level 10 to 25 days after the 
appearance of clinical symptoms. Electromyo¬ 
graphic examinations revealed features compatible 
with the involvement of lower motor neurons or 
peripheral nerves in the 10 patients so examined. 
Reduction in conduction velocity of peripheral 
nerves was a frequent observation, particularly 
after the first month of illness. 

Seventeen patients recovered from neuronitis, 
showing no residual neurological deficits despite 
the fact that the course of the disease was pro¬ 
longed in 11 of them. Complete recovery occurred 
within 6 months to 3 years. Two patients had re- 
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lapses; seven had persistent weakness and atrophy 
of distal muscles of the legs 3 to 5 years after onset 
of their disease; one died of pneumonia, secondary 
to weakness of the muscles of respiration; and one 
was lost to follow-up. Problems in differential diag¬ 
nosis are important as neuronitis may be confused 
^\dtll poliomyelitis, muscular dystrophy, or poly¬ 
myositis. 

Incidence of Ventricular and Subarachnoid Filling 
in Fractional Encephalography. J. L. G. Oiler and 
P. Tartell. South. M. J. 52:1041-1047 (Sept.) 1959 
[Birmingham, Ala.]. 

The authors report on 55 patients, between the 
ages of 17 months and 43 years, who were sub¬ 
jected to fractional encephalography on the neuro¬ 
surgical service of the U. S. Naval Hospital, Camp 
Lejeune, N. C. The final diagnoses made were gen¬ 
eralized epilepsy in 10 patients, focal epilepsy in 8, 
post-traumatic encephalopathy in 11, retrobulbar 
neuritis in 5, multiple sclerosis in 4, postinfectious 
encephalopathy in 3, tumor in 2, cerebral atrophy 
in 2, subdural hematoma in 1, and miscellaneous 
conditions in 9. Adequate ventricular filling was 
obtained in 54 of the 55 patients. Filling of the sub¬ 
arachnoid spaces was attempted in 50 of the 55 
patients, and controlled and selective filling of the 
basilar cisterns and convexity was possible in most 
of them. There was filling of the anterior cisterns 
in 49 patients (98%), filling of the cisterna ambiens 
in 41 (82%), filling of the cerebellar cisterns in 44 
(88%), and filling of the convex spaces in 41 (82%). 

The disadvantages of the procedure are the time 
consumed in performing the examination, the con¬ 
stant attention of the neurosurgeon and radiologist 
to modify techniques, and the large number of films 
used. The advantages are tire excellent visualiza¬ 
tion of the posterior fossa, the selective filling of 
the area desired, the relatively little discomfort 
until the aid of local anesthesia, the cooperation of 
the patient for changes of position, and decreased 
headache after the procedure. As experience with 
the technique has increased, the results obtained 
have improved. 

Results of Catamnestie Studies and Actual Prob¬ 
lems in Patients with Tuberculous Meningitis. 
A. Liener. Beitr. Klin. Tuberk. 120:315-330 (no. 5) 
1959 (In German) [Berlin]. 

The author reports on 158 children and 53 adults 
until tuberculous meningitis, who were observed 
and treated at the District Hospital for Tuberculosis 
in Natters (Tyrol, Austria) between 1948 and 1958. 
Of the 158 children, 102 were discharged from tlie 
hospital as improved, and so were 30 of tlie 53 
adults. Follow-up examinations showed that 94 of 
the 102 children and 29 of the 30 adults were alive 
early in 1959. Up to April, 1948, i. e., up to the 
time when streptomycin became available for treat¬ 
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ment, all patients who had been admitted to this 
hospital for the treatment of tuberculous menin¬ 
gitis had died. The observations made on the 210 
patients have justified the present method of treat¬ 
ment, which consists of the intrathecal and intra¬ 
muscular administration of streptomycin combined 
with the oral or intramuscular administration of 
isoniazid preparations. In contrast to other workers, 
the author strongly believes that, instead of omit¬ 
ting the intrathecal treatment completely, it should 
be continued for only 8 to 12 weeks in accordance 
with the cerebrospinal fluid findings; except for 
that, the biochemical treatment should be continued 
for long periods. In addition, treatment with gluco¬ 
corticoids should be given to all those patients in 
whom early diagnosis may be excluded by tlie 
general condition, case history, or cerebrospinal 
fluid findings. 

In contrast to the view advocated in the world 
literature that tuberculous arachnitis occurs as a 
sequel to intrathecal treatment, this condition was 
observed only in patients who had survived as a 
result of biochemical-antibiotic general treatment 
but who had not received early intraspinal therapy. 
This observation justifies the author’s opinion that 
it is not permissible to omit local therapy in pa¬ 
tients with tuberculous meningitis, in whom treat¬ 
ment is instituted late in tlie course of the disease. 
Among damage caused by the therapy, there were 
observed impairment of the 8th cranial nerve, oc¬ 
currence of a spinal epidermoid caused by trauma, 
and occurrence of purulent meningitis in the course 
of intrathecal treatment for tuberculous meningitis. 
Lumbar puncture, however, was not associated 
with noteworthy risk, complications, or side-effects. 

The highly unfavorable prognosis previously at¬ 
tached to tuberculous meningitis has become much 
more fai'orable since the advent of streptomycin, 
isoniazid preparations, and glucocorticoids. In pa¬ 
tients with severe disease and late institution of 
treatment, additional treatment with glucocorticoids 
may improve die prognosis only witli regard to the 
prolongation of life. Furtliermore, it may be asso¬ 
ciated with the increased risk of such defects as 
internal hydrocephalus with loss of personality, im¬ 
pairment of the temporal lobe with partial atrophy 
of the optic nerve, and basal cerebral impairment 
with tetraplegia. 

GYNECOLOGY & OBSTETRICS 

Incidence of Hypertension After Pregnancy Tox¬ 
aemia. G. B. Gibson and R. Platt. Brit. M. J. 2:159- 
162 (Aug. 15) 1959 [London]. 

In an attempt to establish whether permanent 
and significant hypertension is a frequent sequel 
to a toxemic pregnancy in women who enter preg¬ 
nancy with normal blood pressure, and to ascertain 
the amount of'damage which may be done by a 
toxemic pregnancy in a woman already hyper- 
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Icnsivc, llio milliois rot'xaiiiim’cl 44G women wlu) 
4 years previously had a toxemic pregnancy and 
in wlioin the blood pressure \s’as found to he below 
140/90 mill. Ilg (preeclamptic toxemia) during or 
before the 2()lh week of pregnancy (toxemic .scries). 
Also reexamined were 92 women in whom the 
blood pressure was found to be 140/90 mm. Ilg 
or iiiore during or before the 20lh week of preg¬ 
nancy (liypcrlensivc series). The results of the re¬ 
examinations of the women, whose blood pressure 
early in pregnancy was normal, clearly showed 
that their mean blood pressures about 4 years 
after the toxemic pregnancy were much higher 
than the nieaii pressures which would be expected 
in an unselcctcd population of women- of siniil.ar 
age. Nevertheless, severe hypertension was a rare 
sequel of toxemic pregnancy in a prcidonsly normo- 
tensive woman. Similarly, in M’onicn who had 
toxemic pregnancies superimposed on hyperten¬ 
sion, the rise of blood pressure on reexamination 
was more than conld be accounted for by an in¬ 
crease of age of about 4 to 5 years. 

Acute Renal Failure in Pregnancy. R. C. Knapp 
and L. M. Heilman. Am. J. Obst. 6c Gynec. 78:570- 
577 (Sept.) 1959 [St. Louis]. 

Among the .32,000 deliveries and the 10,950 cases 
of abortion recorded at the Kings County' Ho.spital, 
Brooklyn, N. Y., between 1951 and 1958, there 
were 23 patients who developed acute renal failure, 
i. e., reduction of the urinary output to less than 
50 cc. in a 24-hour period. Tw'elve of these 23 pa¬ 
tients surx'ived. Whether renal failure is caused by 
sepsis, incompatible blood transfusions, chemical 
poisons, or hy'potension, the management remains 
the same. A successful outcome is primarily de¬ 
pendent on the extent of the initial kidney damage 
aqd on careful management, including a strict 
control of intake and electrolytes in relation to the 
output. Recording of the patient’s weight and de¬ 
terminations of serum carbon dioxide, potassium, 
and urea nitrogen should be made daily', with the 
administration of sodium lactate at the first signs 
of fall of the carbon dioxide level. The adminis¬ 
tration of resins is indicated on rising of the potas¬ 
sium level. Blood replacement, in the form of 
packed cells, is given only if the hemoglobin level 
falls below 5 Gm. per 100 cc. 

A case of acute renal failure after an induced 
abortion is reported as an example of the physi¬ 
ological approach to the management. The pa¬ 
tient, a 29-year-old woman who had induced 
abortion with a Lysol douche, had vaginal bleed¬ 
ing and crampy abdominal pain. On admission, 
her blood pressure was 80/40; tire pulse, 120; 
and the temperature, 101 F (38.3 C). The patient 
was given 500 ml. of whole blood, with stabiliza¬ 
tion of the blood pressure at 110/70. Aproximate- 
ly 24 hours later the patient aborted a 15-cm. 
fetus with an intaet plaeenta. For the next 24 


hours the blood pressure could be maintained 
only with arlercnol. The urinary output was only 
34 cc. during that period, and contained many 
kidney cells and many red blood cells. The intake 
was reduced to 900 ml., the administration of 
arlercnol W'as gradually discontinued, and 30 mil¬ 
lion units of aqueous sodium penicillin per 24 
hours were given intravenously, together with 
1 mg. of streptomycin given intramuscularly. As 
the patient entered the oliguric irhase of renal fail¬ 
ure, the administration of penicillin was discon¬ 
tinued and replaced by 700 ml. (plus the output) of 
10% dextrose in water. A high-fat, high-carbohy¬ 
drate, low-protein diet was instituted, which was 
poorly tolerated. On the 7th day, as the carbon 
dioxide content fell to 12.5 mEq. per liter, 100 ml. 
of molar sodium lactate solution was given. From 
the 11th to the 15th day, after the carbon dioxide 
content rose to 20.5 mEq. per liter, the patient 
received a carboxylic-acid-type sodium salt ex¬ 
change resin, which was given in retention enemas 
because of repeated vomiting. After 12 days of 
the oliguric phase, the patient entered the diuretic 
phase and began to urinate more tlian 200 cc. per 
24 hours. Intravenously administered fluids were 
ordered, and isotonic sodium chloride solution was 
given to maintain the electrolyte balance. The pa¬ 
tient was discharged after 33 days of hospitaliza¬ 
tion. All blood chemical examinations were normal, 
but the specific gravity of the urine remained fixed. 

Cervical Carcinoma; Cancer Cells in the Circulat¬ 
ing Blood. A. W. Diddle, J. Hollingsworth and 
S. Kinlaw. Am. J. Obst. 6c Gynec. 78:582-585 (Sept.) 
1959 [St. Louis]. 

Venous blood from 14 patients with invasive 
cervical carcinoma and from 8 patients witliout 
malignancy was examined for the presence of 
at}q>ical cells. Specimens of blood were taken above 
the bifurcation of the iliac vein in all the patients; 
in some of them it was also taken from tlie external 
iliac, femoral, and antecubital veins. From each 
patient, 1 to 4 different specimens were • studied, 
on the same day or at intervals of a few weeks. 
Tumor cells were isolated in 2 steps. The erytliro- 
cytes were removed first, by accelerated sedimenta¬ 
tion; then the leukocytes, by centrifuged subfrac¬ 
tionation. The sediment was fixed on glass slides 
and prepared by the Papanicolaou technique. 

Only one of the 14 patients with cervical car¬ 
cinoma had received treatment (irradiation, some 
montlis previously). Tumor cells were found in one 
of tile 2 patients in the clinical stage 1 of the dis¬ 
ease, in 2 of tlie 4 patients in stage 2, in the 2 
patients in stage 3, and in 3 of the 5 patients in 
stage 4. The patient in stage 0 and the 8 patients 
without malignancy were free from atypical cells 
in tlie blood. The tumor cells were usually found 
alone, seldom in clumps, and only above or at the 
bifurcation of the common iliac vein. Their mor- 
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phology was comparable to the morphology of the 
cells from the primary tumor. The findings indicate 
the association of advanced lesions with tumor cells 
in the circulating blood, and they raise the question 
of whether this correlation has a prognostic value. 

Results with Wertheim’s Operation With and With¬ 
out Lymphadenectomy. H. Rauscher and J. Spumy. 
Geburtsh. u. Frauenh. 19:651-655 (Aug.) 1959 (In 
German) [Stuttgart, Germany]. 

The authors report on a total of 315 patients with 
carcinoma of the cervix uteri, 158 of whom were 
subjected to IVertheim’s operation without removal 
of the lymph nodes, and 157 of whom underwent 
the same operation with remov'al of the lymph 
nodes. The operations were performed on those in 
the first group between 1947 and 1950 and on those 
in the second group between 1950 and 1953 at the 
women’s clinic. University of Vienna. All the pa¬ 
tients received roentgenotherapy postoperatively. 
The follow-up after 5 years or more showed that 
in stage 1 of the disease a relatively complete cure 
was obtained in 81.817o of the 88 patients who were 
subjected to radical liysterectomy u'ithout lym- 
phadenectomy, as compared witli 87.37% of the 95 
patients who underwent the same operation with 
hinphadenectomy. In stage 2 of the disease, tlie 
compai'able percentages were 66.1770 of 68 patients, 
and 58.037o of 62 patients. The proportion of perma¬ 
nent cures obtained in the group in which the 
lymph nodes were not removed was 74.05%; in the 
group in which the lymph nodes were removed, 
it was 75.797o. 

.Acquired Hypofibrinogenaemia in Pregnancy. N. S. 
Beischer. M. J. Australia 2:180-183 (Aug. 8) 1959 
[Sydney]. 

The majority of transient blood coagulation de¬ 
fects complicating pregnancy and the puerperium 
are due to acquired hypofibrinogenemia. At the 
Royal M^omen’s Hospital, Melbourne, the clot ob- 
scr\'ation test, described by Weiner in 1950, has 
been adopted for the diagnosis of critical hypo¬ 
fibrinogenemia. Approximately 5 ml. of blood is 
\\’ithdrawn, usually from the brachial vein, and is 
allowed to stand, uncitrated, in a test tube. The 
blood is observed during the following hour. This 
clot observation test is performed immediately after 
admission on all patients with antepartum hemor¬ 
rhage or \\-ith known fetal death in utero. Critical 
hyirofibrinogenemia is diagnosed if a normal clot 
fails to form within 20 minutes, or if a clot forms 
and subsequently dissolves. 

The clotting test provides the following clinical 
data: 1. A stable clot indicates that the plasma 
fibrinogen level exceeds 150 mg. per 100 ml. 2. Par¬ 
tial clot dissolution indicates a fibrinogen level of 
between 100 and 150 mg. per 100 ml. 3. A fragile, 
rapidly-dissob’ed clot indicates a level of 60 to 
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100 mg. per 100 ml. 4. Absence of clot formation' 
indicates a fibrinogen level below 60 mg. per 
100 ml. All patients in groups 2, 3, and 4 have 
critical hypofibrinogenemia and are treated with 
fibrinogen. The present routine is to give an initial 
dose of 8 Gm. of fibrinogen intravenously. This 
dose restores the clotting time to normal in most 
cases. Ev'en with early diagnosis and prompt fibrin¬ 
ogen treatment, blood transfusion is almost always 
necessary. 

There has been no maternal death due to hypo¬ 
fibrinogenemia at the Royal Women’s Hospital 
since the routine management of hypofibrinogen¬ 
emia, outlined above, was-adopted in December, 
1955, and all 20 patients rvith this condition diag¬ 
nosed since' then have been delivered vaginally. 
Critical hypofibrinogenemia, although an obstetric 
emergency, is not as dangerous to the mother as 
has been reported, and it is doubtful whether 
cesarean section, hysterotomy, and especially hys¬ 
terectomy are necessary. Critical hypofibrinogen¬ 
emia may develop after normal deliveries, hence 
the importance for routine clotting tests to be per¬ 
formed in all cases of moderate or severe post¬ 
partum hemorrhage. This may particularly apply 
when labor has been induced by the use of oxytocic 
drugs. Fibrinogen and blood transfusion therapy 
must be instituted as soon as diagnosis permits. 

PEDIATRICS 

Catamnestic Observations in Patients Who Had 
Neuraxitis After the Onset of Measles and Who 
Were Treated with Glucocorticoids. A. Terragna. 
Minerva pediat. 11:751-756 (July 28) 1959 (In Ital¬ 
ian) [Turin, Italy]. 

Eleven children, aged between 6 and 13 years, 
who had neuraxitis after the onset of measles, were 
followed up for possible psychic disorders for from 
14 to 26 months. Brain sy'mptoms appeared 2 to 10 
days after the rash had developed. The patients 
received either of the glucocorticoids, cortisone 
and prednisone, in combination with antibiotics, 
analeptics, and sedatives. Therapy with tlie gluco¬ 
corticoids was instituted for 1 or 2 days in 10 pa¬ 
tients and for 3 days in 1 patient after the onset of 
neuraxitis. The daily dose of cortisone ranged from 
60 to 150 mg., and that of prednisone from 15 
to 40 mg. 

The follow-up investigation consisted of neuro¬ 
logical and psychological examinations of the chil¬ 
dren. Inquiry might also be made of their teachers 
as to their mental aptitudes and any possible mental 
disorders observed. General objective examination 
showed nothing significant. The neurological e.x- 
amination revealed a slight tendinous hyperreflexia 
in 4 children, one of whom also had Gordon’s reflex 
and a winking tic. The psychological examination 
revealed normal behavior in all but 2 children, in 
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whom a .slighl dogiro of inilabilily and of psy¬ 
chomotor rc.stlossiH'ss was prosont. Ono of (he 2 
affected children had a slifihl iinpainnenl of certain 
mental fnnetions. Glneoeortieoid therapy was dem¬ 
onstrated in this series to he- an efl'ectivo means for 
pre\-enting (he development of tardy sequelae (par¬ 
ticularly psychic) to the nenraxitis which oeenrs 
after tlic onset of measles. It seems that a prompt 
institution of such therapy for setjnelae is more, im¬ 
portant than the duration of the acute phase of 
nenraxitis. 

Essay on Certain Prohlems Posed hy tl»e Kernic- 
tcrus of Hemolytic Disease of the Newborn. M. 
Lacomme, T. Horeau and C. Leconte des Eloris. 
Presse med. 07:1383-1381 (bdv 11) 1959 (In French) 
[Paris]. 

Statistics aceuimdated during the last -1 years 
show that 30 deaths, 20 of which were intrauterine, 
occurred among 221 infants with hemolytic disease 
due to anti-Rh isoimmunization born in the hos¬ 
pital. Tlic reduction of (he deaths in utero to 9%, 
as compared with the earlier figure of SO.STr in 
children previou.sly born to mnlliparas in the .same 
series, was the result of wide application of the 
principle of induced premature delivery adopted 
by the authors. The postnatal mortality figure of 
STc (16 infants) was calculated on the whole number 
of infants (201) born alive, i. c., those who took at 
least one breath after birth. These 201 children 
included 141 who were born prematurely as a re¬ 
sult of induced delivery. Kernicterus developed in 
4 of the 185 surviving infants, probably because of 
difficulties and uncertainties encountered in early 
attempts to apply Mollison’s rule, which fixes the 
safe level of bilindrinemia between 18 and 20 mg.%. 
All 4 cases occurred during the first 3 years of 
this study. The number of children with kernic¬ 
terus who were born outside the hospital and 
brought to it only after the level of bilirubinemia 
had become fairly high was 3 times as great as that 
of the infants born in the hospital and treated by 
exchange transfusion within a suitable period (10 
out of 177, or 5.67o, as against 4 out of 185, or 2.2%). 
These statistics show that confidence in the possi¬ 
bility of prophylaxis is justified, but they do not 
present a complete solution to the problem of 
kernicterus. 

The first question to be considered is: Which 
neurological signs should be regarded as charac¬ 
teristic of kernicterus? Several years of systematic 
observation of the signs that might reveal the neu¬ 
rological state of newborn infants with hemolytic 
disease, almost all of whom had exchange transfu¬ 
sions in the first hours of life, have convinced the 
authors that some are commonplace, because they 
occur in many newborn infants and are attributable 
to cerebral edema or meningeal hemorrhage, while 
others appear to belong peculiarly to kernicterus. 


becau.se they are predominant and, when associated, 
.seem to distinguish (he indisputably kernicteric 
.syndromes from other neurological pictures. These 
are (1) nuchal hyperextension and (2) athetotic 
movements in the first days. Nuchal hyperextension 
is a manifestation of (hat liypcrtony which has been 
said to be the most characteristic sign of kernicterus. 
The athetotic movements, which may easily pass 
unobserved unless the child is under constant scru¬ 
tiny, ap]5car only at long intervals and are more or 
less fleeting. They arc believed by the authors to 
have great diagnostic value. 

Tile second question is: Should all the infants 
who exhibit these signs be regarded as having 
kernicterus? Tiic records of the 94 children born in 
1955 and 1956 were reviewed in an effort to answer 
this question. The 2 signs were more or less evident 
at .some time or other in 18 of the children—exclud¬ 
ing 3 in whom kernicterus was unquestionably 
present. No sequelae of any kind appeared in any 
of the IS, although 15 arc believed to have had 
incomplete or atypical forms of kernicterus. No 
definite answer can, therefore, be given to the ques¬ 
tion, and it seems probable that the boundaries of 
the disease will remain uncertain until the diag¬ 
nostic criteria arc better defined. 

It can, however, be said that kernicterus due to 
hemol)’lic disease is not necessarily or constantly 
followed by sequelae. The number of infants with 
kernicterus who recover completely unth no ill- 
effects was formerly thought to be very small, but 
thanks to recent advances in therapy this opinion 
is now open to question. 

Wliooping-Cough Immunization: Clinical Follow- 
Up of First Barking Field Trial, 1955. V. Spiller 
and L. B. Holt. Brit. M. J. 2:174-175 (Aug. 15) 1959 
[London]. 

The authors report the results of a clinical follow¬ 
up of 650 infants who were inoculated against 
diphtheria and pertussis in early infancy and were 
divided into 2 groups. One group of 315 infants 
(“separate” group) received 3 doses of whooping- 
cough vaccine at monthly intervals, followed by 
2 doses of purified diphtheria toxoid precipitated by 
aluminum phosphate (PTAP). The other group of 
335 infants (“combined” group) received 3 doses of 
combined diphtheria formol-toxoid and whooping- 
cough vaccine. In the subsequent 3 years no sig¬ 
nificant difference was found in, the incidence of 
undoubted whooping cough in the 2 groups. Since, 
however, whooping cough developed in 22 children 
some 19 months after tire end of primary immuniza¬ 
tion, administration of a booster dose at the age of 
15 to 18 months seems to be recommended. As 
whooping cough is a more serious disease in very 
young infants, it might be thought advisable to 
give the first injection of the vaccine at the age of 
2 months, or even at a younger age, in view of the 
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tiik'rculosis was probably sij;niRcanl. Tlicre was 
no significant din'eronco in dcatbs from cancer or 
in doatlis from all otlior canscs. 

In the case of cardiovascnlar-renal dcatbs, ibc 
excess is best explained as ibe res»\ll of a combina¬ 
tion of factors involvitrg tbe selcctit)n of certain 
physical tx'pos for this work, the increase in over¬ 
weight in this group, tbe lack of regular pliysical 
activity, and the .subjection of these persons to 
occupational conditions that impose strain on tbe 
cardiovascular system. .Altbongb occupational fac¬ 
tors do not. in tbcmseb’cs. cause carcUovascuIar- 
rcnal disease, they may aggrax'ale any such existing 
disease. That the age group 50 to 59 showed the 
greatest excess of cardiox'ascular dcatbs among 
firemen is attributed to the fact that in this age 
group arc likely to be found tbe greatest number 
of persons with cardiovascular systems that react 
unfavorably to stTcnuons physical exertion or to 
bouts of asphyxia. The reduced mortality from 
tuberculosis and from respiratory diseases may be 
explained on the basis of c.arcful medical selection 
and snpcm'sion of citj’ firemen. 


THERAPEUTICS 

Oral Treatment of Diabetes Mellitus with Bigua- 
nide Derivatives: First Report. I. Schilling. Ztschr. 
ges. inn. Med. 14:705-711 (Aug. 1) 1939 (In Ger¬ 
man) [Leipzig, Germany]. 

The author reports on SO patients xx'ith diabetes 
mellitus,' who were treated with N'-beta-phenyl- 
ethylbiguanide given by mouth for short periods 
in a nursing home for diabetic patients. Of the SO 
patients, 39 were aged less than 40 years, and 54 
had a normal body weight or were underweight. 
The 80 patients required an average daily dose of 
36 units of insulin. Treatment with phenylethyl- 
biguanide was started xvitb a daily dose of 100 mg- 
in 2 divided doses; the dose was increased Inter 
to 150 mg,, and only in some patients was it in- 
creased to 250 mg. Seventy-six patients received 
the drug for an average period of 8 days, 2 patients 
were given the drug for 4 to 6 weeks, arid 2 
discharged on biguanide therapy and followed tor 
7 months.' The change from insulin merapy o 
biguanide therapy xvas carried out by first giving 
combined treatment with insulin and biguani e 
and by gradually reducing the dose of insu in. 
those patients who had been contro e wi 
tolbutamide before the institution of biguanide 
therapy, biguanide was substituted at once 
- tolbutamide. , „„ j „ 

Twenty-six (32.5%) of the 80 patents ‘ 

satisfactory response to biguanide. For y- ig , ‘ 
tients (60%), however, did "OfJnnetite^ 
well; intestinal disturbances, with ® j^yation 

nausea, vomiting, and J"jj^cu]t in these 

and evaluation of therapy quite 


patients. In one patient a lifc-lhrcatcning condi¬ 
tion developed, with a high degree of muscul.ar 
weakness and vomiting of bile-containing fluid, a 
rise of rest nitrogen to 148 mg. per 100 ce., increase 
in amount of sugar in the urine to 81.2 Gm. per 
day, azotemia up to 16 mg. per 100 cc., and 16,800 
leukocytes iicr cubic millimeter. These abnormal 
values were restored to normal within 3 days after 
withdrawal of the drug, but the muscular weak¬ 
ness subsided very slowly. The autlior, therefore, 
cautions against substituting biguanide therapy for 
insulin or tolbutamide therapy in ambulatory pa¬ 
tients. 

The results obtained showed a dependence of 
the responsiveness to the drug on the patient’s age 
at the time the diabetes mellitus became manifest, 
the insulin requirement, the patient’s age at the 
institution of Iiiguanide therapy, and the duration 
of preceding insulin therapy. The obese patients 
responded better than those xvith normal weight 
or those who were underweight. A comparison of 
the results obtained with biguanide with those 
produced by the hypoglycemic urea derivatives 
(carbutamide [BZ 55] and tolbutamide [D 860]) 
showed qualitatively the same regularity. A quanti¬ 
tative comparison of the 2 .types of drugs was not 
possible because of the differences in the t>q3es,of 
patients. The clinical impression suggested a better 
efifect of biguanide on the blood sugar level, but 
this observation could not be unequivocally con¬ 
firmed by figures. Although the biguanide deriva¬ 
tive is not suited for ambulatory treatment, one 
should not oppose further development of this 
therapeutic method. 

Chemotherapy of Disseminated Carcinoma of the 
Breast. J. C. Wright, J. P. Cobb, F. M. Golomb and 
others. Ann. Surg. 150:221-240 (Aug.) 1959 [Phila¬ 
delphia]. 

The authors report on 67 women, between the 
ages of 31 and 79 years, with incurable disseminated 
carcinoma of the breast, in whom 98 therapeutic 
trials with one, or several, of 5 chemical agents in 
succession xvere carried out at the Bellevue and 
_irniversity hospitals in New York. The chemical 
agents used were, triethylenethiophosphoramide 
(TEPA), chlorambucil (Leukeran, CG 1348), the 
aminonucleoside of the antibiotic puromycin, acti- 
nomycin D, and amethopterin (Methotrexate). 
Mastectomy had been initially performed on all 
the patients, and irradiation therapy preceded 
chemotherapy in 65. Hormone therapy had been 
administered to 31 patients, and chemotherapy' 
with other agents had been given to 30. Triethylene¬ 
thiophosphoramide was given to 36 patients, 
chlorambucil to 6, the aminonucleoside of puromy¬ 
cin to 6, actinomycin D to 14, and amethopterin 
to 36. The duration of the treatment with these 
agents varied from one day to one year and 9 
months. 
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fact that tliose immunized at 2 months appeared to 
be as well protected as those whose first injections 
were given at the age of 3, 4, or 5 months. 

Exchange Transfusion in Newborn Infants: Experi¬ 
ence in a Hospital Environment. A. Zanini and 
G. Conca. Miner\'a pediat. 11:762-765 (July 28) 
1959 (In Italian) [Turin, Italy]. 

Exchange transfusion through the umbilical vein 
was performed in 15 hospitalized neu'born infants 
with high serum bilirubin level during a period of 
one year. The transfusion was made in instances in 
which bilirubinemia reached the level of from 18 
to 20 mg. per 100 cc. Citrated blood obtained from 
the donor immediately before the transfusion was 
used. The assistance of a surgeon for e.vposing the 
umbilical vein for catheter insertion was required 
only in the first operation. The insertion of a plastic 
catheter into the umbilical vein from the base of 
the umbilical cord was made in the subsequent 14 
patients without tlie assistance of a surgeon. Can- 
nulation was made by using a catheter smaller in 
diameter, which opened the way to one larger in 
diameter. By this procedure exchange transfusion 
could also be carried out in smaller hospitals. The 
use of blood obtained from the donor immediately 
before the transfusion, a slow speed of e.xchange, 
a constant control of the body temperature, and a 
careful manipulation with the catheter seemed to 
prevent the development of se\’ere side-effects. A 
slight disturbance of the respiratory rhj4hm oc¬ 
curred in a few instances; tins was corrected by 
discontinuing the transfusion for a few minutes and 
administering oxygen. 

Left Ventricular Hypertrophy Syndrome in Infancy. 
S. Blumenthal and S. O. Sapin. Dis. Chest 36:179- 
ISS (Aug.) 1959 [Chicago]. 

In infants a group of cardiac lesions exist which 
produce cardiac enlargement, predominantly of tlie 
left ventricle, without the presence of significant 
murmurs or central cyanosis, and in which there is 
a tendency to the development of heart failure. 
Under these circumstances the electrocardiogram 
may be normal or may reveal eridence of myo¬ 
cardial uno.xia or of left ventricular hj'pertrophy. 
The authors call this complex tlie left ventricular 
luTiertrophy syndrome and describe its character¬ 
istics, differential diagnosis, and treatment. This 
s\’ndrome does not include more commonly occur¬ 
ring cardiac anomalies which produce left ven¬ 
tricular hx-pertrophy associated with significant 
murmurs. It does include (1) primarx' endocardial 
fibroelastosis; (2) predominantly myocardial disor¬ 
ders, such as (a) idiopathic or aseptic myocarditis, 
(b) glycogen storage disease of the heart, (c) tumors 
of the heart, and (d) nutritional deficiency states 
causing myocardial dysfunction; and (3) disorders 


resulting predominantly in abnormalities of coro- 
naiyf blood floxv, as (a) anomalous origin of the left 
coronary artery and (b) coronary occlusive disease. 

Electrocardiographic criteria of left ventricular 
hj'pertrophy are difficult to establish in infancy. 
The absence of the criteria for right ventricular 
hypertrophy in an infant xxuth an enlarged heart is, 
therefore, of considerable importance. Under these 
circumstances it is believed tliat the vectorcardio¬ 
gram is more accurate than the electrocardiogram 
in the first year of life. The vectorcardiographic 
configurations are so characteristically dissimilar 
after the neonatal period that one can easily dis¬ 
tinguish the “normal infant pattern” from that of 
pathological right ventricular hypertrophy. The axis 
dex'iation, as determined from the standard leads 
of the electrocardiogram, is of less diagnostic value. 
Left axis dex'iation occurs not infrequently in pa¬ 
tients xx'itli right ventricular hypertrophy and vice 
versa. The prognosis for survival beyond infancy is 
grax’e in these patients, and the differentiation from 
congenital cardiac malformations is important. 


INDUSTRIAL MEDICINE 

Mortality in City Firemen: H. A Study of Mortality’ 
in Firemen of a City Fire Department. E. Mastro- 
matteo. A. M. A. Arch. Indust. Health 20:227-233 
(Sept.) 1959 [Chicago]. 

A study of mortality xvas undertaken, covering 
the period from 1921 to 1953 in a large city (To¬ 
ronto) fire department. The purpose xvas to find out 
xx’hetber firemen, xx’hen compared xxdtli other men 
of similar age groups, e.xperienced any difference 
in mortality, particularly from cardiovascular or 
respiratory causes, tuberculosis, accidents, and x'io- 
lence. It had been suggested by some autliors that 
occupational hazards e.vist in fire fighting, xx-liich 
cause an excess of deaths from certain causes, more 
particularly from cardiovascular diseases. The num¬ 
ber of deaths from certain causes among Toronto 
firemen xvas compared xvith that e.xpected on the 
basis of Ontario death rates for men of similar age 
groups. This comparison revealed a highly signifi¬ 
cant excess of cardiox'ascular-renal deaths among 
city' firemen, xvith a reduction in respiratory and 
tuberculosis deaths. There xxms no significant dif¬ 
ference in the mortality from cancer, from xuolence 
and accidents, from digestix'e diseases, from geni¬ 
tourinary diseases, or from all other causes. 

Because of the knoxx’n mortality' differences in 
luban as opposed to rural residence, comparison 
xx'as made also xx’ith city men of similar age groups 
for tlie period from 1937 to 1953. This latter com¬ 
parison confirmed the highly significant excess of 
cardiovascular-renal deaths. In addition, tliere xvas 
an excess of deaths from all causes, xx'hich xvas sta¬ 
tistically significant. The reduction in deaths from 
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luborculosis was prohalily sigiiificanL Tlicro was 
no significaiU dilfcroncc in dcallis from eancor or 
in dcatlis from all other cause.s. 

Tn the case of cardiovascular-renal deaths, the 
excess is best explained as the result of a combina¬ 
tion of factors involving the selection of certain 
physical types for this worb, the increase in over¬ 
weight in this group, the lack of regular physical 
activity, and the subjection of these persons to 
occupational conditions that impose strain on the 
cardiovascular system. Although occupational fac¬ 
tors do not, in themselves, cause cardiovascular- 
rcnal disease, they may aggrax-atc an\' such existing 
disease. That the age group 50 to 59 showed the 
greatest excess of cardiox’ascular deaths among 
firemen is attributed to the fact that in this age 
group are likely to be found the greatest number 
of persons with cardiovascular sj'stems that react 
unfavorably to strenuous physical exertion or to 
bouts of asphyxia. The reduced mortality from 
tuberculosis and from respiratory diseases may be 
explained on the basis of careful medical selection 
and superxision of, city firemen. 


THERAPEUTICS 

Oral Treatment of Diabetes Mcliitus with Bigua- 
nide Derivatives: First Report. I. Schilling. Ztschr. 
ges. inn. Med. 14:705-711 (Aug. 1) 1959 (In Ger¬ 
man) [Leipzig, Germany]. 

The author reports on 80 patients with diabetes 
mellitus, who were treated with N'-bcta-pbenyl- 
ethylbiguanide given by mouth for short periods 
in a nursing home for diabetic patients. Of the 80 
patients, 39 were aged less than 40 years, and 54 
had a normal body weight or were underweight. 
The 80 patients required an average daily dose of 
36 units of insulin. Treatment with phenyletlryl- 
biguanide was started with a daily dose of 100 mg. 
in 2 divided doses; the dose was increased later 
to 150 mg., and only in some patients was it in¬ 
creased to 250 mg. Seventy-six patients received 
the drug for an average period of 8 days, 2 patients 
were given the drug for 4 to 6 weeks, and 2 were 
discharged on biguanide therapy and followed for 
< months. The change from insulin therapy to 
biguanide therapy was carried out by first giving 
combined treatment with insulin and biguanide 
and by gradually reducing the dose of insulin. In 
those patients who had been controlled with 
tolbutamide before the institution of biguanide 
therapy, biguanide was substituted at once for 
tolbutamide. 

Twenty-six (32.5%) of the 80 patients showed a 
satisfactory response to biguanide. Forty-eight pa¬ 
tients (60%), however, did not tolerate the drug 
well; intestinal disturbances, with lack of appetite, 
nausea, vomiting, and diarrhea, made continuation 
and evaluation of therapy quite difficult in these 


patients. In one patient a life-threatening condi¬ 
tion developed, with a high degree of muscular 
weakness and vomiting of bile-containing fluid, a 
rise of rest nitrogen to 148 mg. per 100 cc., increase 
in amount of sugar in the urine to 81.2 Gm. per 
day, azotemia up to 16 mg. per 100 cc., and 16,800 
leukocytes per cubic millimeter. These abnormal 
values were restored to normal within 3 days after 
withdrawal of the drug, but the muscular weak¬ 
ness subsided very slowly. The author, therefore, 
cautions against substituting biguanide therapy for 
insulin or tolbutamide therapy in ambulatory pa- 
tient.s. 

The results obtained showed a dependence of 
the responsiveness to the drug on the patient’s age 
at the time the diabetes mellitus became manifest, 
the insulin requirement, the patient’s age at the 
institution of biguanide therapy, and the duration 
of preceding insulin therapy. The obese patients 
responded better than those with normal weight 
or those who were underweight. A comparison of 
the results obtained with biguanide with those 
produced by the hypoglycemic urea derivatives 
(carbutamide [BZ 55] and tolbutamide [D 860]) 
showed qualitatively the same regularity. A quanti¬ 
tative comparison of the 2 types of drugs xvas not 
possible because of the differences in the types of 
patients. The clinical impression suggested a better 
effect of biguanide on tire blood sugar lex'el, but 
this observation could not be unequivocally con¬ 
firmed by figures. Although the biguanide deriva¬ 
tive is not suited for ambulatory treatment, one 
should not oppose further development of this 
therapeutic method. 

Chemotherapy of Disseminated Carcinoma of the 
Breast. J. C. Wright, J. P. Cobb, F. M. Golomb and 
others. Ann. Surg. 150:221-240 (Aug.) 1959 [Phila¬ 
delphia]. 

The authors report on 67 women, between tbe 
ages of 31 and 79 years, with incurable disseminated 
carcinoma of the breast, in whom 98 therapeutic 
trials with one, or several, of 5 chemical agents in 
succession xvere carried out at the Bellevue and 
University hospitals in New York. The chemical 
agents used were, triethylenethiophosphoramide 
(TEPA), chlorambucil (Leukeran, CG 1348), the 
aminonucleoside of the antibiotic puromycin, acti- 
nomycin D, and amethopterin (Methotrexate). 
Mastectomy had been initially performed on all 
the patients, and irradiation therapy preceded 
chemotherapy in 65. Hormone therapy had been 
administered to 31 patients, and chemotherapy 
with other agents had been given to 30. Triethylene¬ 
thiophosphoramide was given to 36 patients, 
chlorambucil to 6, the aminonucleoside of puromy¬ 
cin to 6, actinomycin D to 14, and amethopterin 
to 36. The duration of the treatment with these 
agents varied from one day to one year and 9 
months. 
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Of the 67 patients, 48 have died, 6 have been 
lost to follow up, and 13 are living and under 
study. The results showed that, for palliation of 
the condition of patients widi advanced dis¬ 
seminated carcinoma of tiie breast, administration 
of triethylenetliiopbosphoramide and amethopterin 
may be added to the classical methods of ir¬ 
radiation and hormonal control therapies. No im¬ 
provement occiuxed in the patients treated wth 
chlorambucil, the aminonucleoside of puromycin, 
or actinomycin D. With the use of triethylenethio- 
phosphoramide and ametliopterin, temporary re¬ 
gression of the disease occurred in some patients. 

Combined Drug Treatment of Tuberculosis: IV. 
Bacteriologic Studies on the Sputum and Resected 
Pulmonary Lesions of Tuberculous Patients. A. D. 
Heaton, W. F. Russel Jr., J. Denst and G. Middle- 
brook. J. Clin. Invest. 38:1376-1383 (Aug.) 1959 
[New Haven, Conn.]. 

The authors anali'ze the results of bacteriological 
studies performed on preoperative sputums and 
on indmdual pulmonary lesions of 220 patients 
subjected to pulmonary resection for pulmonary 
tuberculosis; included in these studies was drug- 
susceptibilit}' testing of tubercle bacilli from pre¬ 
operative sputiuns and from resected pulmonary 
lesions of 96 patients. The bacteriological findings 
also were correlated with the drug-treatment regi¬ 
mens used at the National Jeuash Hospital in Den¬ 
ver before and after Oct. 1, 1954, including the 
results of bacteriological e.xamination of resected 
pulmonarj' lesions from 37 patients who had been 
treated witli a high-dosage, combined-drug regi¬ 
men. The latter consisted of 20 mg. or more of 
streptomycin per kilogram per day, in combination 
wutlr 16 mg. or more of isoniazid per kilogram per 
day, together with 50 to 100 mg. of pyrido.xine daily, 
aminosalicylic acid being added, u’hen indicated, 
to elevate the isoniazid levels. 

In 206 (93%) of the total of 220 patients, there 
was complete agreement on tlie bacteriological 
results of tlie study of the preoperative sputum 
specimens and of the resected tissue specimens in 
that tire sputums and the surgical specimens were 
eitlier both negative or both positive on culture. 
Discrepancy between the results of drug-suscepti- 
biiih’ studies made on preoperative sputums and 
on resected tissue specimens was found in 2 of tire 
96 patients. There was a high degree of correlation 
(95%) between the catalase activity of tubercle 
bacilli recovered from preoperative sputums and 
the catalase actisuty of organisms recovered on 
culture of resected specimens. There was a low 
incidence (10%) of sputum conversion on chemo¬ 
therapy among “retreated” patients e.vcreting tuber¬ 
cle bacilli resistant to streptomycin or isoniazid 
or to both agents (patients were defined as "re¬ 
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treated” who had receir'ed antituberculous chemo¬ 
therapy for more than 3 weeks before admission 
to the National Jewish Hospital). The high inci¬ 
dence of bactefiologically negative results in stud¬ 
ies on resected specimens from sputum-negative 
patients originally on high-dosage treatment with 
both isoniazid and streptomycin corroborates other 
evidence for the effectiveness of this approach to 
the chemotherapy of pulmonary tuberculosis. 

Experience with the Therapeutic Use of a New 
Sulfonylurea: N-PropyI-N'-(p-Chlorobenzenesiilfo- 
nyl) Urea (P 607), Given Orally in Diabetes Mel- 
litus. S. Signorelli and P. Polosa. Minerva med. 50: 
2535-2542 (Aug. IS) 1959 (In Italian) [Turin, Italy]. 

The authors report on the effect of chlorpropa¬ 
mide, a new sulfonylurea compound given orally 
to 38 patients noth diabetes mellitus for a period 
of 1 to 6 montlis. Sixty-eight patients were women 
and 20 were men; 73 were over 40 years of age. 
Before chlorpropamide therapy 48 patients had 
received up to 40 units of insulin, and die others 
more than 40 units. There were e.xcluded from 
die series infantile and juvenile diabetics, patients 
uddi acidosis or coma, and patients with compli¬ 
cations that would disturb the sugar metabolism, 
as might easily happen in case of intercurrent in¬ 
fectious disease. Most of the patients were over¬ 
weight. The drug was given in a beginning dose 
of 2 Gm. per day, 1 Gm. after each main meal; the 
maintenance dose ranged from 0.125 to 0.500 Gm. 
per day. Sevent>'-two patients (81%) responded to 
die drug, and 16 (19%) did not respond. Only 3 
of die 15 patients under 40 years of age did not 
respond to the drug; good results were obtained 
in the remaining 12 patients. 

As with other sulfonylureas, the quantity of in¬ 
sulin that the patient had taken before switching 
to chlorpropamide and the time of onset of diabetes 
did not interfere with the therapeutic success of 
chlorpropamide, which in some instances was able 
to replace large quantities of insulin in patients 
whose diabetes was of long standing. Glucose 
tolerance tests showed that the hypoglycemic ef¬ 
fect of chlorpropamide was greater than the hypo¬ 
glycemic effect obtained with either carbutamide 
or tolbutamide. No toxic effect was noticed in any 
patient. Complaints, which in some cases required 
discontinuation of the treatment, were of 2 tj’pes: 
(1) signs of indiwdual hypersensitivity or intoler¬ 
ance similar to those obserx’ed with the use of 
other sulfonylureas and (2) signs of specific intoler- 
ance invobung die digesth'e tract (nausea, abdom¬ 
inal distention, constipation) or signs of involvement 
especially of the vasomotor system (neurovegetative 
disturbances) observed only in- patients who took 
wane with their meals. The latter signs disappeared 
if the use of wine was discontinued. The reaction 
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to alcohol was nolicccl in 8 of 2.3 patients slndied, 
and it occurred after some concentration of chlor¬ 
propamide in the Mood had already occurred, nsn- 
ally on the 3rd or the 4th day of treatment. 3'lu' 
administration of 50 ml. of 8% alcohol to 20 patients 
over 40 )’cars of age, who were being treated with 
chlorpropamide, caused in all instances a more or 
less marked sensatio'n of warmth and reddening 
of the face, in some cases associated with vertigo. 
Daring this reaction the systolie blood pressure 
dropped about 10 mm. Hg and the diastolic about 
5 mm. Hg, the pulse rate increased .slighllj’, and 
the auricular plcthysmographic wa\’e showed a 
slight increase. No electrocardiographic changes 
were obsers’cd. 

Treatment of Intestinal Amebiasis with Glaucaru- 
bin. C. Pedoya, R. Charlet, A. Savelli and oUicrs. 
Presse mod. 67:1481-1483 (Aug. 8) 1959 (In French) 
[Paris]. 

The authors treated 10 patients with intestinal 
amebiasis with glaucarnbin, a crystalline glucosidc 
extracted from Simandra glauca. This drug had 
appeared very active against experimental amebia¬ 
sis in animals. It is administered orally in a daily 
dosage of 175 to 200 mg. for from 5 to 7 consecutive 
days. Excellent results, with the disappearance of 
rectal ulcerations, were obtained in acute attacks 
of dysentery; good results were obtained in the 
diarrheic form, and, on the whole, in the func¬ 
tional disturbances of chronic amebic colitis. Clin¬ 
ical tolerance of the drug was excellent; only one 
patient had a few transient sensations of vertigo. 
Rapid improvement of the general condition was 
noted in several patients, in whom asthenia disajr- 
peared and appetite returned after they had taken 
glaucarnbin for a few days. These results are in 
harmony with those of other workers who have 
noted both a high percentage of cures without 
recurrence and -excellent tolerance for the drug 
in patients receiving glaucarnbin. 

Study of a New Diuretic by the Oral Route. 
S. D’Alesandro, B. J. Gurmindo and others. Semana 
med. 66;231-234 (Aug. 6) 1959 (In Spanish) [Buenos 
Aires]. 

A group of 8 patients (6 with heart insufficiency, 
1 with the Kimmelstiel-Wilson syndrome, and 1 
with decompensated liver cirrhosis) were treated 
with chlorothiazide, a drug which acts on the renal 
tubules, blocking the reabsorption of water and 
electrolytes. The treatment lasted for 60 days, and 
the daily dose was 500 mg. every 12 hours. The 6 
patients suffering from heart insufficiency were 
receiving cardiotonic glucosides and mercurial 
diuretics, and were on a low-salt diet. The diuretic 


therapy was replaced by the oral administration 
of chlorothiazide, whereas the digitalis therapy 
was continued. 

A marked improvement in the diuresis was 
noticeable from the first 24 hours of treatment 
with chlorothiazide. Together with this change 
in diuresis there was a general clinical improve¬ 
ment, without the clinical variations which char¬ 
acterize sudden ups and downs in the urinary 
output. In the patient with the Kimmelstiel-Wilson 
syndrome the edema disappeared, and the arterial 
hypertension was appreciably reduced. The patient 
with atrophic cirrhosis was maintained with a stable 
diuresis (approximately 1,300 cc. per 24 hours) by 
the end of 2 months of treatment. Concomitantly, 
there was a decrease in the ascites and in weight. 
The therapy was well tolerated by all the patients, 
its effectiveness being continued during the whole 
period of study. The same dose of 500 mg. daily 
can be maintained in order to secure an adequate, 
stable diuresis. 

The Sulfonamide Preparation C 17922 (Orisul): 
Clinical and Experimental Study of Its Use in 
Genitourinary Infections: Preliminary Report. G. 
Lacairraro. Semana med. 66:119-121 (July 2-3) 1959 
(In Spanish) [Buenos Aires]. 

A preliminary pharmacological study of sul- 
faphenazole (Orisul) u’as made with a group of 8 
patients suffering from different genitourinary in¬ 
fections and 2 normal subjects as controls. The 
drug was administered in tablets of 0.5 mg. in a 
daily dose of 1 to 2 mg. for 2 days. Determinations 
of sulfonamidemia and of sulfonamiduria charac¬ 
terized Orisul as an antibacterial agent of rapid 
absorption through the intestinal mucosa, minimal 
acetylation in the circulation blood, marked hu¬ 
moral and tissue diffusibility, slow excretion, great 
solubility' in the urine, and excellent tolerance. 
Orisul was administered to 50 patients with several 
types of genitourinary infection. There were 37 
men and 13 women in this series, and tlieir ages 
ranged from IS to 87 years. The patients were 
classified into 3 groups (with acute, subacute, and 
ehronic infection) according to the duration and 
seriousness of the disease. Accordingly, the daily 
doses varied from 0.5 to 3 mg. The maximal total 
dose was 44 mg. administered over a continuous 
period of 22 days. Most patients received a total 
dose of between 20 and 34 mg. over 2 or 3 weeks. 

The tolerance to Orisul treatment was generally 
good. Eleven patients experienced mild side-effects, 
such as headache, nausea, diarrhea, and allergic 
cutaneous reactions. In 2 patients the reactions 
were serious (hypoglycemia and mental confusion 
respectively). These were the only cases in which 
interruption of tlie therapy was thought advisable. 
The results were evaluated in relation to the gen- 



190/2268 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Dec. 19, 1939 


eral condition treated and in relation to the infec¬ 
tious agent. There was clinical and bacteriological 
recovery in 22% of the patients (12% of the acute, 
8% of the subacute, and 2% of the chronic states). 
Clinical and bacteriological improvement was ob- 
sen’ed in 64% (6% of the acute, 26% of the sub¬ 
acute, and 32% of the chronic cases). In 10% of the 
patients tire drug was ineiEective, and in 4% tlie 
treatment was interrupted because of side-effects. 
The germs most susceptible to the effects of Orisul 
u'ere Escherichia coli, Staphjdococcus p)'ogenes, 
and tlie hemoh'tic strains of staphylococci. Mod¬ 
erately susceptible were Aerobacter aerogenes and 
Streptococcus faecalis. The most resistant was 
Proteus smlgaris. 

Critical Appraisal and Experience with Dextro- 
moramide (R 875): A New Dramatic Analgesic. 
F. de Lara. Prensa med. argent. 46:649-658 (March 
13) 1959 (In Spanish) [Buenos Aires], 

One hundred four patients, suffering from pain 
during acute, chronic, or postoperative conditions, 
were treated with dextromoramide for different 
periods of time. The drug w’as administered in 
the form of 5-mg. tablets, 10-mg. ampuls, and 
10-mg. suppositories, in daily doses that varied 
from a minimum of 5 mg. to a maximum of 100 mg. 
The results were termed excellent (meaning total 
relief from pain) in 31 patients, including 12 with 
cancer; satisfactory (marked relief without any 
need for additional analgesics) in 47 patients, in¬ 
cluding 25 with cancer; and mediocre (insufficient 
relief and need for additional analgesics) in 18 
patients. The effect w'as negative in only 9 of the 
104 patients. The ampuls and suppositories w'ere 
more effective, acted faster, and caused few'er 
reactions than the tablets. Side-effects w'ere ex- 
jrerienced by approximately 40% of the patients 
and consisted of neurological ssTuptoms, such as 
sensation of bodily lightness, nausea, postural in¬ 
stability', vertigo, and vomiting. These reactions 
could be reduced to a minimum by taking tire 
following precautions; administration of the drug 
on an empty' stomach, follow'ed by a rest period 
of 20 to 30 minutes, and avoidance of alcoholic 
beverages. 

Dextromoramide has excellent synergic proper¬ 
ties; it is \’ery effectively' combined w'ith acetyl- 
salicylic acid (a 5-mg. tablet of dextromoramide 
and a 1-mg. tablet of aspirin). No danger of drug 
addiction has been obserx'ed. Although it is neces- , 
sary to increase the dosage for patients suffering 
from a chronic disease and requiring a prolonged 
analgesic treatment, tliis increase is more gradual 
and slow'er tlian is usually the case w'itli other 
medicaments. The author considers dextromora¬ 
mide superior to any' otlier analgesic he has used 
in Iris clinical experience. 


PATHOLOGY 

P.ithological Factors in the Prognosis of Bronchial 
Carcinoma Following Surgical Excision. W. J. Han- 
bury. Tubercle 40:257-264 (Aug.) 1959 [London]. 

Morbid anatomic and histological features of 
lung resection specimens, w'hich had been obtained 
at operation for bronchial carcinoma on 81 pa¬ 
tients, W'ere studied to evaluate the patliological 
factors W'hich might influence the postoperative 
prognosis. One group of 26 patients sun'ived 5 
y'ears after surgical resection of the lung for bron¬ 
chial carcinoma, but another group of 55 patients 
did not survive 5 years. Apart from 7 women 
among the nonsurvivors, all the patients w'ere men. 
The most frequent site of tumor was the left upper 
lobe, and the patients w'ith tumors of this lobe had 
the highest 5-year surx'ival rate. The average 
tumor size in the survivors was 79 cc.; in the non- 
surwors it w'as 114 cc. This relatively small dif¬ 
ference indicates that the size of the tumor by 
itself W'as of slight, if any, prognostic significance. 

Involvement of regional lymph nodes w'as present 
in 15 patients (42%) of the 5-year survival group 
and in 42 patients (76%) of the fatal cases. Para- 
tracheal nodes w'ere found involved in 10 patients 
(18%) among tlie nonsur\'i\’ors and in none among 
the survivors. Squamous-cell carcinoma w'as found 
more frequently in the survival group than among 
the nonsun'ivors. In each instance most of the 
squamous-cell tumors W'ere iioorly differentiated. 
The number of tumor-cell mitoses had no apparent 
bearing on prognosis and could not be correlated 
W'ith the size of the tumor and the lengtli of the 
clinical history. Neoplastic infiltration of adjacent 
structures other than ly'mph nodes was found in 
4 patients (15%) of the 5-y'ear survival group and 
in 17 (31%) of those w'ho did not survive 5 years. 

Further Research in the Isolation of Tumor Cells 
in the Circulating Blood. C. Colombo, F. Rolfo 
and G. Maggi. Minerva med. 50:2217-2223 (July 7) 
1959 (In Italian) [Turin, Italy]. 

The arterial blood of 4 patients w'ith nonneo- 
Xjlastic disease and that of 42 patients with carci¬ 
noma and of a patient rvith nonoperable occipital 
glioma W'as examined. The search for tumor cells 
was made by a method of accelerated sedimenta¬ 
tion of the ery'throcytes and jrrexmration of smears 
stained by the May-Griinw'ald and the Giemsa 
methods. In each case 2 cc. of arterial blood was 
made uncoagulable by adding 1 cc. of Plexocrom A. 
Two cubic centimeters of a 5% dextran solution 
(molecular weight, 179.000) was added, and the con¬ 
tainer, resting at a 45-degTee inclination, was placed 
for 30 minutes on a stove at 37 C temperature. The 
supernatant plasma suspension was aspirated by 
means of a pipette and centrifugated at 1,000 rpni 
for 30 minutes. This liquid was streaked on 3 glass 
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slides wliicli were .slaiiied with May-Griinwald and 
Gicnisa stains. Cells believed to be of neoplastic 
origin were found in 7 instances. Positive findings 
were inucb more frerinent among patients witir 
carcinoma of the bronchi than among patients 
with carcinoma of other localizations. Four con¬ 
trol patients gave negative results. A cell of un¬ 
certain but suggestive nature was found in a 
patient with immature cerebral glioma. 

Cytological Examination of Sputum and Bronchial 
Secretion in Pulmonary Cancer. L.-G. Wiman. Nord. 
ined. G2:10S1-10S1 (July IG) 1959 (In Swcdi.sli) 
[Stockholm]. 

The author has since November, 1958, tested a 
new staining method in exfoliative cytology, based 
on the occurrence of protein-bound sulfhydryl 
groups in increased concentration in cancer cells. 
The method, described by Barrnctt and Seligman 
and later modified by Babr, was previously used 
only on sections. Cells can scale off from the e.x- 
terior of a tumor and be found later in secretion 
available for cytological examination. On micro¬ 
scopic examination with low-power magnification 
of smears from sputum and bronchial secretion, 
malignant cells show a distinct byperebromasia 
and give an immediate conception of the size and 
frequency of suspected cancer cells. Study of the 
details with higher-power magnification confirms 
variations in size and form in the cytoplasm and 
nuclei and affords criteria for judging malignancy. 

Pathogenesis of Jaundice in Hodgkin’s Disease: 
Report of Two Cases with Hepatic Duct Jaundice. 
E. Mac-Clure, C. Lemos, C. S. Ferreira and M. A. 
Paes Leme. Hospital 56:59-80 (July) 1959 (In Portu¬ 
guese) [Rio de Janeiro].' 

The differential diagnosis of symptomatic hemo¬ 
lytic jaundice and of obstructive jaundice secondary 
to Hodgkin’s disease may be difficult, especially 
in cases of undetected malignant l)'mphogranu- 
lomatosis. The authors believe that the commonest 
mechanism leading to jaundice in patients with 
Hodgkin’s disease is the biliary obstruction caused 
by the involvement of the intrahepatic ducts in 
the malignant process. They report 2 cases of ob¬ 
structive jaundice associated witli Hodgkin’s dis¬ 
ease observed in the pathology department of the 
Mercy Hospital in Rio de Janeiro. In both cases 
the autopsy findings showed intrahepatic duct ob¬ 
struction and confirmed the causative role assigned 
to the involvement of the intrahepatic ducts. 

The first patient was a 13-year-old boy whose 
symptoms started with a growth on the left side 
of the neck and high fever. Two months after 
surgical removal of the left cervical lymph nodes, 
there appeared anotlier growth on the right side 
of the neck, which received the same treatment. 


The patient was readmitted to the liospital one 
month later because of a respiratory condition 
with mucopurulent sputum. The liver was palpable, 
tender, and hardened. Mild jaundice was present. 
Both the jaundice and the hepatomegaly progressed 
gradually and were accompanied by asthenia and 
anorexia. The patient died 46 days after his third 
admission to the ho.spital and 14 months after the 
onset of his disease. The autopsy report included 
a diagnosis of malignant lymphogranulomatosis 
with neoplastic infiltration of the portal spaces, com- 
pre.ssion and distention of periportal biliary ducts 
by fibrosis, and hepatic duct obstructive jaundice. 

The second patient, a 25-year-old man, was hos¬ 
pitalized because of a growth in tlie left supracla¬ 
vicular fossa and the presence of palpable lymph 
nodes in the inguinal regions, weakness, and loss 
of weight. His first symptom had been a growth 
in the left inguinal region, which was incidentally 
discovered in the course of an appendectomy. One 
month later there appeared a cervical growth, also 
on the left side. Under radiotherapy the inguinal 
tumor disappeared, and the size of the cervical 
tumor decreased. However, mobile tumors ap¬ 
peared in the abdomen, as well as splenomegah’ 
and pain in the left leg. The treatment consisted 
of the administration of Sarcoclorin in a daily dose 
of 20 mg. during 2 days, then reducing the dosage 
to 15 mg. After ha\'ing received 300 mg. of Sar¬ 
coclorin, the patient had gained 10 kg. (22 lb.), 
had no fever, and was in good genera] condition. 
This remission lasted for 2 montlis. Then inguinal 
and cerx'ical lymph node enlargement reappeared 
and was accompanied by other symptoms; after 
another short remission, high fever and intense 
jaundice occurred. As there was an outbreak of 
rural hepatitis in the hospital ward, these new symp¬ 
toms were interpreted as manifestations of the 
epidemic disease. Seven days later the patient 
died, approximately 3 years after the onset of 
malignant lymphogranulomatosis. At autopsy the 
same findings of hepatic duct obstructive jaundice, 
associated with Hodgkin’s disease, were present as 
'in the first case reported. 

Needle Biopsy of the Liver: Analysis of 245 Cases. 
H. F. Rodriguez, E. Rivera, L. G. Moliner and 
G. Basora. Bob Asoc. med. Puerto Rico 51:215-227 
(July) 1959 (In English) [Santurce]. 

Two hundred forty-five patients suffering from 
different types of disease, who were suspected of 
having a pathological involvement of the liver, 
underwent needle biopsy at the medical service 
of the Ponce District Hospital in Ponce, Puerto 
Rico. The largest group in this series was composed 
of 126 patients (approximately 50%) witli intestinal 
schistosomiasis. There were also 25 patients with 
metastatic carcinoma of the fiver, 19 with pdrtal 
cirrhosis, 17 with viral hepatitis, 12 with gbstraer^ 
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live jaundice, and 11 with Iiepatosplenic schistoso¬ 
miasis. Of the remaining 35 patients, 12 showed 
no specific changes in the liver structure, and 23 
were distributed among small ^oups suffering 
from different conditions. The biopsy was per¬ 
formed through a subcostal approach in the cases 
of marked hepatomegaly, and through an inter¬ 
costal approach when the liver was not enlarged. 
A fragment of hepatic tissue of l-to-2-mm. diameter 
and l-to-2-cm. length was taken from each patient 
by a bipronged Vim Silverman needle. Frequent 
blood pressure and pulse determinations were 
performed, and sedative premedication was admin¬ 
istered to apprehensive patients. 

In the intestinal schistosomiasis group, the liver 
biopsy was positive in 60 patients, doubtful in 13, 
negative in 50, and inconclusive in 3 because of 
inadequate material. In the group of 25 patients 
with metastatic carcinoma of the liver, the biopsy 
confirmed the clinical diagnosis in 20 patients; in 
3 it showed absence of metastases; and in 2 it 
established the diagnosis of malignancy, which 
had not given any clinical symptoms. In 13 of tlie 
19 patients with portal cirrhosis, the biopsy con- 
, firmed the clinical diagnosis; in 4 it established 
the diagnosis; and in 3 the material was inadequate. 
In the obstructive jaundice group, 11 of the 12 pa¬ 
tients had the diagnosis confirmed by the biopsy; 
in one the biopsy was negative, but the clinical 
diagnosis was confirmed at autopsy. In the series, 
as a whole, the needle biopsy was positive in 152 
patients (62%), and negative in 81 (33%); in 12 
patients (5%) the material was inadequate. The 
results indicate that the procedure can accurately 
sample all diffuse types of hepatic lesions, such as 
fatty changes, hepatitis, obstructive jaundice, cir¬ 
rhosis, and a,fair amount of such focal lesions as 
scliistosomiasis, granuloma, metastases. A biopsy 
may, in several instances, save the patient from a 
laparotomy. The authors call attention to the risks 
involved in certain circumstances, especially if 
there are bleeding tendencies or symptoms of 
pleural disease or congestive heart failure. As the 
biopsy does not yield information regarding the 
hepatic function, an accurate diagnosis of liver 
disease also requires physical examination, liver 
function tests, and information about the patient’s 
history. 


Thesaurosis Following Inhalation of Hair Spray. 
B. G. Edelston. Lancet 2:112-113 (Aug. 15) 1959 
[London]. 

The author reports on a 26-year-old woman who 
demonstrated cough, malaise, and loss of appetite 
and energy for about a year. Physical examination 
showed nothing abnormal in tlie chest. Chest radio- 
graphic appearances of bilateral hilar adenopathy 
and diffuse mottling mainly confined to the mid 
and lower zones of both lung fields proved to have 


been caused by inhalation of hair spray. The pa¬ 
tient had sprayed her hair about twice daily some 
months previously with 2 well-known brands of 
fi.xative. She had used the spray for about 6 
months and had not used it again. The provocative 
agent in this case may have been macromolecular 
synthetic resins used as a fixative, which, unlike 
dextran, cannot be metabolized in the body. Dis¬ 
appearance of the radiographic abnormiilities may 
mean that the irritant has been removed from 
the lungs by phagocytosis to storage sites elsewhere; 
for example, to the liver or spleen. The ultimate 
effects of this form of thesaurosis can be ascer¬ 
tained only by long observation. This case is re¬ 
ported in the hope that physicians will recognize 
the possibility that in women pulmonary shadow¬ 
ings of unknown etiology may be due to inhalation 
of particulate matter from hair sprays. 


RADIOLOGY 

Arteriosclerotic Aneurysm of the Cardiac Coronary 
Arteries; Report of Two Cases. E. A. Ramirez, J. E. 
Taveras and J. Haddock. Bol. Asoc. med. Puerto 
Rico 51:268-280 (Aug.) 1959 (In English) [Santurce]. 

Two cases of arteriosclerotic aneurysms of the 
cardiac coronary arteries, in a 32-year-old man and 
a 64-yeai--old man, are reported. There were no 
clues for a clinical diagnosis. The changes in the 
electrocardiograms showed recent myocardial in¬ 
farction in the younger patient and a healed myo¬ 
cardial infarction in the older one. The abnormal¬ 
ities of the heart and the local blood vessels were 
not specific for coronary aneurysm. The patients 
died within 3 and 4 days, respectively, after hos¬ 
pitalization. Autopsies were performed. Two aneu¬ 
rysms were found in the coronary arteries of the 
younger man, and one in those of the older. In 
both cases the aneurysms had calcified walls. Both 
cases presented the characteristic atheromatous 
formation at the site of the aneurysm, diffuse cal¬ 
careous deposition, disruption of the vessel wall, 
and diffuse arteriosclerosis of the coronary vessel. 
In the younger patient one aneurysm was larger 
than the other. The marked calcification in the wall 
of the larger of the 2 aneurysms of this case sug¬ 
gested an x-ray examination of the gross heart 
specimen. This film showed so'clearly the calcified 
outline of the lesion that an effort was made to 
locate the lesion on the admission chest x-ray by 
side-to-side comparison of both films. It was in¬ 
teresting to find the lesion faintly outlined at the 
level of the third intercostal space, just to the left 
of the midsternal line. It could have been clearly 
visualized if a Bucky roentgenogram or a tomogram 
had been taken. 

The autliors recommend the use of Bucky roent¬ 
genograms in cases of suspected carotid aneurysm. 
The possibility of coronary aneurysm should be 
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considered in llie difforontial dingno.sis of cnrdinc 
anenry.sni versus intrncardiiio calcification of un¬ 
known origin. 


Tlioracic Aortography in Infants and Children. 
R. S. Cartwright and S. R. Ranersficld. Ann. Surg. 
150:266-274 (Aug.) 1959 [Pliiladclphia]. 

The autliors performed thoracic aorlographj’ with 
sodium diprotrizoato (Miohon) as contrast meclinm 
in 92 infants and cluldrcn, in 69 of whom a patent 
ductus arteriosus was suspected; 12 were thought 
to have simple coarctation of the aorta; S w'crc 
thought to have coarctation of the aorta associated 
with patent ductus arteriosus or an interventricular 
septal defect; and in 1 each the aortography was 
prompted for aortic sinus fistula, aortopulmonary 
fenestration, and vascular ring. Satisfactory thoracic 
aortograms were made in 8.3 of the 92 jjatient.s and 
a definitive diagnosis resulted in 34 patients (41%). 
Of these, diagnosis of patent ductus arteriosus was 
made in 17 patients, coarctation of the aorta in 13 
patients, patent ductus arteriosus associated with 
coarctation of the aorta in 2. and interruption of 
the aortic arch in 2. These diagnoses have been 
confirmed in 24 patients at surgical intervention 
performed for the correction of their defects, and 7 
additional patients will undergo surgical treatment 
in the future. Of the 34 patients in whom definitive 
diagnoses were made, 17 were aged less than 7 
months, 10 were between the ages of 7 and 24 
months, and there were 7 children between the 
ages of 2 and 14 years. Satisfactory thoracic aorto¬ 
grams were made in 52 of 53 consecutive patients, 
without mortality, by means of a standardized 
technique with injection into the left carotid ar¬ 
tery. The reported data prove the diagnostic and 
indirect therapeutic value of thoracic aortography 
in infants and children. 


Myelofibrosis: The General and Radiologic Find¬ 
ings in 25 Proved Cases. T. F. Leigh, C. C. Corley 
Jr., C. M. Huguley Jr. and J. V. Rogers Jr. Am. J. 
Roentgenol. 82:183-193 (Aug.) 1959 [Springfield, 
Ill.]. 


Tile authors' report on 15 w'omen and 10 men, 
between the ages of 36 and 85 years, with myelofi¬ 
brosis, in whom bone changes were observed roent- 
gehographically in the department of radiology of 
Emory University Clinic in Atlanta, Ga., betw'een 
1948 and 1958. The diagnosis of myelofibrosis was 
proved by biopsy or autopsy in 24 of the 25 pa¬ 
tients. The first symptoms w'ere weakness and easy 
fatigability. The duration of symptoms before the 
diagnosis varied from 1 month to 16 years an 
averaged 47 months. The prominent physical find¬ 
ings at the time of diagnosis "'^re splenomegaly 
hepatomegaly, and pallor. General y, m 
picture wts one of a slight to moderate anemia 


witli variable platelet and total w'hitc blood cell 
count.s, associated with a leukemoid left shift of 
the white blood cell differential count and frequent¬ 
ly w'ith rcticulocytosis, A striking feature was the 
frequently noted presence of marked anisocytosis 
and poikilocytosis of the red blood cells. Marrow 
a.spiration of 21 of the 25 patients produced hypo- 
cellular preparations or blood. Progressive anemia 
w’as the major difficulty observed during the course 
of the disease in 17 patients. Three patients were 
lost to follow’-up. Of the remaining 20 patients in 
whom die duration from the time of diagnosis 
could be analyzed, 10 have died, and 10 are alive. 
The duration from diagnosis to death ranged from 
2 months to 9 years. The duration from diagnosis 
to the present time in those living ranged from 7 
months to 12 years. 

The roentgenologic findings consisted of sple¬ 
nomegaly in 18 patients, of hepatomegaly in 9, and 
of osteosclerosis in 11 patients. The osteosclerosis ' 
w'as diffuse rather than localized. The,involved 
bones w-ere not expanded, and there w'as no change 
in their external contour. The osteosclerosis w-as 
due to thickening of the individual bone trabeculae 
of the spongy substance, and the bones in w'hich 
the changes were more apparent w'ere the ribs, 
pelvis, vertebrae, clavicles, and scapulas. Changes 
in the metaphyseal ends of the femurs and burner 
W'ere also frequently noted. Changes in the skull 
radius and ulna, and tibia and fibula were rareh 
detected in the roentgenograms. Changes in the 
bones of the hands or feet w'ere not detected. In 
the more advanced cases of osteosclerosis, there 
W'ere frequently found discrete sclerotic foci in ad¬ 
dition to tire general osteosclerosis. These foci ma)- 
be present in practically all the bones involved, or 
limited to a few'. The opinion has been expressed 
that the pattern of osteosclerosis seen in myelofi¬ 
brosis is characteristic of the disease. iWien sple¬ 
nomegaly and osteosclerosis are present, the diag- 
nosis of myelofibrosis can be suspected almost ia- 
vanably from the routine chest e.vaminatibn. The 
splenomegaly w'ill usual!)' be suggested bv the ele¬ 
vation of the left diaphragmatic leaf. This should 
alert one to study the bones carefully for osteo¬ 
sclerotic changes, W'hich can be recognize in the 
loracic bones, particular])' the ribs and vertebrae. 
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in the village of Milan in comparison with the sur¬ 
rounding commxniities. Nearly 90% of the school 
children in Milan had acquired a positive histo- 
plasma skin reaction by the time they had reached 
the age of 14 years. 

A total of 770 x-ray examinations were carried 
out in this group of SOo positive histoplasmin re¬ 
actors in the Milan schools. Fourteen of the 770 
films were technically unsatisfactory. Of the re¬ 
maining 756, no abnormality was seen on 570 films, 
giving an incidence of negative findings of 75%. In 
124 of the remaining 186 children vnth positive 
findings, the process had already progressed to a 
stage of parenchymal or nodal calcification or both. 
-Additional findings of interest included unilateral 
hilar calcification as the most frequent abnormality 
seen, with slightly lower incidence of solitary 
parenchymal calcification, and a combination of 
these findings. Midtiple parenchymal calcifications 
occurred less commonly than the solitary calcifica¬ 
tion. Among the earlier uncalcified lesions, hilar 
adenopathy, nodular lesions, and infiltrati\'e lesions 
were found in roughly equal incidence. Any com¬ 
bination of the calcified and the uncalcified lesions 
might occur. Pleural involvement w'as relatively 
minor and was infrequently seen. 

It is ai^parent from histoplasmin testing of school 
children that optimum microclimatic conditions are 
prevalent in at least one area in southern Michigan. 
It is entirely possible that others may be found if 
intensive skin testing is carried out. 

Joint Infections Following Steroid Therapy: Roent¬ 
gen Manifestations. R. L. Tondreau, P. J. Modes 
and E. R. Schmidt Jr. Am. J. Roentgenol. 82:258- 
270 (Aug.) 1959 [Springfield, III.]. 

The authors report on 1.3 women, between the 
ages of 2.3 and 78 years, and 4 men, between the 
ages of .38 and 63 )’ears, in whom joint infections 
developed after steroid therapy. Sixteen of the 17 
patients had received intra-articular injections of 
hydrocortisone, and 5 of these had also received 
systemic steroid therapy. Pulmonary tuberculosis 
and tuberculosis of the hip developed during a 
prolonged course of orally administered cortisone 
therapy for lupus erythematosus in one patient 
who received no intra-articular injections. Of the 
16 patients who were gi%'en intra-articidar injec¬ 
tions of hydrocortisone, 9 were being treated for 
rheumatoid :rrthritis, 5 for degenerative joint dis¬ 
ease, 1 for bursitis, and 1 for lupus erythematosus. 
The roentgenograms of 13 patients were available 
for review; in 7 of these there was definite evidence 
of septic arthritis; in 1 there was demineralization 
:md possible bone destruction secondary to infec¬ 
tion. Soft tissue swelling was shown in one patient 
who liad superficial infection but no evidence, of 
joint involvement. In 2 patients there was evidence 
of the basic processes, rheumatoid arthritis and 
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degenerath'e joint disease, respecHvely. but no evi¬ 
dence of septic arthritis. In both of these patients 
there was clinical and bacteriological proof of in¬ 
fection, but the processes were brought under con¬ 
trol before roentgenologic changes occurred. Bac- 
teriologically, hemolytic Staphylococcus, pyogenes 
var. aureus was . isolated in 11 patients, Mycobac¬ 
terium tuberculosis in 1, Myco. tuberculosis and 
hemolytic Staph, aureus in 1, hemolytic and non¬ 
hemolytic Staph, pyogenes var. albus in 1, non¬ 
hemolytic Staph, albus in 1, and Clostridium per- 
fringens in 1. In one patient there was definite 
clinical evidence of infection, but organisms could 
not be cultured. 

It is likely that in those patients receiving only 
intra-articular injections the infections were caused 
by breaches of technique. There seems to be little 
doubt that in those patients who received steroids 
systemically these compounds played a role in the 
initiation and spread of infection by interfering 
with the normal defense mechanism of the host. 

Osteoid Osteoma: A Report on 80 Cases. R. H, 
Freiberger, B. S. Loitman, M. Helpern and T. C. 
Thompson. Am. J. Roentgenol. 82:194-205 (Aug.) 
1959 [Springfield, 111.]. 

The authors report on 54 male and 26 female 
patients, between the ages of 17 months and 56 
years, with osteoid osteoma, whose salient features 
have been tabulated, discussed, and compared with 
other published series of cases. Of the 80 patients, 
71 were below 25 years of age. Symptoms, physical 
signs, and roentgenographic findings in these pa¬ 
tients supported Jaffe’s contention that the lesion 
of osteoid osteoma is not due to infection. The 
characteristic roentgenographic a 2 rpearance of os¬ 
teoid osteoma consists of a radiolucent center repre¬ 
senting the osteoid nidus, surrounded by a zone of 
radiofiacity rejrresenting the perifocal sclerotic 
bone. Evidence pertaining to the natural course of 
the disease has been reviewed, and it is concluded 
that surgical excision of the entire nidus is the 
jjrojper treatment, since it yrrovides immediate and 
permanent relief of symptoms. 

Osteopathia Condensans Disseminata (Osteopoikilo¬ 
sis): Study of a Family of Four Generations. J. C. 
Melnick. Am. J. Roentgenol. 82:229-238 (Aug.) 
1959 [Springfield, III.]. 

The author discovered osteopoikilosis on a rou¬ 
tine chest roentgenogram obtained from a 42-year- 
old man, which led to a bone survey. Roentgeno¬ 
grams of the yratient’s 2 children (7-year-old fra¬ 
ternal twins) showed that only one had osteo¬ 
poikilosis. These findings then led to an examina¬ 
tion of the entire family, which included 4 genera¬ 
tions. Roentgenograms were limited to views of 
the hands, wTists, feet, ankles, pelvis, and upper 
one-third of the femurs, since the incidence of os- 
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tcopoikilosis is liiglic'r in lliose Ijones. Seventeen 
cases of (lie disease were found in 10 male and 7 
female members of tins family. 1’be yonngest pa¬ 
tient was •} years of age, and the oldest was 74. 
The latter patient and 3 additional patients, aged 
7.3, 70, and 68 years, respectively, are the 4 oldest 
patients in wbom osteopoikilosis has been reported. 

The first generation represented the first reported 
mating of 2 persons with osteopoikilosis. The ma¬ 
ternal side of the first generation revealed 2 addi¬ 
tional members with positive findings. An offspring 
of one of these members showed a single lesion of 
a phalanx. There were S persons in the second 
generation, all of whom were affected. Of these, 
one patient also .showed several exostoses; another 
patient had localized cortical thickening of a femur. 
The .3rd generation revealed 5 positive cases; a 6th 
member of this generation showed a single lesion 
in a phalanx. Of the 2 members of the 4th genera¬ 
tion, one showed a single lesion of the femur. The 
cases of the persons with single lesions were sug¬ 
gestive "of osteopoikilosis; however, in view of the 
paucity of the findings, it was felt that they were 
not diagnostic of the condition, fn the event that 
these 3 persons represented an early stage of osteo¬ 
poikilosis, there would then he a total of 20 cases 
in this family study, including the first reported 
case in a 4th generation. 

Osteopoikilosis is a sclerosing osteopath)' which 
roentgenologically may present numerous foci of 
small spherical or elongated sclerosis, ^’arying from 
.a few millimeters to several centimeters in diam¬ 
eter, in the .spongy substance of the epiphysis and 
metaphysis of the bojie; this is known as the nod¬ 
ular or lenticular type. A second type is the striated 
or linear type which appears as condensations along 
the diaphysis. The tliird t)'pe is a combination of 
the two. Genetically, osteopoikilosis appears to be 
caused by a dominantly inherited autosomal gene. 
.411 members of the family with the disease were 
heterozygotes, with one possibly being a homozy¬ 
gote. 

Observations on the Systemic Venous Collateral 
Circulation in Portal Hypertension and Other 
Morbid States Within the Thorax. R. Schohinger, 
P. Cooper and L. M. Rousselot. Ann. Surg. 150; 
188-195 (Aug.) 1959 [Philadelphia]. 

The authors performed costal inti-aosseous ven¬ 
ography in 50 patients with portal h)'pertension 
not accompanied by ascites, and in 50 normal per¬ 
sons. The method consisted of injecting 20 cc. of a 
507o solution of diatrizoate (Hypaque) sodium un¬ 
der constant and moderate pressure, within 5 sec¬ 
onds or less, directly into the medullar)' cavity of 
the 10th or occasionally the 9th rib. In the normal 
persons, the contrast medium rapidly passed from 
the medullary cavity of the rib into one or two 
intercostal veins corresponding to the level of in¬ 


jection. These veins drained into the hemiazygos 
vein posteriorly. This latter venous channel crossed 
to the right at the level of the 7th to the 9th 
thoracic vertebra and joined the azygos vein which 
could be identified up to its point of junction with 
the .superior vena cava. The demonstrated vascular 
pattern was not complicated. The caliber of the 
respective veins remained more or less uniform, 
and the transition from, one vein into the otlier was 
smooth and well delineated, with, the hemiazygos 
and azygos veins well outlined by the opaque 
medium. 

A characteristic deviation from the normal sys¬ 
temic venous pattern was manifested in the patients 
with portal hypertension. A complicated and seem¬ 
ingly confusing network of venous channels may 
replace the normal simple configuration as follows: 
1. An occasional increased opacification of the 
costal medullary cavity. 2, An increased number of 
intercostal veins, usually 3 or 4, and occasionally 
more; these veins may appear more tortuous than 
normally and more densely filled with contrast 
medium. 3. Presence, in some instances, of venous 
collaterals along the thoracic and abdominal wall. 
4. A x’ariahly pronounced increase in the number 
f)f small veins at the junction of the intercostal and 
hemiazygos veins. 5. Prominence of the junction of 
the intercostal, hemiazygos, and intervertebral 
veins. 6. Ah'sualization of tlie internal vertebral 
venous plexus which is a conglomerate of venous 
channels located within the spinal canal. 7. Occa¬ 
sional demonstration of an accessory hemiazygos 
vein and of venous collaterals in the upper medi¬ 
astinum. 8. Failure of visualization of the hemiazy¬ 
gos and azygos veins except for the bulb of the 
azygos vein which is regularly opacified. 

After a portacaval shunt and the reduction of 
portal tension to sufficiently low levels, a reversion 
to a normal hemiazygos-azygos complex was ob¬ 
served. The systemic venous pattern in the patients 
with portal hypertension was distinctly different 
from that in patients with organic block (superior 
vena cava syndrome) or with functional obstruction 
(cardiac decompensation), in which the hemiazygos 
and azygos veins appeared always opacified up to 
the point of obstruction. Additionally collateral 
venous pathways, especially the internal vertebral 
venous plexus and the ascending lumbar veins, 
might be demonstrated, but at a lower level, i. e., 
along the lumbar spine. 

This method roentgenographically outlined the 
cardiofugal direction of venous blood flow in these 
patients, in contradistinction to the cardiopetal di¬ 
rection of systemic blood flow in most of the pa¬ 
tients with portal hypertension. The addition of 
costal intraosseous venography to portal portog¬ 
raphy, portal manometry, and occlusive hepatic 
vein pressure studies should further increase the, 
knowledge of hemodynamics in patients with portal 
hypertension. 
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BOOK REVIEWS 


Surgery of the Colon. By E. S. R. Hughes. Cloth. $12.50. 
Pp. 416, with 233 illustrations. Williams & Wilkins Com¬ 
pany, 428 E. Preston St., Baltimore 2; E. & S. Livingstone, 
Ltd., 16 & 17 Teviot PI., Edinburgh 1, Scotland, 1939. 

This monograph is a sequel to “Surger)' of the 
Anus, Anal Canal and Rectum,” published in 1957. 
The author states that he has recorded his experi¬ 
ences and presented his views on conditions which 
affect the colon. Because there are several books on 
the same subject, the author believes that another 
one is justified only if it gives an account of a per¬ 
sonal experience, and this is what he has attempted. 
The unique aspect of this volume is that it presents 
both medical and surgical treatment of the disorders 
of the colon, in accordance with the author s belief 
that clinicians interested in gastrointestinal diseases 
should not be classified into groups of physicians 
and surgeons but rather should be in a position to 
treat any disease of the colon. 

Chapter one describes the surgical anatomy of 
the colon. Chapter two presents the autlror’s method 
for investigating disorders of tire colon; this includes 
clinical examination, sigmoidoscopy, and radiologic 
examination. In keeping with the author’s belief tliat 
diagnosis and treatment of any condition of the 
colon should be included, chapters three and four 
are devoted to chronic constipation and diarrhea. 
In the chapter on general principles and technique 
in operations on the colon, the author states that 
preoperative blood studies, while performed as 
routine by some surgeons, have not been found a 
feasible procedure by most and that he does not 
believe tliat the practical value of the determina¬ 
tion has been established. He also states that esti¬ 
mations of serum protein and electrolyte levels have 
a limited value. He believes that intravenous 
tlierapy is unnecessary during operation when the 
right half of the colon is resected because fluid 
balance can be maintained in the postoperative 
period w'itli rectal administration. Intravenous 
therapy is given for operations on the left half of 
the colon however. In this chapter a section is de- 
r'oted to the steroid treatment of patients who have 
received these drugs prior to operation. It is interest¬ 
ing, perhaps, that the author uses chromic catgut in 
all layers when closing the peritoneum and rectus 
sheatb after operation. The skin is closed nuth 
interrupted silk sutures. 

The chapter on ulcerative colitis is detailed and 
profusely illustrated. All of the problems with 
respect to ulcerative colitis are considered, including 
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the incidence of carcinoma in patients with this 
condition. In construction of the ileostomy, the 
author favors approximately the full thickness of 
the wall of the ileum to the edge of the skin in¬ 
cision. To evert the ileum and produce an ileostomy 
which projects, the suture can take a "bite” of the 
serosa at the level at which it passes through the 
incision in the skin. The author advises placing the 
sutures at less than 1 cm. apart around the edge of 
the ileostomy. The complications, retraction, and 
management of the ileostomy are also considered. 
The author also devotes a section to a discussion of 
indications for subtotal colectomy and ileorectal 
anastomosis. 

Subsequent chapters discuss regional or seg-_ 
mental colitis, amebiasis, and actinomycosis. Wit!) 
respect to the treatment of acute colonic obstruc¬ 
tion, the author favors a tube cecostom)' as the 
primary' procedure in most' patients. He prefers 
performing a celiotomy through a right paramesial 
incision and examining the abdomen. A tube 
cecostomy is then constructed through the right 
paramesial incision or through a short incision in 
the right iliac fossa. The author states tliat while a 
right transverse colonic colostomy is the most effec¬ 
tive method of decompressing the colon, its chief 
disadvantage is that its presence might add to the 
difficulty of subsequent resection. In the chapter 
devoted to carcinoma of the colon, the author lists 
the various principles governing resection of the 
tumor and restoration of continuity of the intestine. 
He points out the danger of dislodging fragments 
of neoplasm into the venous system during manipu¬ 
lation of the tumor unless the pedicle is secured at 
an early stage of the operation. In resection of non¬ 
obstructive carcinoma of the rectosigmoid junction, 
the author prefers to irrigate the rectum after the 
placing of a right-angled clamp. The solution used is 
1:500 perchloride of mercury. 

Subsequent chapters discuss benign tumors of tlie 
colon, familial intestinal polyposis, carcinoid tu¬ 
mors, endometriosis, and vascular disease of the 
colon. The book is printed on high-grade paper, 
contains an adequate subject index, and is generous¬ 
ly illustrated. 

Manifestacfones osteoarticulares de la brucelosis. For }■ 
Rotfc Querol, actual jefe del Departamento de reumatologla 
de la Catedra de patologia general del Profesor A. Fernandez 
Cruz de la Facultad de medicine de Barcelona. Clotlr. 290 
pesetas. Pp. 210, with 60 illustrations. Editorial JIMS, 5 w 
Augusta, 63, Barcelona, Spain, 1959. 

In 1944 a valuable monograph on human brucd- 
losis, vTitten by Prof. A. Pedro-Pons and Dr. P- 
Farreras Valenti, was published in Barcelona. Be- 
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cause of Woilil War 11 this publication did not 
attract the universal attention that it should have 
received. The present volnine on the hone and 
joint complications of hrncellosis is based on 174 
consecutive eases of hrncellosis studied in the clinic 
of Pedro-Pons in llarcelona from 1927 to 19.5.5. This 
is a study of disease due. to llrucella melitensis and 
reflects the large, number of severe complications 
that arc caused by this species of brucella as com¬ 
pared to those caused by llrucella abortus. This 
valuable contribution presents details of the clinical, 
roentgenologic, and pathohu'ical aspects of llru- 
ccllosis. Each chapter has an English summary. The 
author emphasizes the rarity of chronic rheumatoid 
disease involving the peripheral joints, as a compli¬ 
cation of brucellosis, and stresses the commonly 
associated finding of spondylitis and sacroiliac dis¬ 
ease. The reproductions of roentgenograms in this 
monograph Icas’c much to he desired. The bibliog¬ 
raphy is restricted in scope and does not include 
some of the more recent studies that have been 
made in the United States and South America. 
Nevertheless, this monograph reflects a rich clinical 
e.xperience with brucellosis. The observations arc 
unusually objective and the conclusions arc based 
on close observation of the disease. Tlie book can 
be recommended as a dcfiniti\’o and reliable work 
that should be helpful to all physicians interested 
in the subject. 

Cib.i Foundation Symposium on llic Itcgulntion of Cell 
Metabolism. Editors for Ciba Foundation: G. E. W. Wolstcn- 
holmc, O.B.E., M.A., M.B., and Cecilia M. O’Connor, B.Sc. 
Cloth. S9..50. Pp. 387, with 109 illustrations. Little, Brown 6c 
Coinp.'iny, 34 Beacon St., Boston G, 19.59. 

To biochemists the basic systems controlling cel¬ 
lular metabolism are to be found within the cell 
itself; such factors as hormones and the nervous 
sj'stem are thought to superimpose their action on 
these basic systems. This symposium is a discussion 
by e.vperts for e.vperts—as the preface points out— 
of nonhormonal regulations of cellular chemistr)'. 
Tile theme is well stated at the outset by the sym¬ 
posium chairman. Sir Hans Krebs. He says: “It is 
probable that regulation of metabolism operates 
always through variations of reaction velocities. . . . 
One of the main problems in the analysis of regu¬ 
lation is the identification of those component re¬ 
actions which are, rate-limiting.” This leads into 
brilliant and authoritative presentations of such 
subjects as the control of rate of intracellular respi¬ 
ration, quantitative aspects of the control of o.xygen 
utilization, control of o.xidative phosphorylation, 
choice of oxidative pathways of carbohydrate me¬ 
tabolism, alternative pathways of electron transport, 
limiting factors in glycolysis, phosphate turnover 
and the Pasteur effect, enzymic regulation of fer¬ 
mentation, mechanisms for control of enzyme syn¬ 
thesis, and enzyme activity. Each presentation is 
followed by a discussion. 


A review of recent ideas of intracellular structure 
and the imiylicalions therein for metabolic regula¬ 
tion is given, with an c.xplanation of why the 
imcleus may be considered an extracellular particle. 
The convincing argument that adenosine diphos¬ 
phate is the most effective drug for respiratory con¬ 
trol is brilliantly presented. The paper on conb'ol 
points in phosphorylating respiration is an outstand¬ 
ing contribution to the mechanism of oxidative 
phosphorylation. The Pasteur effect (inhibition of 
fermentation by respiration) is defined and ex¬ 
plained as clearly as it probably ever can be. One 
of the discussions, on digital computer analysis of 
interaction of glycolysis and respiration, demon¬ 
strates important metabolic regulations which are 
susccplihle to experimental test. In the concluding 
discussion, the idea of feedback control of enzv^- 
matic processes is given in detail. The various and 
complicated attempts to define feedback all come 
back to its original engineering concept: the con¬ 
trol of input by output. 

This conference was attended by 31 outstanding 
biochemists, of whom 107o were Nobel laureates. 
To biochemists, this book is thus a brilliant and 
important report. To anyone interested in the 
chemistry of cellular growth and how to influence 
it, this book is indispensable. To research-minded 
medical men it should be most informative. To the 
general practitioner, reading this book would prob¬ 
ably involve more input than would be gained in 
output. 

Cole 6c Elman Tc.xlbook of Surger>’. By Warren H. Cole, 
M.D., Professor and Head of Department of Surgery, Uni¬ 
versity of Illinois College of Medicine, Chicago. With 49 
contributing authors and consultants. Foreword by Evarts A. 
Graham. Seventh edition. Cloth. $17. Pp. 1224, with 1000 
illustrations. Appleton-Ccnlim'-Crofts, Inc., 33 W. 32nd St., 
New York 1, 1959. 

This new edition of a well-recognized and widely 
used textbook of surgery has been extensively re- 
xvritten and modernized. Its preface acknowledges 
the contributions of Dr. Robert Elman and regrets 
that his death occurred before the book could be 
published. It also contains a foreword by the late 
Dr. Evarts A. Graham. Dr. Cole has arranged this 
e.xcellent revision with the aid of 49 competent 
contributors. Nine new chapters and 297 new illus¬ 
trations have been added. This edition affords the 
reader a broad coverage of the field of surgery. The 
volume begins with an excellent chapter on the 
history of surgery, progresses through methods of 
examination and the general categories of surger)', 
and ends with a chapter on medical ethics and 
conduct. It is well adapted to the needs of the medi¬ 
cal student. At the same time it provides valuable 
reading and reference material for physicians dur¬ 
ing internship and afterward. This textbook can be 
highly recommended. 
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TUBERCULIN TESTING 

To THE Editor:—A/ f/ioi/g/i if is a well-known fact 
that the intradermal tuberculin test is more re¬ 
liable than the patch test, I should like to know 
the present consensus as to the best method of 
tuberculin testing in mass surveys, such as in 
school children. m.D., New Jersey. 

Axswer.— Althougli the values of the tuberculin 
test were soundly established early in tliis centurj^ 
tliere are probably few if any tests ivith which 
so many persons have dabbled with reference to 
the kind of material, dosage, metliods of adminis¬ 
tration. reading procedures, and specificity of vari¬ 
ous degrees of reaction. A considerable number 
have had their names attached to some phase of 
the tuberculin test. Tliere is no doubt that all of 
this work has been done in good faith in endeavors 
to improve materials, methods of administration, 
and interpretation. However, in a few instances 
overenthusiasm in efforts to make the test do 
more than it is capable of accomplishing has re¬ 
sulted in erroneous deductions and confusion. 

In testing, tuberculin has been administered 
subcutaneously, epidermally, percutaneously, and 
intracutaneously. Some have even instilled it into 
the nose, urethra, vagina, and rectum. Solutions of 
various strengths, ointments, jellies, etc., have been 
devised and used. The subcutaneous administra¬ 
tion first practiced by Robert Koch was sometimes 
harmful because of the large dose employed. There¬ 
fore, Clemens von Firquet devised a harmless 
epidermal scratch test, which he began to use in 
1903. Administration consisted of applying tuber¬ 
culin to a superficial scarification in the skin. It 
was this method with which Anton Ghon made 
his classic postmortem study and concluded that 
the tuberculin test is specific for the presence of 
tuberculous lesions. This is a good method of ad¬ 
ministering tuberculin. In 1928, Stewart devised a 
method which consisted of placing a drop of 
tuberculin on the skin and making a needle punc¬ 
ture tlirough it into tlie skin. This resulted in 
reactions equal to those produced by the scarifi¬ 
cation method. This metliod was revived by Heaf 
in 1951, who produced an instrument for making 
multiple punctures in the skin. Tliis is also a good 
metliod. 

In 1908, Lautier moistened a pledget of absorb¬ 
ent cotton with 1% solution of tuberculin. This 
was bandaged to a cleansed area on the surface 
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of the skin. The same year, Moro made a pomade 
consisting of equal parts of tuberculin and lanolin 
which he rubbed into cleansed skin. Lauder’s 
method was revived by Vollmer and Goldberger 
under the name of patch test in 1937. In 1929, 
Lovet reported an e.vtensive stud)' of the percu¬ 
taneous method which revealed that it is as satis- 
factor)' as the scarification method of Pirquet. 

In 1908, Mantou.': introduced the intracutaneous 
method of administration. Tlie main advantage 
claimed was that a measured amount of tuberculin 
could be injected into the layers of the skin with 
no possibility of it being removed by clothing, etc. 
Accuracy with reference to amount may have been 
overestimated because of human error in adminis¬ 
tration, as well as the possibilit)' of some solution 
being lost by leaking back through the needle 
track. This method made possible rough deter¬ 
mination of degree of sensitivit)' of tissues to tuber- 
culoprotein. It has been employed appro-simately 
400 million times by veterinarians in testing cattle 
in the United States. Tliey adopted it in 1920 and 
have found no reason to change. In 1926, Stewart 
and Collins made a careful comparison of the 
scarification method of Pirquet and the intracuta¬ 
neous method of Mantoux on school children and 
reported tliat “a certain small percentage of chil¬ 
dren may have a positive Mantoux test in spite 
of the fact that the Pirquet is negative.” 

Each method of administration has had its pro¬ 
ponents and opponents. This also applies to dosage, 
methods of reading, etc. The epidermal method of 
Pirquet, the percutaneous method of Moro and 
Lautier leading to the patch test, and tlie intra¬ 
cutaneous method of Mantoux are all good tests 
for diagnostic and epidemiologic work among per¬ 
sons with a high degree of sensitivity to tuber- 
culoprotein. In such tissues, it is only necessary 
to introduce tuberculin into cleansed pores of the 
skin. It makes little difference whetlier it is rubbed 
into the pores or applied over the opening of the 
pores on a patcli. A reaction will be elicited. This 
is also true when tuberculin is applied to a super¬ 
ficial skin scarification, enters through superficial 
punctures in the skin, or is injected into the layers 
of tlie skin. Thus, any of these methods is satis¬ 
factory when a high degree of allergy e.xists. This 
usually apphes to children and young adults in 
whom allergy has been acquired so recently that 
it is still on a high plateau. After an invasion of 
tubercle bacilli occurs, allergy gradually develops, 
reaching a level detectable by the characteristic 
tuberculin reaction rvithin three to seven weeks. 
Before it reaches this high degree, a larger dose 
than usual may detect its presence. Again, after 
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the lesions of the primary cannploxos are well en¬ 
capsulated, if rcinfeclicms do not oeeur, allergy be¬ 
gins to wane and may reach such low levels that 
larger doses of tnhorcnlin than »isnal are neces- 
saiy for its elieitation. Tims, for a few weeks while 
allergy is developing and for long periods while 
it is waning, the perentaneous. the scratch, and 
the pnnctnre methods may not be adequate, mak¬ 
ing larger doses by the intracntancous method 
necessary. 

Several studies have compared reactions of the 
skin of the same person to s’arions methods. There 
is considerable evidence that the patch test is 
equal to 0.1 mg. of tnberenlin administered intra- 
cutaneoiisly. Probably the majority of persons in 
the United States who nse the tnberenlin test 
e.vtensivcly prefer the intraentaneons method of 
administration. It can be highly recommended. 
However, situations and circumstances exist where, 
for one reason or another, the intraentaneons meth¬ 
od cannot or will not be employed. Under such 
conditions, enthusiasm for “perfection” (there is 
no perfect method) .should not condemn the use 
of a method "slightly below par" with the result 
that all help is lost. 

CHRONIC DRAINING SINUS 
To THE Editor;—A patient had an abdominoperi¬ 
neal resection for carcinoma of the rectum, and 
a complete hysterectomy was done at the same 
time. The colostomy has functioned properly 
during the year since the operation, hut the 
perineal wound has not healed. In spite of treat¬ 
ment a sinus persists. Hacc you any recommen¬ 
dations? What treatment can one give after in¬ 
jection of opaque medium along the sinus tract 
and delineation of the tract on a roentgenogram? 

Stanley E. Peterson, lil.D., Broekton, Mass. 

Axswer.— It would be of interest to know the 
treatment that was used initially. The first step is 
to obtain a scout roentgenogram of the pelvis for 
identification of a possible foreign bod\’. Then in¬ 
jection of an opaque substance and radiography 
should be done to determine the size and extent of 
the sinus tract or cavity. Opinions about treatment 
differ; the choice is between tolerance of the sinus 
tract, by the patient, if the symptoms are minimal, 
and its complete excision, which can involve exten¬ 
sive dissection—much more than preliminary roent- 
genographic studies might suggest. 

CHEMOTHERAPY OF GASTRIC CANCER 
To THE EDrroR;—W/iflf is the efficacy of chemical 
cytostatic agents in the treatment of a patient 
mitli stomach cancer? What drugs are available? 

Mario Russo, M. D., Naples, Italy. 

Answer.— Unfortunately, none of the anticancer 
agents are very effective in the treatment of solid 
tumors, including carcinoma of the stomach. A few 
regressions of several months’ duration have been 


reported in such patients with the use of nitrogen 
mustard and thio-TEPA, During the past year ex¬ 
periments have indicated that 5-fluorouracil may be 
more effective than the older compounds. A new 
compound, S-FUDR, has been synthesized, which 
may be better than 5-fluorouracil. These two drugs 
arc fairly toxic, however, and must be given cau¬ 
tiously. Although subjective improvement may take 
place in 20 to 40% of patients receiving them, im¬ 
provement lasts for only a few months. 

MORGUE REFRIGERATION TEMPERATURE 
To THE Editor:— IV/iflf is the necessary temperature 
for a morgue refrigerator? The bodies are not 
usually in the refrigerator for more than 12 to 
IS hours, hut occasionally they are kept several 
days before embalming. m.D., Illinois. 

Answer.— In mortuar)’ refrigeration the tempera¬ 
ture must be high enough so that the surface of a 
stored body is not frozen hut sufficiently low to 
inhibit bacterial and autolytic processes. Tempera¬ 
tures between 35 and 40 F (2 to 5 C) afford good 
preservation for purposes of both histopathological 
c.xamination and embalming. There is a 2 or 3 F 
“lag” in controlling thermostats and it is recom¬ 
mended that these not be set beloiv 34 to 35 F, to 
prevent freezing. 

MALNUTRITION AND ACHLORHYDRIA 
To THE Editor:—C wn gastric achlorhydria be a 
sequel of extreme and prolonged malnutrition, as 
was the experience of a patierit who teas a pris¬ 
oner of war for five years? 

G. L. Jackson, Itl.D., Cleveland. 

Answer.— Gastric achlorhydria resulting from 
malnutrition or debilitation is usually temporary, 
for the parietal cells are resistant to extreme 
trauma. About 18% of the American population 
has achlorhydria. The incidence of achlorhydria 
developing spontaneously increases with the age 
groups, and studies have reported an incidence as 
high as 33% in persons over the age of 65 years. 
Because of the relatively high incidence of spon¬ 
taneous achlorhydria one could assume that in this 
instance the achlorhydria is not related to star¬ 
vation. 

SPHINCTER OF ODDI 

To THE Emron:-Does the sphincter of Oddi nor¬ 
mally alloto regurgitation of duodenal contents 
into the bile duct? Roentgenograms of a patient 
revealed barium in the common bile duct, which 
teas thought to indicate a fistula, but on subse¬ 
quent investigation no abnormality was found. 

Ward A. Shaver, M.D., Fergus Falls, Mo. 

Answer.— Regurgitation from the duodenum to 
the common duct occurs frequently. When a T-tube 
is placed in the common duct, there may be exces¬ 
sive loss of duodenal secretions (via tube drainage), 
with impairment of electrolyte and water balance. 
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Incompetence of the sphincter of Oddi must take 
place in these cases. Professor Mallet-Guy of Lyon, 
France, has made an e.xtensive study of the sphinc¬ 
ter of Oddi in patients with various types of biliarj' 
tract disease. His publications may be consulted 
for additional information. 

ACHONDROPLASIA AND HEREDITY 
To THE Editor:—A n achondroplastic dwarf wonders 
whether or not she will have abdormal children. 
She will have to be delivered by cesarean sec¬ 
tion because of cephalic-pelvic disproportion. She 
is one of four siblings, two of whom are also 
dwarfs. Her mother is a dwarf ', and her grand¬ 
mother is of short stature. Her husband is normal 
and has no family history of dwarfism. Should 
she he sterilized after delivery? 

D. J. Rothenberger, M.D., Mentone, Calif. 

Answer.— Achondroplasia is inherited as a domi¬ 
nant trait in this family. This is the usual mode of 
inheritance for this condition, so there is a 50% 
probability that any child born to the patient will 
be an achondroplastic dwarf. A decision about steri¬ 
lization must take into consideration not only the 
probability of abnormal children, but also the neces¬ 
sity of repeated cesarean sections if the patient will 
not use effective birth-control measures. 

CHEMICAL CAUTERY OF THE CERVIX 
To THE Editor:—W/ ien is chemical cautery of the 
cervix indicated? m.D., Minnesota. 

ANS^vER.—During the past several years the indi¬ 
cations for cauterization of the cervix, chemical or 
otlierwise, have become fewer and fewer. When 
any type of malignancy is suspected cauterization 
of any kind is contraindicated, since it makes the 
histological diagnosis difficult or impossible be¬ 
cause of tissue destruction. For treatment of pa¬ 
tients with common cervicitis proper hygiene and 
antibiotic medicaments applied locally are most 
efficacious. Cervicitis rarely requires conization of 
the cervi.v. 

SEQUELAE OF GASTRECTOMY 
To THE Editor:—P/ ensc itemize sequelae that can 
occur months or years after a subtotal gastrec¬ 
tomy. 

W. M. Fowlkes Jr., M.D., Wendell, N. C. 

Ansutr.—T liese sequelae include marginal, or 
jejunal, ulceration; peristomal gastritis {wdth pos¬ 
sible gross hemorrhage); peptic esophagitis or pep¬ 
tic ulcer of tlie esophagus; die dumping syndrome, 
witli e.xcessh'e weight loss; intestinal malabsorp¬ 
tion, diarrhea, deficiency pattern, and tetany; carci¬ 
noma of the fundus of the residual stomach; intes¬ 
tinal obstruction from postoperative adhesions; 
jejunogastric intussusception; anemia: secondarj' 
anemia or possible macrocytic anemia after e.vten- 
sive or total resection of the stomach; and possible 
gastroileostomy (misplaced anastomosis). 


BODY CHEMISTRY AFTER DEATH 
To THE Editor:—T he inquirer on “Body Chemistry 
After Death” in The Journal, June 20,1959, page 
1009, may be referred to a similar comment on 
“Postmortem Blood Sugar” (Naumann, H N- 
J. A. M. A'. 157:780 [Feb. 26] 1955). The follow¬ 
ing comments may be helpful. 

Chemical studies on body fluids from bodies re- 
.frigerated for about 10 hours after death 
(Hamilton-Paterson, J. L., and Johnson, E. \V. M.; 
j. Path. & Bact. 50:473 [May] 1940; Hill, E. V.: 
Arch. Path. S2-.452 [Sept.] 1941; Naumann, H. N.: 
Arch. Path. 47:70 [Jan.] 1949, and Am. J. Clin. 
Path. 20:314 [April] 1950; Tonge, J. L, and 
Wannan, J. S.: M. J. Australia 1:439 [April 2] 
1949) have shown major postmortem biochemical 
changes to he a decrease in glueose content by 
glycohjsis (except in vena cava and right heart 
blood in which high glucose concentrations may 
be derived from liver glycogeriolysis), and un¬ 
explained rise in urea content, an increase in 
potassium content by diffusion through more 
permeable cell membranes, an increase in phos¬ 
phorus content by esterase activity, and a de¬ 
crease in carbon dioxide content due to liberation 
of organic acid radicals, e. g., lactic acid (Nau¬ 
mann, H. N.: Proc. Soc. Exper. Biol. & Med. 98:16 
[May] 1958). Minor postmortem biochemical 
changes include a moderate increase in bilirubin 
and cholesterol and slight decrease in sodium, 
chlorine, and protein contents, while calcium lev¬ 
els remain unchanged (Naumann, H. N.; Am. J. 
Clin. Path. 26:495 [May] 1956). 

These postmortem chemical changes are main¬ 
ly in or near cells or cellular tissues and thus are 
greater in blood than in cerebrospinal fluid and 
in the latter more than in the vitreous body of the 
eye. The smallest change is in urine. Postmortev^ 
chemical analysis of cerebrospinal fluid and vitre¬ 
ous body, which may be done under certain con¬ 
ditions even after embalming, will indicate the 
antemortem blood constituents better than other 
specimens (A. M. A. Arch. Ophth. 62:356 [Sept.J 
1959). 

In spite of extensive biochemical changes that 
have taken place 10 hours after death it has been 
possible to establish postmortem averages, ranges, 
and criteria for interpretation of values beyond 
these ranges (except for potassium values even 
shortly after death), allowing a limited diagnostic 
conclusion as to the conditions of the body at the 
time of death. 

Hans N. Naumann, M.D. 

Kennedy Veterans Administral'on 
Medical Teaching Hospital 
Memphis 15, Tenn. 

The above comment was referred to the con¬ 
sultant who answered the original question, and his 
reply follows.— Ed. 

To THE Editor:—I f should he stressed that cheniical 
studies done on postmortem sjrecimens allow 
“limited diagnostic conclusions.” 
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WASHINGTON NEWS 


Drug Company Ini'vstigalion . . 
Slillipslrol-Trrnlcd Chirhvits Uarrod , . 
Vnsaliiralcd Fats Adrorliship . . 


FIRST PHASE OF DRUG HEARINGS 
CONCLUDED 

The Senate anUlriisl subcoinmilloc cliarled fur¬ 
ther hearings on the* drug industiy after a wcek- 
long session in Deccinijer, questioning tlirec major 
produeers of drugs for the treatment of arthritis 
and related ailments. 

Subcommittee Chairman Estes Kefauver (D.. 
Tenn.) indicated he would call officials of com¬ 
panies specializing in antibiotics wlicn the hearings 
resume in mid-Januan,'. Producers of insulin, tran¬ 
quilizers, and sulfonamides were slated to testify 
later. Kefauver said he e.xpected eventually to hear 
from spohesmen of all the 15 largest drug mahers. 

After the first week of sessions at which olficers 
of Merck & Co., Inc., The Upjohn Company, and 
Schering Coqioration, testified, Kefauver contended 
that the esddence “clearly shows” that prices are 
excessive. He said legislation might be needed. 

Company officials countered that the senator was 
distorting profit figures and not taking into account 
the high cost of research and distribution in the 
industry. 

John T. Connor, Merck president, said the drug 
industry is “highly competitive.” In the first three 
years after cortisone was introduced, Merck slashed 
the price 90%, he said, and other producers were 
forced to lower prices similarly to remain competi¬ 
tive. This similarity of pricing represented compe¬ 
tition, not lack of it, he told the subcommittee. 

Questioned about issuing licenses to permit 
other companies to manufacture patented ethical 
drugs, Connor said that companies that invest in 
research to produce new drugs are entitled to get 
hack their investment and make a p)rofit. 

Dr. E. GiSord Upjohn, president of The Upjohn 
Company, said the industry is unique in that prices 
are coming down in a period of general inflation. 
Replying to Kefauver’s criticism of the role of the 
detail” men in giving physicians a firsthand run- 
dox\Ti on company products, Upjohn said t\vo-thirds 
of all physicians regard the detail men as their 
raost important source of product information. 

Seymour N. Blackman, executive secretary of 
Demo Pharmaceutical Laboratories, Inc,, of South 


Hackensack, N. J., said the industry is overcharging 
the public by 750 million dollars a year, a figure 
wbich he said represented expenditures for adver¬ 
tising and promotion. He labeled such programs 
“brainwashing" of physicians. 

Sen. Alexander Wiley (R., Wis.) disputed tliis 
charge and said he thought physicians were capa¬ 
ble of e.vereising tbeir own expert judgment on 
wbal dni.gx to prc.scribe. 

In a New York speecb. Dr. Austin Smith, presi¬ 
dent of the Pharmaceutical Manufacturers Associa¬ 
tion, said the drug industry has become a whipping 
boy for persons who arc seeking socialized medi¬ 
cine. 

"How much would people really be helped if 
drug prices were reduced by an amount equivalent 
to the net profit margin for the pharmaceutical in¬ 
dustry? Such pennies will not pay for gas, light, 
rent, food, clothing, or medical care in general. 
Isn’t it time all of us tried to get things in proper 
perspective instead of looking for whipping boys?” 
ho asked. 


TREATED CIHCKENS \MTHDRAWN 
FROM MARKET 

The government and the poultry' industry agreed 
to a voluntar)' plan to halt sales of chickens treated 
with a .symthetic sex hormone kmo\\’n to cause can¬ 
cer in experimental animals. Less than 1% of all 
chickens were affected. 

■ Arthur S. Flemming, Secretary of liealtli. Educa¬ 
tion, and Welfare, said housewives would be able 
to buy chickens with confidence after tlie action. 

Representatives of the poultry' industry' and food 
retailers agreed to discontinue sales of treated 
birds immediately. And manufacturers of the hor¬ 
mone, stilbestrol, immediately suspended sales of 
the product for use in poultry. 

Flemming said the treated poultry' withdrawn 
from sale will be purchased by' the Department of 
Agriculture. 

Stilbestrol is also widely used in the production 
of beef cattle, sheep, and lamb, but Flemming said, 
“No residues of the chemical have been found in 
beef, mutton, or lamb.” 

Later, the HEW secretary said tlie incident 
pointed up the need for dropping the “grandfather” 
clause from the food and drug law to allow HEM^ 
to “automatically revoke” all outstanding approvals 
for use of possibly harmful substances. At present, 

(Continued on next page) 



26 


clinical and hematologic remissions 



6-MERCAPTOPURINE 


For Acute Leukemia and 
Chronic Myelocytic Leukemia 

“Similarly, with 6MP at 2.5 mg. per kilogram daily by mouth, 
30 to 50 per cent complete remissions can be obtained.”* [In 
childhood acute leukemia] Tablets Of 50 Olg. 


LEUKERAN 

CHLORAMBUCIL 


brand 


In the Treatment of 
Chronic Lymphocytic Leukemia 

“Satisfactory responses were obtained in patients with chronic 
lymphocytic leukemia; the drug [chlorambucil] appears to be 
of particular usefulness when patients with this disease also 
have moderate thrombocytopenia.”^ 

Sugar-coated Tablets of 2 mg. 


MYLERAN 

BUSULFAN 


brand 


For Chronic Myelocytic Leukemia 

“The collective recorded experience of many clinics supports 
the conclusion that Myleran is an effective and exceedingly 
useful agent for the treatment of chronic granulocytic 

leukemia.”^ Tablets of 2 mg. 


Facilities for complete and frequent blood counts must be 
available for patients receiving ‘Leukeran’, ‘Myleran’ or 
‘Purinethol’. 

Full information about these products will be sent on request. 

References: I. Ellison, R. R. and Burchena], J. H.: J. Chronic Dis. 6:421 
(Oct.) 1957. 2. Ultmann, J. E., Hyman, G. A., and Gellhorn, A.: J.A.M.A, 
162:178 (Sept. 15) 1956. 3. Belhell, F. H.: J. Chronic Dis. 6:403 (Oct.) 1957. 
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HEW can only bar use in new applications but 
cannot order previously allowed usage discon¬ 
tinued. 

Charles B. Shuman, president of the American 
Farm Bureau Federation, attacked Flemming’s 
recommendation, and said he would seek an 
amendment requiring HEW to prove in court that 
seized foodstuffs contain harmful substances. 

Flemming had declared that while scientists 
study the possible dangers of some chemical ad¬ 
ditives for food, “The consumer should not, in 
effect, be asked to serve as a guinea pig.” 

“It is important to bear in mind that the use of 
stilbestrol for agricultural purposes has no bearing 
whatsoever on the use of this drug in the practice 
of medicine,” said Dr. Boy Hertz of the Nkational 
Cancer Institute. “Medical use of stilbestrol was 
first authorized in 1941. The drug ean only be sold 
on a physician’s prescription and therefore is ad¬ 
ministered only under medical supervision. 

“It is generally agreed among physicians that 
drugs of this type are quite useful in the control of 
the symptoms of many patients without significant 
hazard under the usual conditions of clinical prac¬ 
tice,” he said. 


“UNSATURATED FATS” CLAIMS HIT 

The Food and Drug Administration urged the 
public not to believe claims that use of certain 
treated salad oils, shortenings, or oleomargarine 
will prevent heart attacks or strokes. 

Health claims by some sellers of “unsaturated 
fats and oils” violate federal misbranding laws, 
FDA said. 

“Addition of unsaturated fats and oils to the 
otherwise unchanged ordinary diet will not reduce 
blood cholesterol [levels] and prevent heart attacks 
and strokes,” the agency claimed. 

“The role of cholesterol in heart and artery dis¬ 
eases has not been established,” said FDA. “A 
causal relationship between blood cholesterol levels 
and these diseases has not been proved. The ad¬ 
visability of making e.xtensive changes in the nature 
of the dietary fat intake of the people of this coun¬ 
try has not been demonstrated.” 

“There is widespread interest in the possible 
relationship between blood cholesterol levels and 
heart and artery diseases,” said FDA Commissioner 
George P. Larrick. “As a result, reference to the 
term ‘cholesterol’ in the labeling of common foods 
now being offered to the public may have the effect 
of a claim of special value for preventing or treat¬ 
ing these diseases. 

“Scientific investigations of fatty substances as a 
possible factor in lowering blood cholesterol [levels] 
and preventing heart disease should be continued, 
and diis policy statement does not interfere in any 
way with legitimate research and clinical evalua¬ 
tion of unsaturated fats in the diet,” he said. It is 
our responsibility, however, to point out that the 
public has been misled into relying prematurely on 
data which are still experimental, incomplete, and 
contradictory and to head off false and misleading 
promotions based on such data.” 

FDA pointed out that nutrition scientists believe 
it is impracticable for a person to add enough un- 
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saturated fats to an otherwise unchanged diet to 
bring about any significant change in blood cholcs- 
terof content. Increased weight, they add, is the 
only result that is likely to be achieved by increas¬ 
ing the intake of fats. 


Ut .. 

subjective and objective improvement 


MISCELLANY 

The National Institutes of Health has made 71 
grants totaling §1,751,270 for research in various 
aspects of aging. The grants have gone to in\'esti- 
gators in 21 states and the District of Columbia. 
Twenty-seven of the grants, amounting to $536,942, 
arc continuations of prc\'ious projects, while 44, 
totaling $1,214,328, arc new grants. The grants are 
part of a continuing NIH program of study into the 
healtli-rclated characteristics of the aging process. 

A Public Health Service brochure stresses the 
importance of prompt diagnosis of little strokes 
and indicates that carlj’ treatment often avoids 
other more serious strokes. “Little Strokes—Hope 
Through Research” tells the story of stroke patients 
who have sur\dved their attack to li\'c long, useful 
lives. It urges careful diagnosis, proper treatment 
and rehabilitation, and an intelligent attitude by 
family and patient. Single free copies may be ob¬ 
tained from the National Institute of Neurological 
Diseases and Blindness, Bethesda 14, Md. 

Four research grants for studies in the improve¬ 
ment of hospital services and facilities were an¬ 
nounced by the U. S. Public Health Service. The 
Johns Hopkins Hospital, Baltimore, will receive 
$66,771 for a two-year analysis of patterns of de¬ 
mand for hospital services. The University' of Mary¬ 
land Hospital in Baltimore will receive $1,984 for 
an exploratory study of the feasibility' of automation 
in hospitals. Western Reserve University, Cleveland, 
will receive $25,000 for a study of the outpatient de¬ 
partment and the attitudes of patients who come 
there toward the services available. The Georgia 
Department of Public Health, Atlanta, will receive 
$6,950 for a study of the lighting needs of intensive- 
care units in hospitals. 

The Food and Drug Administration announced 
that three new products for removing wax from the 
ears are causing painful injuries and are being vol¬ 
untarily withdrawn from the market. They are 
Kerid, Cerulav, and Cerumenex. The FDA said 
some sensitive users have suffered swelling and 
soreness of the ears from the products. 

About 87 million Americans have now had at 
least one shot of polio vaccine, and 68 million have 
had three or more injections, according to a Public 
Health Service study. Among persons under 40 years 
of age who are most vulnerable to the disease, more 
than 34 million, or almost 30%, have had no vac¬ 
cine, the PHS reported. Among children under 5 
years of age, the group that accounted for 43% of 
the paralytic cases this year, 4,500,000 have had no 
vaccine. 

Plans for a new advertising campaign to be con¬ 
ducted by the Advertising Council and sponsored 
by PHS, the American Medical Association, and 
National Foundation were announced. To be 
launched in the spring, it will urge support for local 
vaccination drives. 


MYLERAN 

BUSULFAN 


brand 


For the Management of 
Chronic Myelocytic Leukemia 


‘"All patients showed alleviation of symptoms, restoration of 
normal blood values and some regression of the spleen within 
llie first two months of therapy. Complete clinical and hema¬ 
tologic remissions developed in almost every case, and were 
maintained by small daily doses.’” TsblstS Of 2 Hlg. 



6-MERCAPTOPURINE 


For Acute Leukemia and 
Chronic Myelocytic Leukemia 

“A high percentage of temporary remissions can be achieved 
with this drug in children with acute leukemia. Occasional 
remissions also occur in adults but the results are generally 
not as satisfactory as tvith the children •’"Tablets of 50 mg. 


LEUKERAN 

CHLORAMBUCIL 


brand 


In the Management of 
Chronic Lymphocytic Leukemia 


“It appears that CB 1348 [Chlorambucil] is an effective agent 
for the control of certain of the manifestations of chronic 
lymphocytic leukemia. It causes the leukocyte count to de¬ 
crease, reduces the size of enlarged organs, and produces 
considerable subjective improvement.’” 

Sugar-coated Tablets of 2 mg. 


Facilities for complete and frequent blood counts must be 
available for patients receiving ‘Leukeran’, ‘Myleran’ or 
‘Purinethol’. 


Full information about these products will be sent on request. 
Reh^ences; 1. Unugur, A., Schulman, E., and Dameshek, W.: New England 
J. Med. 256:727 (Apr..18) 1957. 2. Burchenal, J. H., Karnofsky, D. A., 
Murphy, M. L., Ellison, R. R., Sykes, M, P., Tan, C. T. C., Mermann, A. C., 
Yueeoglu, M., and Rhoads, C. P.: Am. J. M. Sc. 228:371 (Oct.) 1954. 3. Alt¬ 
man, S. J,, Haut, A,, Cartwright, G. E., and Wintrobe, M. M.: Cancer 9:512 
(May-June) 1956. 
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Dec. 26, 1939 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingarae, S35 
North Dearborn St., Chicago 10, Executive Vice-President. 

1960 Annual Meeting, Miami Beach, Fla,, June 13-17. 

1960 Clinical Meeting, Washington, D. C., Nov, 29-Dec. 2, 

1961 Annua! Meeting, New Vork City, June 26-30. 

1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 

1962 Annu.al Meeting, Chicago, June. 

AMERICAN 

1959 

December 

Amuiucan AssocLrVTioN ron the ADVA^'CEMENT OF SCIENCE. Morrison 
Hotel, Chicago, Dec. 26-31. Mr. Sidney S. Negus, Medical Coll, of 
Virginia, Richmond, Va., Director of Public Information. 

1960 
Januarj' 

Amehican- Academy of Allergy, Hollywood Beach Hotel, Hollywood- 
hy-the-Sca, Fla., Jan. 11-13. Mr. James O. Kelley, 756 N. MiUvaukee 
St., Milwaukee 2, Wis., Executive Secretary. 

American Academy of Orttiopaedic Surgeons, The Palmer House, 
Chicago, Jan. 23-28. Mr. John K. Hart, 116 S. Michigan, Chicago 3. 
Executi\’e Secretarj*. 

American College of Surgeons, Sectional Meeting, the Browm Hotel, 
Louisville, Ky., Jan. 21-23. For mformation write: Dr, H. P. Saunders, 
40 E. Erie St., Chicago 11. 

Bio Moxwtain Medical Meeting, Big Mountain Ski Resort, Wbitefish, 
Mont., Jan. 20-30, Dr. George H, Gould, Kalispell, Mont., Chairman. 
Mid-Winter Clinical Cons’ention for Ophthalmologists and Oto- 
LARYXGOLOGiSTS (29th), Research Study Club, Ambassador Hotel, Los 
Angeles, J.an. 17-22. Dr. Norman jesberg, 500 S. Lucas Ave., Los An¬ 
geles 17, Secretar>’-Treasurer. 

Northutst Society for Clinical Research, Seattle, Jan. 9. Dr. John 
R. Hogness, 721 Minot A^’e., Seattle 4, Secretar>'-Trcasurer. 

Hocky Mountain Traumatic Surgical Society, Aspen, Colo., Jan. 28- 
30. Dr. Charles Houston, 420 Hyman St,, Aspen, Colo., Executive 
Secretao’. 

Western Association of PmsiciANS. Carmel, Calif., Jan. 27-29. Dr. 

Wade Volwiler, Dept, of Med., U. of Washington, Seattle 5, Secretarj'. 
Westeu.v Society for Clinical Research, Carmcl-by-the-Sea, Calif., 
Jan. 28-30. Dr. William N. Valeatine, U. of California hfedical Center, 
Dept, of Medicine, Los Angeles 24, Secretaiy. 

February 

Alaska State Medical Association, Anchorage, Feb. 18-20. Dr. George 
Hale, 501 “L” Street, Anchorage, Alaska, Chairman. 

American Acade-mv of Occupational hlEDiciNE, Williamsburg Inn. 
Williamsburg, Va., Feb. 10-12. Capt. Lloyd B, Shone, Bureau of Medi¬ 
cine and Surgeos Navy Dept., Washington 25, D. C., Secretarj'. 
American College of Allergists, Inc., Americana Hotel, Bal Harbour, 
Miami Beach, Fla., Feb. 2S-Mar. 5. Mr. Eloi Bauers, 2160 Rand Tower, 
Minneapolis 2, Executive Vice-President. 

American College of Radiology, Roosevelt Hotel, New Orleans, Feb. 
3-6. Mr. William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive 
Director, 

American College of Surgeons, Sectional Meeting for Surgeons and 
Nurses, Statler Hilton, Boston, Feb. 29-Mar. 3. For information write: 
Dr, H. P. Saunders, 40 E. Eric St., Chicago 11. 

Ameiucan Orthopsychjatric Association, Lnc.. Sherman Hotel, Chicago, 
Feb, 25-27. Marion F. Langer, Ph.D., 1790 Broadway, Neiv Vork 19, 
Executive Secretary, 

Arizona Academy of Ge.veral Practitjoners and Arizona Psvchi- 
AiRic Association Psychiatric Seminar, Phoenix, Ariz,, Feb. 13-14. 
Dr. James L. Grobe, 5630 N. 27th Ave., Phoeni.v, Anz., Chairman. 
Califor.ma Medical Association, Ambassador Hotel, Los Angeles, Feb. 
21-24. Mr. Jo!m Hunton, 450 Sutter St., San Francisco 8, Executive 
Sfcret.iry. 

Central Surgical Association, Drake Hotel, Chicago, Feb. 18-20. 
Dr, Angus D. McLachlin, Victoria Hospital. London, Onl., Canada, 
Secrclar>% 

Clinical Congress of Ardominal Surgeons, Deauville Hotel, Miami 
Beach, Fla., Feb, 1-5. For information write: CUnical Congress of 
Abdominal Surgeons, 633 Main St., Melrose 76, Mass. 

Congress (»n Medical Education and Licensure, Palmer House, Chi¬ 
cago, Feb. 7-9. For information write.* Council on Medical Education 
and Hospitals. .Vmerican Medical Association, 535 N. ^earbom St., 
Chicago 10. 

Mid-South Posiguaduate Medical Assemsly, Peabody Hotel, Memphis, 
Tenn., Feb. 9-12. Mr. Leslie H. Adams, 774 Adams Ave., hfemphis 5, 
Tcuu., Executive Secretary. 

Natio.val association of Methodist Hospitals and Homes, Deshler 
Hilton Hotel, Columbus, Ohio, Feb. 16-18. Mr. OHn E. Oeschger, 740 
Hush St., Chicago 11, General Secretar>'. 

OnSTLTRICAL AND Gy.VECOLOCICAL AsSEMDLY OK SOUTHERN CALIFORNIA, 

Los Angeles. Feb. 6-T. Dr. Kenneth Morgan, 1020 Wilshite Blvd., Los 
Angeles 57, Sccretao'. 

Society of University Surgeons, Minneapolis, Feb. 11-13. Dr. Ben 
Eiseman. 4200 E. Ninth Ave.. Denver 20, Secretary, 

Symposium on Fundamental Cancer Research (I4th), University' of 
Texas. Houston, Feb. 25-27. For information wTite: University of Texas 
.\f. D. Anderson Hospital & Tumor Institute, Houston 25, Texas. 


March 


American Broncho-Esopiugological Assocution, Deauville Hai..} 
Miami Beach, Fla., Mar. 15-16, Dr. F. Johnson Putney, 1712 Locmt’ 
Philadelphia 3, Secretaiy. * 

American Academy of Forensic Sciences, Drake Hotel Chinr^ 
Mar. 3-5. Dr. W. J. R. Camp, 3853 W. Polk St, ChicagTl? Seer Sn 
Treasurer. 


American Academy of General Practice, Philadelphia, Mar, 18-«4 
Mr. Mac F. Cabal, Volker Blvd., at Brookside, Kansas Citv ic Mo 
Executive Director. * 

American Association for the History or Medicine, Inc., Charleston 
S. C., Mar. 24-26. John B. Blake, Ph.D., c/o Smithsonian Institution 
Washington 25, D. C., Secretary'. * 

American College of Surceo.vs, Sectional Meeting, The BroaOmoor 
Colorado Springs, Colo., Mar. 21-23. For information write: Dr. II p. 
Saunders, 40 E. Erie St., Chicago 11. ' ’ 

American College of Surgeons, Sectional Meeting, Sheraton-Porthnd 
Hotel, Portland, Ore., Mar. 28-30. For information write: Dr, H. P. 
Saunders, 40 E. Erie St., Chicago II. 

American Gastroenterological Association, Boosevelt Hotel, Xcw 
Orleans, Mar. 31-Apr. 2. Dr. Wade Volwiler, Dept, of Med., Hniv. o! 
Washington, Seattle, Secretary'. 

American Gastroscopzc Society, Roosevelt Hotel, New Orle.ans,Mar.OO. 
Dr. Arthur M, Olsen, Mayo Clinic, Rochester, Minn., Secretary-Treasurer. 

American Larytcgolocical Association, Deauville Hotel, Miami Beach, 
Fla., Mar. 18-19. Dr. Lyman Richards, Massachusetts Institute of Tech¬ 
nology, Cambridge 39, Mass., Secretary'. 

American Laryncolocical, Hkinolocical and Otological Socictv, 
Inc., Deauville Hotel, Miami Beach, Fla., Mar. 15-17. Dr. C. Stewart 
Nash, 708 Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

American Otological Society, Deauville Hotel, Miami Beach, Fki.. 
Mar. 13-14. Dr. Lawrence R. Boies, University Hospital, Minneapolis 
14, Minn., Executive Secretary-Treasurer. 

American Otorhinologjc Society for Plastic Surgery, Inc., Deamille 
Hotel, Miami Beach, Fla., Mar. 6-13. Dr. Joseph G, Gilbert, 73 Barberry 
Lane, Roslyn Heights, N. Y,, Secretary. 

American Psychosomatic SocinTY, Sheraton-Mount Royal Hotel, Mont¬ 
real, Mar. 26-27. Miss Joan K. Erpf, 265 Nassau Rd., Roosevelt, N.Y., 
Executive Assistant. 

American Radium Society, Caribe Hilton Hotel, San Juan, Puerto Rico, 
Mar. 17-19. Dr. Robert L. Brown, Robert Winship Clinic, Emory' Uni¬ 
versity, Atlanta 22, Ga., Secretary'. 

Missouri State Medical Association, Shcraton-Jefferson Hotel, St. 
Louis, Mar. 13-16. Mr. .T. R* 0*Brien, 634 N, Grand Blvd., St. Louis 3, 
Executive Secretary. 

National Health Council, National Health Forum, Miami, Fla., 
Mar. 13-18. Mr. Philip E. Ryan, 1790 Broadway, New York 19, Execu¬ 
tive Director. 

National Multiple Sclerosis Society, New York City', Mar, 8. Mr. 
Donald Vail, 257 Fourth Ave., Neiv York 10, Secretary. 

Neurosurgical Society of America, Del Monte Lodge, Calif., Mar. 30- 
Apr. 2. Dr. Ray'mond K. Tliompson, 803 Catliedml St„ Baltimore J» 
Secretary, 

New Orleans Graduate Medical Assembly, Roosevelt Hotel, Kew 
Orleans, Mar. 7-10. Miss Inna B. Shenvood, 1430 Tulanc Ave., Kew 
Orleans 12, Executive Secretary. 

Southeastern Surgical Congress, Roosevelt Hotel, New Orleans, Mar. 
21-24. Dr. B. T. Beasley, 1032 Hurt Bldg., Atlanta 3, Ga., Executive 
Secretary', 

SouTH^^'ESTcnN SURGICAL CONGRESS, Rivicra Hotel, Las Vegas, Ncv., Mar. 
28-31. Miss Mnr>' O'Leary, 1213 Medical Arts Bldg., Oklahoma City, 
Okla., Executive Secretary*. 


April 


Alabama, Medical Assoclvtion or the State or, Admiral Semnu's 
Hotel, Mobile. Apr. 21-23. Mr. W. A. Dozier Jr.. 19 S. Jackson St., 
hfontgomery 4, Executive Secretary. 

American Academy of Neurology, Eden Roc Hotel, Miami, Fla., Apr- 
25-30. Mrs. J. C. McKinley, 4307 E. 50th St., Minneapolis 17, Execiithe 
Secretary. ^ 

American Association of Anatomist.^, Statler-Hilton, New York City, 
Apr. 11-16. Dr. Louis B. Flexner, Dept, of Anatomy, School of Medicme, 
Univ- of Pa., Philadelphia 4, Secrelary'-Trcasurer. 

American Association or Immunologists, Chicago, Apr. H-15. Dr* 
Calderon Flowe, Columbia Univ. College of Physicians and Surgeons, 
New York 22, Secretary-Treasurer. . 

American Association of PATiiOLOcrsrs and Bacteriologists, Hotel 
Peabody, Memphis,* Tenn., Apr. 28-30. Dr. Russell L. Holman, Dept- 
of Pathology’, L. S, U. School of Medicine, New Orleans, La., SccretaO' 
American Association of Railway Surgeons, Drake Hotel, Chf<nigo, 
Apr. 7-9. Mr. Chester C. Guy, 5800 Stony Island Ave., Chicago 3/, 
Executive Secretary*. » i i } 

American College of Obstetricians and Gynecologists, 

Hilton Hotel, Cincinnati, Apr. 2-6. Mr. Donald F, Richardson, <9 
Monroe St,, Chicago 3, Executive Secretary. 

AmciuC/VN College of Physicians, Mark Hopkins & Fairmont, San Frau* 
cisco, Apr. 4-9, Mr. E. R. Loveland, 4200 Pine St., Philadelphia -J. 
Executive Secretary’. 

AxtniucAN College or Surgeons, Section.'!! Meeting, Hotel Leanungu’”' 
Minneapolis, Apr. Jl-13. For inforwathn write; Dr. H. P* Sauntle . 
40 E. Erie St., Chicago 11. , 

American College of Surgeons, Sectional Meeting, KahItT ' 
Rochester, Minn., Apr. 14. For information write: Dr, H. P. Saundc 
40 E. Erie St., Chicago 11. u , i Rnci 

American Dermatological Association, Inc., Boca H^ton Hotel, i * 
Raton, Fla., Apr. 8-12. Dr. Wilev M. Sams, 308 Xngraham Bldg., 


32, Fla., Secretary. - n . r* 

Vmerican Physiological Society, Chicago, Apr. 11-15. Ray 
D.Sc., 9650 Wisconsin Ave., Washington 14, D. C., Lxeartive 5e 

(Continued on page 30) 




THE JOURNAL 

OF THE 

American Medical Association 

Published Under the Auspices of the Board of Trustees 



VOL. 171. NO. 17 


CHICAGO. ILLINOIS 

CoPYiuciiT, 1959, nv Amcwcan Mcdicai. Association 


DECEMBER 26, 1959 


DIAGNOSIS AND TREATMENT OF OSTEOPOROSIS 

James A. Nicholas, M.D, 
and 

Philip D. Wilson, M.D., New York 


STEOPOROSIS is a disease which pro¬ 
duces a quantitative decrease, but not 
qualitative histological change, in bone. 
Tlie effects of this disease are among the 
chief contrihutorj’ causes of a variety of fractures 
and subsequent crippling deformities. In the older 
population especially this disease is one of the im¬ 
portant causes of long-term illness, with its con¬ 
comitant pain, suffering, and prohibitive e.xpense. 

Although there are 800 or more cases of osteo¬ 
porosis reported in the literature,' there are few 
which have had comprehensive long-term follow-up 
reported by orthopedic surgeons. This paper re¬ 
ports the characteristic features of 55 additional 
patients with osteoporosis, their treatment, and 
follow-up data on them. 

In a recent study" of 105 patients admitted to 
the Hospital for Special Surgery beUveen 1950 and 
1958 with spontaneous vertebral compression frac- 
hires, we found a variety of diseases other than 
Osteoporosis which produced rarefaction of bone 
'vith severe pain requiring hospitalization (table 1). 
Osteoporosis was a diagnosis arrived at only by 
^reful exclusion of such conditions. Serum chem¬ 
istry studies, direct bone biopsy, and marrow e.x- 
amination were repeatedly the most fruitful aids 
in differentiating other bone disorders from osteo- 


Among 105 patients hospitalized for 
spontaneous vertebral compression fractures, 
there were 55 (9 men and 46 women! in 
whom the diagnosis of osteoporosis was ac¬ 
cepted after the exclusion of all other known 
causes of such fractures. Back pain was the 
chief symptom listed by all patients, but it 
was not always concurrent with the fracture. 
A history of cholecystectomy, hysterectomy, 
and a diet low in calcium content was com¬ 
mon to one-third of the women. The condi¬ 
tion was not limited to postmenopausal 
patients. No biochemical or roentgeno- 
graphic evidence of benefit was noted in 
any of the patients receiving hormone ther¬ 
apy, but more than half said they felt better 
while taking hormones. Bed rest with grad¬ 
ual return to normal activity was adequate 
treatment in many cases, but about one-third 
of the patients required absolute bed rest for 
six weeks. Ten patients failed to improve 
and went on to a series of relapses and 
hospitalizations. 



Sui^ety(Orthopedics), Cornell University Medical CoUege (Dr. Nicholas), and Director of Research, Hospital for Special 
Read before the Section on Orthopedic Surgery at the 108th Annual Meeting of the American Medical Association, Atlantic City, June 11, 1959. 
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porosis. In another report “ the authors noted that 
studies of 24-hour urine calcium excretion, with 
use of Knapp s formulation,'* were also of value in 
establishing the differential diagnosis of rarefying 
bone disease. 

Table 1.—Established Diagnosis in 105 Patients 
with Spontaneous Vertebral Collapse 

PfttiCDtS» 


Diagno'^f.'? No. 

Osteoporosis . 55 

Idiopathic osteoporosis . 4 

Postmenopausal and scDile osteoporosis. 51 

Malignancy . 25 

Metastatic carcinoma .. 12 

Multiple myclomit . 0 

Other . 4 

Hyperadrenulism, with rheumatokl arthritis... 9 

Osteomalacia (malabsorption) . 6 

PolycytheTnia vera .. 3 

Hyperparathyroidism . 2 

Other . 5 


Analysis of Age, Sex, and Number of 
Vertebral Fractures 

The 55 patients suffering from osteoporosis con¬ 
stituted more than half of the 105 patients ad¬ 
mitted with spontaneous vertebral collapse to the 
hospital between 1950 and 1958. There were 9 men 
and 46 women who received the diagnosis of osteo¬ 
porosis. The age incidence of this group of patients 
is depicted in table 2. Data from 57 other patients 
who had adequate trauma or known malignanc 3 '’ 
with fractures were discarded from this study. 
Spontaneous vertebral compression was a prerequi¬ 
site for the roentgenologic diagnosis of osteoporosis, 
although other criteria such as “increased vertical 
trabecular systems,” “pencil cortices,” and "cod¬ 
fishing” were usually present. 

After e.vacting examination only 5 of 27 patients 
under the age of 55 years were given a diagnosis 
of osteoporosis. Of 78 patients over the age of 
55 years, 50 were found to have osteoporosis. 

Although most patients with osteoporosis in this 
series were between 55 and 75 years of age, the 
youngest patient was a man, 38 years of age, who 
had four vertebral compression fractures. Three 
marrow studies performed on him as well as two 
direct biopsies gave negative results. Repeated ex¬ 
amination was completely unremarkable and the 
patient was diagnosed as suffering from idiopathic 
osteoporosis. One woman aged 44 (whose repeated 
e,xamination gave a negative result) had severe 
osteoporosis, with si-v vertebral bodies fractured. 
Her historj’ revealed that her menopause was in¬ 
duced by hysterectomy and oophorectomy for endo¬ 
metriosis at 29 years of age. There were three other 
patients with osteoporosis under 55 years of age, 
all women, two of whom were aged 49 and one 
of whom was aged 52 years. 

It was also observed that, when the number of 
vertebral bodies fractured in a given patient was 
counted, tliere was usually a significant difference 
between the number of collapsed vertebrae in pa¬ 
tients with osteoporosis and those in patients with 


primary or secondary malignant bone disease. Thus, 
of 16 patients in whom a diagnosis of bone malig¬ 
nancy was established after e.xamination, 14 had 
no more than two vertebrae fractured. Only K 
of 55 patients with osteoporosis had one or twe 
vertebrae fractured. Metabolic bone disease, osteo¬ 
malacia, and osteoporosis were usually character¬ 
ized by a multiplicity in the number of vertebral 
bodies fractiured, whereas malignancy, with tlu 
exception of multiple myeloma, tended to produce 
one or two vertebral fractures. Of nine patient; 
with multiple myeloma two had 10 or more col¬ 
lapsed vertebrae; three patients had one vertebra! 
collapse; and the other four patients had betweer 
3 and 6 collapsed vertebrae. 

Other Locales of Fractures.—Six patients eacl 
had three or more other skeletal fractures after th( 
age of 50 years. One patient had broken botl 
wrists, one hip, and two humeral heads in die past 
In some, however, there were no other fractures 
Since spontaneous fractures are rare in long bone; 
unless they are due to malignancy or osteomalacia 
other sites of fracture were not used as a criterior 
in this study. 

Other Case Data 

Duration of Symptoms.—The nature and occur 
rence of symptoms varied. Pain was often acute 
sometimes chronic or exacerbating, and at time; 
absent. All of the patients, however, were admittec 
with acute, severe back pain and spasm. Of the 5E 
patients 47 had had backache of intermittent de 
gree and intensity for some time prior to theii 
present hospitalization; in 8 it had been for onlj 
one week prior to admission, 16 had had backache 
for from one week to six months, 4 for six month; 
to one year, 21 for one to five years, and 6 for ovei 
five years. 

In the younger patients, backache was more <apl 
to be of sudden onset, without any prior histor)’ 
In general, the older the patient, the longer the 
history of backache. Indeed, one patient com¬ 
plained of having had back pain for 30 years and 
insisted that, at the time of admission for new 
collapse, the pain was of the same type and in the 
same region as it had been tliroughout the years, 

Table 2.—Age Incidence of Fifty-five Patients 
with Osteoporosis 

Ase, Pntlenl-^, 

Yr. So. 

3tt-45 . - 

lC-55 . ® 


Over 75 ...... 

e,xcept that it was of greater intensity. Three pa¬ 
tients had intermittent backache of over 20 years 
duration, and in these patients there were multiple 
vertebral fractures. However, none of the obvious 
old collapsed vertebral bodies apparently produced 
pain of sufficient intensity to warrant hospitalization 
until the present episode. Although there svas no 
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significant relationship noted between the onset of 
clinically discernible osteoporosis and the first ap¬ 
pearance of backache, eight patients bad their first 
history of back pain associated with a fresh verte¬ 
bral collapse. In general, it can be said that the 
cause of pain in such patients is often obscure. 
Pain is present without e\’idencc of further col¬ 
lapse and may be due to niicrofractures, but this 
is dilTicult to prove. 

Relation of the Menopause to Disease.—liheie 
were 46 women in this series. Their menstrual 
histoiv is shown in table 3. 

One patient had primary amenorrhea, with severe 
multiple compression fractures. Three other women 
whose periods were still prc.scnt had considerable 
osteoporosis. One must assume, therefore, that in 
these patients, in whom no other cause for this 
striking demineralization could be found, Ibe osteo¬ 
porosis should not be labeled the postmenopausal 
variety. However, in this scries, 21 women had 
periods which terminated prior to the age of 45 
years. In most, clinical sympUnns suggesting the 
onset of the menopause v'cre found by the age of 


Table 3.—Age at Cessation of Menses oj Fnrtti-six Women 
with Oslennowsis 


Akp. Vr. 

Nc\t*r had u perloij... 

Still present. 

Under So .. 

No. 

MonoiuuiM* 
Induotql !»y 
fly.-itorocioiny o\ 
<»nphorcp(mny 

. 



IMj . 



4(K'p0 . 



51-00 .. 



Over oo .. 



Tntnl . 


U 


40 years. Eight women had cessation of menses 
prior to the age of 40, six by bysterectomy or 
oophorectomy. 

Since there were nine men in this series, as well 
as three premenopausal women and one woman 
who had never had periods, it can be seen that 
over 20% of the patients had osteoporosis which 
could not be related to changes associated with 
the menopause. This should furnish ample evidence 
for the obscure pathogenesis of this disease and 
emphasize the fallacy of ascribing it solely to the 
•uenopause, 

y" Relationship of Gastrointestinal Disease and 
Calcium Intake in Fatients with Osteoporosis.— 
Our dietitians determined the average calcium 
intake of the patients at the time they were ad¬ 
mitted. It was estimated that 18 patients had an 
average of less than 500 mg. of calcium intake per 
day—a low figure, which was explained by the fact 
that none of these patients drank any milk. 
Twenty-two patients had an average intake of be¬ 
tween 500 and 800 mg. of calcium a day, and 15 
patients had an average of over 800 mg. of calcium 
intake per day. 


The patients were questioned and examined for 
the presence of gastrointestinal tract disease. Of 
the 46 women, 22 had a history of biliary tract 
or gastrointestinal disease which required medical 
treatment prior to admission. Of the nine men, 
one had a histoiy of previous ulcer. These patients, 
however, did not have any evidence of osteoma¬ 
lacia. 

Of interest W'as the fact that twelve women rvho 
bad bad prior cbolecystectomy had also under¬ 
gone bystercctcnny. Only one of these women had 
an average calcium intake exceeding 700 mg. a 
day. Perhaps a reason for accelerated net calcium 
loss was that most patients had cut down their 
milk intake because of fatty food intolerance. Thus, 
25% of the women in this series had low calcium 
intake, bad had induced menopause, and had had 
cholecystectomy. 

Marrow, Biopsy, and Laboratory Dnffl.—Thirty- 
four marrow examinations were performed on 26 
patients with osteoporosis. All gave negative re¬ 
sults. Direct bone biopsy of lytic lesions, with 11 
negative results, w’as done in 9 patients with 
osteoporosis. In the over-all series of 105 patients, 
there were 13 positi\’e results of marrow examina¬ 
tions in 48 patients. One realizes, then, that this is 
an integral part of a complete examination and is 
especially helpful in the diagnosis of conditions 
which ■ may be mistaken for osteoporosis. In the 
osteoporotic patients no unusual laboratory values 
vvere found, with the exception of transient hyper¬ 
calcemia in a patient in whom repeat studies gave 
normal results. 

Treatment 

Management of Back Pain and Fractures.—Treat¬ 
ment of osteoporotic iratients was directed to the 
management of their compressed vertebrae during 
the acute and convalescent phases, and the long¬ 
term efforts were directed to reducing the j)Ossi- 
bilities of a negative mineral balance. 

Plaster of paris casts were not used in this series 
except in two patients in whom attempts were 
made to reduce the fracture. Otherwise, compres¬ 
sion was accepted but the spine.was kept from 
flexing by not allowing the patient to sit up for 
two to four or more weeks. On hospitalization, 
with acute pain, the patients were sedated and 
kept on sti'ict bed rest as long as was necessary 
to relieve pain. Some were kept on oscillating beds, 
but this had no visible effect on the patients’ con¬ 
valescence. Table 4 shows the number of days of 
strict bed rest these patients required in the hos¬ 
pital prior to their discharge. 

Of 55 patients 20 required bed rest for more 
than foiu- weeks, and 18 were hospitalized for six 
or more weeks. It was apparent that, in many 
cases, allowing the patient to sit up, to walk, or 
to go to the bathroom too soon exacerbated the 
symptoms. Such setbacks were frequent and 
troublesome and associated with tlie minutest of 
strains. 
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Supports and Physical Therapy: In two patients 
body spicas were used for three months; 28 pa¬ 
tients were fitted with corsets; and 25 patients 
had various U'pes of braces provided for tlrem 
u'hen tliey were allowed to walk. A few of the 
patients noted that they felt the need for inter¬ 
mittent use of supports for up to six or seven years, 
but in most cases supports were discarded in six 
months. Careful fitting usually rendered supports, 
at first uncomfortable, symptomatically helpful. 

Diathermy and otlier forms of heat therapy, 
altliough frequently used, did not seem to play any 
role in accelerating symptomatic recovery. In some 
cases heat was definitely thought to increase pain. 
Occasionally, warm, moist packs were of sympto¬ 
matic value in the early phase of treatment. 

Complications: Severe e.xacerbations occurred 
in 12 of the 55 patients within six months, requiring 
their readmission. A number of complications oc¬ 
curred, in addition to the deformity which resulted 
from increased shortening. The significant com¬ 
plications included cystitis (eight patients), vomit¬ 
ing secondary to ileus (seven patients, one of 

Table A.—Amounts of Time Spent on Bed Rest and 
in Hospital of Fiftij-fioc Patients with Osteoporosis 

Strict 

Bed Rest, In Hospital. 


Up to 1. 

1-2 . 

Time, Wk. 

Patkats 

. 7 

Patients 

0 

8 

2-3 . 


. 15 

10 

3-4 . 


. 12 

C) 



. 8 

u 

.1-6 .. 



10 


(J-7 . 0 4 




1 

Over IG . 


1 


whom died), renal calculi (two patients), pneu¬ 
monia (Dvo patients), thrombophlebitis (bvo pa¬ 
tients), decubitus ulcer (two patients), and pul¬ 
monary' embolus (one patient). 

The most important complication to recognize 
early' was paraly'tic ileus, with severe electrolyte 
imbalance. It was necessary' to perform gastric 
lavage in four patients wth severe ileus associated 
Nwlb back pain and fracture. 

Follow-up Examinations: In this series 25 pa¬ 
tients returned to tlieir usual way of life. They 
were classified as comfortable up to four years 
after discharge. In the other 30 patients, pain con¬ 
tinued to be a troublesome problem. However, 20 
of these were able to carry on with useful activity 
but witli the need for rest. Of the remaining 10 
patients with severe sy'mptoms, 4 had surgical 
explorations in an almost desperate attempt to 
alleviate severe back pain. Six others continued to 
complain bitterly and seek medical attention. 

Fifteen patients required two hospital admissions, 
six patients required tlwee admissions, and three 
required four admissions; tire last tliree were still 
in pain at the time of last follow-up e.xamination. 


Suggested Program for Management of Acute 
Phase: In an effort to reduce exacerhations, tlie fol¬ 
lowing regimen is suggested. After the first tliree 
weeks, if pain has subsided, the patient should not 
be allowed to be up, even without sy'mptoms, for 
more tlian one-half hour at a time. This pro¬ 
gram should be insisted on for a week or two. 
After this, gradual lengthening of periods of activ¬ 
ity, but wth insistence on one or more daily rest 
periods, will give a good result. After a month ex¬ 
ercises are begun, including the use of heel cord 
stretching, abdominal and gluteal setting, and those 
designed to increase breathing capacity. Later, if 
provision for swimming of pool therapy at regular 
intervals can be provided, considerable improve¬ 
ment in strength may be e.xpected. 

Injections for Tendinitis: One of the common 
sources of pain in patients with round back due 
to osteoporosis results from stretching of the liga¬ 
ments over the spinous processes, usually at the 
apical part of the curve of the round back. Indeed, 
in some patients, once they were ambulant tendin¬ 
itis was the sole cause of persistent back pain. In 
such cases the instillation of a local anesthetic 
preparation such as procaine and 25 mg. of hydro¬ 
cortisone was sometimes quite effective. In order to 
determine this, it is helpful to examine the patients 
while they lie prone over a table so that the pal¬ 
pating finger can precisely localize the site of pain. 
If it is sharply localized to one fingertip-sized area 
over a spinous process or rib, local injection .treat¬ 
ment is indicated. We have the impression that in 
some of the patients who complained the vertebral 
compression was not in itself painful but, rather, 
the pain was due to tendon or ligamentous irrita¬ 
tion. In such instances, the patient's response to 
injection treatment was as dramatic as it occasion¬ 
ally is when tendinitis occurs elsewhere in the body. 

Follow-up in Convalescence: The patient’s 
height, weight, respiratory e.xcursions, and mobility 
should be checked periodically, even when the pa¬ 
tient is asymptomatic. The patient should be re¬ 
peatedly instructed on proper habits of bending and 
lifting and should be told that the disease is a life¬ 
long one requiring long follow-up care. An active 
program of life, interspersed with adequate, fre¬ 
quent, but short periods of recumbent rest is the 
sine qua non in persons afflicted with severe osteo¬ 
porosis. 

In a certain number of patients, osteoporosis and 
its sequelae constitute a chronic, refractory, disa¬ 
bling illness and lead to a vicious cycle of enforced 
recumbency, continuing fractures, depressions, and 
discouragement. Nevertheless, most patients can be 
expected to improve, despite roentgenograms which 
may give the appearance of extreme deformity 
and demineralization. Improvement often requires 
months to years, and considerable time should be 
spent with the patient to prevent discouragement 
and consequent failure to abide by the outlined 
programs of treatment. 
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r/if of //oniionr.v.—Tliii ty-eiglit palicMits ir- 
ct'ivcd sonu' Iionnono llu'iapy; 17 (lisconliiuu’cl this 
therapy within a few nnniths and 21 rccoivod Iior- 
mone therapy cnnliminnsly for one or more years. 
Tltcse inelncied one patient M’ho received sneli 
therapy for one year, tlirec' \\'ho reeei\'ed it for two 
years, five for three years, four for four years, tlrree 
for five years, three for six years, one for seven 
years, and one for eight years. Althongh almost 
half of the patients discontinned hormone tlierapy 
hecansc of disinclination or significant side-effects, 
more tlian half of the patients were able to con¬ 
tinue thempy with hormones. Indeed, 1.3 patients 
at the time of writing have taken hormones con¬ 
tinuously for four or more years (table 5). Of the 
21 patients receiving therapy with hormones for a 
year or more, 2 were men and 19 were women. 

Preparations in Use; A variety of preparations 
have been used. Since estradiol hen/oate has been 
one of the few preparations" xs’ith the documented 
ability to produce calcium retention in balance 
studies, it was used, in doses v;irying from 1.G6 to 
3,32 mg., .several times weekly. Methyltcstosterone, 


diol 17-cyclopentylpropionatc, and 5 mg. of chlor- 
butanol, in cottonseed oil (Depotestadiol); and a 
multivitamin preparation with estrogens and 
d-dcsoxy-ephedrine hydroehloride (Mediatric). We 
have had no experience with the use of strontium. 

The problem of optimum dosage is a confusing 
one. ^Ve have had great difficulty in raising doses 
to .so-called metabolically active levels, since intol¬ 
erance has followed rayridl)'. Moreover-, it lias not 
been convincingly shown that increased dosages 
mean inereased net storage of calcium. It seems to 
us more important to use the greatest quantity' the 
patient can be counted on to take, over as long a 
period of time as possible, with minimum intoler¬ 
ance, of whatever preparation one is most familiar 
with. 

Complications: We have not been able to use 
hormones with confidence, however, since patient 
tolerance has varied immensely. The usual policy 
has been to use smaller rather than larger doses, 
and to use mixed therapy. Of 21 patients receiving 
hormones for one or more years, bleeding has oc¬ 
curred at one time or another in one-third of the 
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10 to 20 mg. per day, was also added as a starting 
regimen. Three patients have continued to receive 
such therapy for six years witliout serious side- 
effects. On the other hand, most of the patients 
could not continue on such a program, unless dos¬ 
ages were reduced drastically, so other prepara¬ 
tions have been used in such instances. Three pa¬ 
tients have been given methyltcstosterone, 10 to 20 
aig. daily, and conjugated equine estrogens, 1.2.5 
lUg. a day, for at least five years with minor intoler¬ 
ance. Yet other patients have not been able to tol¬ 
erate these same dosages for more than one month. 
As other preparations have become available, we 
have not been reluctant to use them. Among the 
preparations which have been used in patients in 
this series, with satisfactory results, from the stand¬ 
point of tolerance, are a preparation of 2.5 mg. of 
estradiol monobenzoate and 50 mg. of testosterone 
isobutyrate (Femandren linguets); one of estradiol 
and methyltcstosterone in a 1:10 combination 
(Gynetone); one of 90 mg. of testosterone enan- 
thate and 4 mg. of estradiol valerate (Deladu- 
mone); fluo.xymesterone (Halotestin); conjugated 
equine estrogens (Premarin); one of 50 mg. of 
testosterone cyclopentylpropionate, 2 mg. of estra- 


women. Hirsutism has been frequent. Fluid reten¬ 
tion has not been bothersome, with two e.xceptions. 
The complications, although at times troublesome, 
have been minimized, provided the patient has- 
been completely briefed about the jrroblems prior 
to tlie start of treatment. 

No cases of cancer have occurred, nor are we 
impressed that the often-quoted relationship be¬ 
tween the use of sex hormones and the production 
of cancer is actually substantiated by any valid 
clinical evidence in human beings. Unfortunately, 
the measure of effectiveness of hormone treatment 
is purely a subjective one. 

Other Results of Hormone Treatment: The use¬ 
ful effect of hormones in most of these patients has- 
been seen in the response of the patient’s mood. 
Such changes have included increased appetite, 
ability to sleep better, less preoccupation with 
troubles, and greater capacity for activity. Patients 
who desired to continue treatment felt that they' 
e.xperienced a definite boost with hormone treat¬ 
ment, which was not noted when hormone admin¬ 
istration was discontinued. No biochemical evidence 
of benefit was noted, nor was there any increased 
roentgenographic density' noted, even in patients 
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receiving long-term treatment. However, the bene¬ 
ficial effect of hormone tlierapj' has been impres¬ 
sive enough often enough to warrant its use in pa¬ 
tients with more severe cases of osteoporosis, 
despite the problems of intolerance. 

The use of hormones depends on some knowledge 
of their action. In some patients it is possible to 
counteract e.xcessive estrogenic or androgenic effects 
by “juggling” the mixed dosages and by cyclic ad¬ 
ministration and “rest" periods. If the patient has 
been told tliat bleeding ma\' occur and if she is 
carefully checked for this bj' a gynecologist, one 
can sometimes continue therapy indefinitely and 
eventually reach a program of dosage with a prep¬ 
aration which is well tolerated. In cases of intoler¬ 
ance, various preparations should be tried. We have 
found that it is usually possible to find some dose 
of some estrogen-androgen hormonal combination 
which is tolerable. 

Indications for Diagnostic Examination 
and Treatment 

It is our feeling that if the patient is under 55 
years of age, and especially if there are only one or 
two vertebrae spontaneously compressed, every 
diagnostic test should be utilized to rule out some 
condition other than osteoporosis, including open 
biopsy, marrow e.xamination, and 24-hour urine 
calcium determination with the patient on fixed 
as v'ell as unrestricted diet. Serum calcium, phos¬ 
phorus, alkaline phosphatase, and total serum pro¬ 
tein levels and electrophoresis of plasma protein 
should be obtained in such patients. Roentgen¬ 
ography of the skull as well as intravenous pyelog¬ 
raphy should be performed. Usually, the diagnosis 
can be established by such means, if a condition 
other than osteoporosis exists. ^Vhel■e indicated, 
consultations to evaluate the gastrointestinal and 
renal systems are helpful. 

In the event that all test results are negative, one 
can assume that osteoporosis is the diagnosis. How¬ 
ever, especially with patients in the younger age 
group, some unusual condition such as rheumatoid 
artliritis of the spine (Marie-Striimpell artliritis), 
osteitis deformans (Paget’s disease), or polycythe¬ 
mia vera may eventually be diagnosed as the cause 
of collapse. Therefore, patients with the diagnosis of 
“idiopathic” osteoporosis who are under tlie age of 
55 years should be rechecked in a year or more, 
with repeat study. 

Once the diagnosis has been satisfactorily es¬ 
tablished, it has been our policy to use hormone 
therapy only if tlie patient’s historj' has been char¬ 
acterized by chronic, e.xacerbating attacks, xrith 
roentgenographic evidence of obxaous demineral¬ 
ization. Patients who have had no previous history 
of back pain and who convalesce satisfactorily from 
their first hospitalization are not given hormone 
therapy unless exacerbation and readmission ensue. 


In some patients, no matter how vigilant the 
treatment with, all of the available techniques, im¬ 
provement does not occur. We have the impression 
that patients who have had rheumatoid arthritis 
treated with corticosteroids or other concomitant 
illness are apt to do poorly. In such cases, months 
drag by and every attempt to render these patients 
ambulant is met by a setback. It is because of such 
pathetic problems that physicians should be alert to 
the needs for an early diagnosis of osteoporosis and 
for establishing a prompt and early program of 
future activity geared to the patient’s abilities. 

Summary and Conclusions 

Osteoporosis is the most common of all diseases 
producing vertebral compression. The diagnosis 
can be made only by the exclusion of other causes. 
Osteoporosis is characterized by remissions and ex¬ 
acerbations, producing shortening of stature, pain, 
and deformity. In this series of 55 patients, more 
than one-half had symptoms lasting for one to five 
or more years. In this series, 12 of the 46 women 
afflicted vdth severe osteoporosis had a history of 
low dietary calcium intake, induced menopause, 
and cholecystectomy. Such a triad should alert one 
to the possibilit)' of the presence of tliis disease. 

Relapses are common. Of 55 patients in this 
series 10 did not improve. They required a series 
of successive, seemingly never-ending, hospitaliza¬ 
tions and continual care. On the other hand, 
most patients with severe osteoporosis can be re¬ 
turned to a reasonably comfortable life, especially 
if they are taught to adapt themselves to their 
functional abilities. One-third of these patients re¬ 
quired absolute bed rest for si.x weeks before 
symptoms subsided sufficiently for ambulation. It is 
not necessary to treat tire fractures with plaster 
casts. Indications for hormonal treatment are guided 
largely by the duration and severity of the patient’s 
symptoms and by their tolerance to se.x hormones. 
Long-term hormone therapy was tolerated by about 
half of the patients in whom it was used. 

110 E, 67th St. (28) (Dr. Nicholas). 
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PHYSICAL MEDICINE IN MANAGEMENT OF PATIENTS WITH 
POSTMASTECTOMY LYMPHEDEMA 

G. Keilh Slillwcll, M.D., Ph.D., Roclic.stcr, Minn. 


One of tlie most dislrossing .scqncliic of radical 
mastectomy is tlic dcs’clopmcnt of lymplicdcma of 
tlic upper e.strcmity. llaagenscn ' stated tliat it is 
“tlie only postoperative complication of any conse¬ 
quence.” If tlie edema is mild, tlie distress may be 
related only to the appearance of tlic extremity and 
the problem of fitting the sleeves of clothing to it. 
When the edema is moderate or severe, it may also 
proclnce distress because the limb is cuniber.some, 
because of sensory disturbances, including pain, or 
because of the patient’s high susceptibility to cellu¬ 
litis after minor trauma or insect bites. If it is 
severe, the patient may be almost completely dis¬ 
abled. 

In 1948, Stewart and Treves ‘ reported lymphan- 
giosarcoma occurring as a late complication of post- 
mastectomy lymphedema. It may des'elop after the 
edema has persisted for eight or more years. It has 
been suggested that the incidence may run as high 
as 107o in those patients with postmastcctomy 
lymphedema who survis’c long enough.'' ^^'hethcr 
minimizing the severity of the lymphedema affects 
this incidence is not known. 

Incidence and Causes of Postmastectomy 
Lymphedema 

Reports on the incidence of postmastectomy 
limphedema vary widely. Some of this variability 
is due to differences in the definition of edema. 
There are no volumetric studies of the incidence of 
^miphedema in a large series of patients having 
radical mastectomies. Further confusion is created 
by mixing together what Haagensen ' called “post¬ 
operative edema,” which occurs in the immediate 
postoperative period and is due to “some sort of 
fault in surgical technique,” and “secondar)' edema.” 

The literature on the subject seems to deal with 
at least three syndromes. One of these is an acute 
transient edema occurring immediately postopera- 
nvely. The second is an acute painful edema with 
its onset in tlie first three or four weeks after oper¬ 
ation. This has been reported to respond favorably 
to a variety' of therapeutic agents and procedures, 
including adrenal corticosteroids, phenylbutazone, 
antibiotics, and sympathetic blocks. It also seems 
to be transient. The third syndrome, with which 
this paper is primarily concerned, is characterized 
by persistent but usually painless edema several 
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Lymphedema affecting the upper extrem¬ 
ity after radical operations on the breast was 
studied in 220 patients. Limb volumes meas¬ 
ured by displacement of water made it pos¬ 
sible to assess the results of treatment. The 
treatment program here described consisted 
of a period of some days in a department 
of physical medicine and rehabilitation, fol¬ 
lowed by a period of home treatment which 
was usually prolonged. During the first 
period manual and mechanical massage 
were used, in addition to isometric exercises 
and spiral bandaging. During the second 
period the patient carried out certain instruc¬ 
tions, especiolly involving exercise, bandag¬ 
ing, and elevation of the extremity. The re¬ 
sults were sometimes only palliative, but the 
objective data as well as the reactions of 
the patients show that this program generally 
reduced the discomfort and disability caused 
by the lymphedema. 


weeks, months, or even years, after operation. 
While the precise incidence of this syndrome is not 
knowm, it is likely that it occurs to some degree in 
about 50%, and is a significant complication in 10 
to 15%, of patients undergoing radical mastectomies 
of the Halsted type. 

Ef/o/ogi/.—Disagreement exists about whether 
the condition is due primarily to venous or to 
lymjihatic obstruction and on the role played by the 
autonomic nervous system. 'Villasor and Lewison ■■ 
and Treves '' concluded that there was' no single 
cause. Treves ^ has made the following statement. 

Probably the most frequent cause is interference with the 
return of lymph because of ablation of the profunda lym¬ 
phatics with the nodes of the axilla. Interference may be due 
directly to the axillary dissection or to cicatrization follow¬ 
ing infection or fibrosis following roentgen-ray therapy. 
Angulation of the vein, interfering with both venous return 
and return of lymph from vessels in the wall of the vein, and 
reflex spasm of the axillary vein must likewise be assessed 
as bearing directly on the problem. 

In Treves’ series of 319 patients, obesity was a 
predisposing factor. The extent to which the axillary 
nodes were involved by metastasis at the time of 
operation was not related to the incidence or 
severity of the edema. Postoperative infection or 
delayed wound healing, acting alone, was not as¬ 
sociated with an increased incidence of edema. 
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Wlien superimposed on other factors, however, 
these augmented tlie incidence and severity of the 
swelling. 

Haagensen * agreed U'ith Halsted s ® early con¬ 
cept that postmastectomy lymphedema is due to 
infection occurring in an arm with an impaired 
hanphatic circulation, even tliough this infection 
may not readily be detected. He described the 
work of Ju and Habif, which showed that there is 
delayed lymphatic di-ainage from the arm for the 
first two to four u’eeks after operation. Altliough 
drainage approaches normal at the end of a month, 
it never reaches normal. In addition to this, the 
precipitating cause of the edema, Haagensen stated, 
is infection, and he adds, “if the infection is treated 
early the process is reversible.” Both Haagensen and 
Treves pointed out the constant threat of lymphe¬ 
dema that faces most postmastectomy patients. 
Treves ’ has made the following comment. 

It is well to remember that tlie onset of swelling in pa¬ 
tients previously free from this complication may be initiated 
by any minor infection or trauma. Friction from clothing, 
trauma to the arm, a scratch or a mosquito bite, sunburn or 
a minor thermal injury', paronychia or ringworm of the nail, 
a cut at the time of manicure, any of these may induce 
lymphedema, which often persists. The circulatory' balance 
is So fine that seemingly tris'ial incidents may produce this 
distressing complication; and, once produced, the process is 
rarely reversible. 

Surgical Treatment 

Modifications of the Halsted operation to provide 
a lymph-draining bridge across the axilla have been 
tried, with vaiy'ing degrees of success, in patients 
suffering from postmastectomy lymphedema. Other 
modifications ha\'e involved resection of the a.\-illar\' 
vein or artery. The literatme on this problem has 
been extensively reviewed by Treves." Surgical cor¬ 
rection, once b'mphedema has occurred, has been 
based on resection of the Ij'mphedematous tissue or 
attempts to stimulate the formation of new lym¬ 
phatic channels to bridge the axillar)' obstruction. 
Drainage with Southe\' tubes and blocking of the 
stellate ganglion ha\'e also been described. Amputa¬ 
tion has been performed in rare cases. 

Nonsurgical Treatment 

The nonsurgical treatment of patients with post¬ 
mastectomy lymphedema is based, first, on eleva¬ 
tion, massage, and use of the muscular pumping 
action to increase bmiphatic and venous flow' out of 
the limb, and, second, on elastic support of the limb 
to keep the swelling from recurring. Such measures 
are often palliative, in the sense that the elastic 
support cannot be abandoned. How'ever, in a sig¬ 
nificant but as yet undetermined proportion of 
cases, elastic support can be left off w'ithout a return 
of tire swelling. 

Physiological Considerations.—The rationale of 
such nonsmgical management is based principally 
on Starlings hj'pothesis about the factors affecting 
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the passage of water tlirough the capillaiy wall. As 
Drinker and Yoffey ® pointed out, this is now more 
an established mechanism than a hypodiesis. Figure 
1 is a diagram incorporating tlie principal features 
of the Starling hypothesis as well as some of the con¬ 
cepts put forth by Pappenheimer.” 

Pappenheimer pointed out that the capillary wall 
is about 0.3 ft thick. The pores w'hich are presumed 
to be in the intercellular cement suhstance make up 
only about 0.2% of the surface area of the capillar)' 
wall. Through the pores small molecules such as 
w'ater and electrol)'tes can pass easily. The water 
passes tlirough die pores partly because of filtration 
pressure, and die substances dissolved in it wash 
through the pores with the water; however, most of 
the transfer of water and its solutes through the 
pores is by diffusion, W'hich occurs readily because 
the distance through the ivall is so small. There is 
some restriction to diffusion imposed by the size of 
the pores and this e.xerts a “sieving” action, particu¬ 
larly on the larger molecules. 0.\y'gen, carbon di- 
o.xide, and lipid-soluble substances pass tlirough the 
w'all anyyvhere and have a large surface area avail¬ 
able for dieir transfer. Since the protein molecules 
cannot pass freely dirough the pores, they e.xert an 
osmotic pressure, w'hicli draws svater into the capil¬ 
lary from the tissue fluids. As the filtration flow of 
water tlirough the pores decreases, the sieving 
effect is less marked and the proteins of the plasma 
and tissue fluids come more into equilibrium. Such 
a reduction of filtration would occur if the hydro¬ 
static pressure of the tissue fluids increased toward 
the level of the capillaiy hydrostatic pressure, as in 
firm or tense edema. 

Protein that leaves the blood circulation through 
the capillary wall returns to the blood, if at all, by 
way of the lymphatics.’® The excess of water enter¬ 
ing tlie tissue spaces through the capillary wall over 
that reentering the capillary also leaves by w'ay of 
the lymphatics. 

The difference between the osmotic pressure due 
to plasma colloids and that due to tissue-fluid col¬ 
loids is the effective osmotic pressure tending to 
draw water into the capillary from the tissue fluids. 
It is theoretically a trifle greater at the middle of 
the capillar)' than at either end. The difference 
behveen the plasma hydrostatic pressure and the 
tissue hydrostatic pressure is the effective hydro¬ 
static pressure which tends to drive w'ater out of 
the capillary. Because of tlie decrease of blood 
pressure, the effective hydrostatic pressure falls 
progressively as the blood passes from the arteriolar 
to the venous end of the capillary. 

The relationship between these tw'O effective 
pressures is siiow'n in figure 2. Wherever the effec¬ 
tive hydrostatic pressure is greater than the effective 
osmotic pressure, more water leaves the capillao' 
than enters ft Wherever the effective hydrostatic 
pressure is less than the effective osmotic pressure, 
more water enters die capillary than leaves it. Any- 
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tiling that increases the cfFcctive liyclrostntic pres¬ 
sure or decreases tlic ellcctivc osmotic pressure will 
disturb the balance in favor of the passage of more 
water out of the capilhuT and less back into it. If 
the lymphatics do not take care of the excess, the 
accumulating water will build up the tissue hydro¬ 
static pressure until an equilibrium is reached again. 



Fig. 1.—Factors inlliicncing c.xcliniigc of water between 
capillar)- blood and tissue fluid. Protein molecules can pass 
through pores only with difRcully. Values for different pres¬ 
sures arc arbitrary but of order of magnitude of those that 
actually exist—tissue hydrostatic pressure, 8 mm. Ilg; tissue 
colloid osmotic pressure, 10 mm. Ilg. 

Microcirculatorj' observations ha\’e show'n that 
there is much variation from moment to moment in 
the flow of blood through individual capillaries in 
a capillary' bed." This would imply considerable 
change in the hydrostatic pressure within the capil¬ 
lary'. Wdiile the Starling hypothesis may not be 
applicable at all times to any individual capillary, 
clinical e.xperience with tlie production and correc¬ 
tion of edema due to various causes supports the 
idea that the hy'pothesis does apply to capillary’ 
beds as a whole. 

The capillary hydrostatic pressure may be in¬ 
creased by arteriolar dilatation (produced by local 
heating, generalized heating, or muscular activity) 
or by venous obstruction (produced by' such factors 
as inactivity' of the muscle “pump,” congestive 
heart failure, constricting clothing, and incompe¬ 
tence of the valves). The tissue hydrostatic pressure 
may be reduced by stretching of the skin and sub¬ 
cutaneous tissues, with loss of their elasticity. These 
tissues, then, are abnormally loose when the excess 
fluid is removed and the swelling can easily recur. 
The osmotic pressure due to plasma colloids may be 
reduced by hemodilution, by specific decrease in the 
plasma proteins, or by increase in permeability to 
proteins of the capillary membrane. In the last- 
mentioned event, or in the event of a slowing of 
filtration rate and its accompanying reduction of 
the sieving of plasma proteins from the water leav- 
mg the capillary, the concentration of protein in the 
tissue fluids will increase. 

All these factors are known to produce edema. 
So also may lymphatic obstruction produce edema. 
Lymphatic obstruction may result from inactivity' 
of the muscle “pump," or incompetent valves in the 


dilated vessels, as well as from the more obvious 
factor of destruction by surgery of communicating 
channels between the superficial and deep lym¬ 
phatic collecting systems. 

On this theoretical basi-s one would expect lym¬ 
phedema, once established, to tend to be a progres¬ 
sive condition which would not subside spontane¬ 
ously. Furthermore, any nonsurgical program for its 
correction would have to provide for a “shoring up” 
of the tissue hydrostatic pressure while the return 
of elasticity of the skin and subcutaneous tissues 
toward normal is awaited. 

Mayo Clinic Program.—The program of treat¬ 
ment *' that my colleagues and I have employed for 
the past four years has aimed at reducing the vol¬ 
ume of the extremity by simple standard procedures 
and at endeavoring to prevent by bandaging any 
swelling of the extremity for a sufficient period to 
permit shrinkage of the subcutaneous tissues and 
.skin to a more nearly' normal size, so that h’ssue 
turgor would then be maintained at this size. The 
treatment lias been in two phases. The first is a 
period of treatment in tlie section of phy'sical medi¬ 
cine and rehabilitation and the second a program 
of self-treatment at home. Since improvement may 
be slow and may require considerable attention for 
weeks or months, the financial burden may he 
c.xccssive, if the patient is not taught to carry on 
her own treatment at liome. 



Fig. 2.—Relationship between effective hydrostatic pres¬ 
sure and effective colloidal osmotic pressure. Water passes 
through capillar)-' wall in both directions throughout its 
length. Where effective hydrostatic pressure is greater than 
effective colloidal osmotic pressure, more water leaves capil¬ 
lary- than enters it (left). When this relationship is reversed, 
net exchange of water is reversed ( right). 

The treatment in the section of physical medicine 
and rehabilitation has ideally been given twice 
daily. It has consisted of a 30-minute period of 
centripetal mechanical massage with use of a “vaso- 
pneumatic” device. Tliis is followed by 7 to 10 
minutes of manual kneading and stroking massage 
to reduce edema, particularly in the more indurated 
areas. The patient is instructed in the method of 
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performing isometric or nearly isometric exercises 
of the arm and forearm muscles to use tlie pumping 
action of the muscles on the veins and IjTnphatics. 
She is taught how to bandage her oun upper 
extremih' witli an adequate elastic bandage. We 
have used two 3-in. woven bandages stitched to- 

Table l.—Meosiircmeiiti Before Treatment of 193 Patients 
with Lymphedema’' 

Control Arm, X.lters 

- - * 

Total 2.5 or 


JEileinntous Ann. I.lter.< 

P«tient< 

Than 1.5 

I.5-1.Q 

2.0-2.4 

More 
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2.0.'14. 

24 

3 

34 

9 
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2G 

2 

S,lVS.4. 
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n 

39 

12 

. 

M 



33 

IG 

4.0-4.4. 

14 



4 

10 


4 




2 


4 




4 


o 




2 

«5.0 or more. 




1 

I 

Total. 


a 

47 

94 

49 


* ,411 mon-'nn'mpnts ina«le l»y di^plnf-pineiU. 


gether end to end and applied from the dorsum of 
the hand up to about the level of the insertion of 
the deltoid muscle. A simple spiral bandaging tech¬ 
nique seems to be as good as any. We have occa¬ 
sionally tried a figure-eight technique at the elbow, 
but it leads to constriction of the venous and lym¬ 
phatic circulation at that le\’el. There is no need to 
incoqjorate the fingers or the thumb in the bandage. 
The patient begins to practice the procediures of the 
home treatment program between treatments in tlie 
section so that she u'ill knou' how to do them when 
she goes home. 

The home program has been devised so tliat the 
patient can carrs^ it out independently. It consists of 
ele\’ation of the e.xtremity, isometric e.vercises, and 
bandaging. The limb should be elevated most or all 
of each night on pillows or on some type of frame, 
if the patient prefers. The bandage is applied in tlie 
morning before the jiatient gets out of bed. When 
the tissues are loose and inelastic a great amount of 
swelling can pour through the caiiillaries into the 
tissues in 20 or 30 minutes, and for this reason it is 
important to apply the bandage prior to arising. 
During the day tlie patient takes a half-hour out of 
each tu'o hours to lie doivn, u’ith the ann elevated. 
She performs the isometric e.vercises frequently dur¬ 
ing this hidf-hom' period. At the end of the half-hour 
she removes the bandage and reapplies it immedi¬ 
ately. On retiring at night she may remove the 
bandage a few minutes before lying down, for 
purposes of batliing tlie limb. The bandage is not 
worn at night. The use of rubber household gloves 
will permit the patient to immerse her hand with 
the bandage on. 

After two or more weeks on this home program, 
if the reduction of the swelling has been satisfac- 
tor\', the interval beriveen the periods of elevation, 
e.vercise, and changing of the bandage during the 
dav is lengthened by an hour. Another increase can 
follow in another rivo or three weeks, if all goes 
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well, and finally the patient should attend to her 
arm at about noon and before the evening meal, 
with additional rewrapping of the bandage should 
it become disarrayed. The speed with which the 
patient progresses with this program may be slower 
than that outlined above, particularly if the reduc¬ 
tion in the edema is proceeding slowly. The objec¬ 
tive is to get the arm as small as possible and keep 
it at that size while waiting for the tissues to shrink 
and regain their elasticity. 

Tire patient is urged to avoid the use of local heat 
on die e.vtremity, since heat is contraindicated in 
the presence of noninflammatory edema. E.vcessive 
use of the e.vtremity must also be avoided, particu¬ 
larly in warm weather or in a warm room. Careless 
bandaging may obstruct tlie venous or lymphatic 
circulation and must be avoided, as should clothing 
with the same harmful feature. 

It is not possible to determine in advance which 
patients will be able ultimately to go without elas¬ 
tic support. After the volume of the limb has been 
held at a minimum for about eight weeks, the pa¬ 
tient tries leaving the bandage off in the evening 
for about two hours before bedtime. If the tape 
measure detects no increase in size, the bandage 
may be left off for three hours the ne.vt evening. 
Regular increases are made until she has found out 
how long she can leave the bandage off without 
exacerbation of tlie edema. 

The actual value of the vasopneumatic device in 
the treatment program is not knowm. A few pa¬ 
tients have done welt without it, but the number 
we have treated without it is too small for reliable 
comparison. Any machine may be e.vpected to pro- 

Table 2.—Measurements Before and After Treatment 
tn Ninety-five Patients 

Control Ann, Liters 


Edemnton.s Ann, Liters 

Group* 

Total 

Patients 

3.5-1.9 

2.0-2.4 

2.5 or 
More 
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5.0 or more... 


4 

3 



4 

3 

Total. 


95 

20 

.•*0 

•’5 


'A: after and B: before treatment over a few days in the section of 
i»hypicfll medicine and rehabilitation. 


vide a rattier ineflScient massage, with regard to 
emphasizing tlie areas most in need of massage; 
however, a machine does not fatigue and may make 
up in time of action for what it lacks in efficienty 
of application. Other pumping machines are avail¬ 
able, but I have not yet had the opporUinity to use 
any of them. 
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ncsiiIls.-Fwm October, \mlil April, 19,59, 
220 patients wore seen in tlie section of physical 
medicine and rehabilitation at the Mayo Clinic 
liccanse of lyinphcdcnia of the upper c.vtreniity. A 
previous report presented some ohscrv’ations on 
96 of these, seen in the period October, 1955, to 
August, 1957. A similar statistical analysis was made 
on the 124 patients seen from August, 19.57, to April, 
1959, to check the validity of the figures obtained 
from the first 96 cases. Since the results wore in 
general nearly the same with the second group as 
with the first, the entire scries has been grouped 
together in this report. Limb v’olumcs were meas¬ 
ured hy displacement of water, as previously de¬ 
scribed.'* 

Of the total 220 patients, 27 have been omitted 
from the study for a variety of causes. Twelve had 
had some treatment for lymphedema cither hy us 
or elsewhere before any measurements were taken; 
five had a treatment program different from that 
used generally in this scries; four had not had 
mastectomies; three had inadequate measurements 
before treatment; one was a man; one had edema 
that developed acutely after an insect bite 10 
months after mastectomy, and this edema was 
already subsiding spontaneously when the patient 
was first seen; and one had had surgical excision of 
some of the lymphedematous tissue. 

Tlie distribution of the 193 cases included in this 
study is showTi in table 1. Here the volumes of the 
edematous arms are grouped in relation to the 
volumes of the contralateral (control) arms. The 
table shows that although most of the edematous 
upper extremities were about 1 liter larger than the 
normal contralateral extremitj', there was wide 
variabilit)' in the severit)’ of the edema in the 
patients sent to the section of physical medicine 
and rehabilitation for its treatment. 

For 95 patients, measurements were taken before 
treatment and at the end of a few days of treatment 
twice daily in the section, as outlined above. Table 2 
relates' the distribution of the volumes of the 


Table 3,—Percentage Reduction of Edema During Treatment 
in Section in Ninety-ficc Patients 
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2 
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udematous arms to those of the normal arms for 
these 95 patients before and after the series of 
treatments. It can be seen that tlie difference in the 
Sizes of the arms is generally less after treatment 
han before, since in each vertical column tire num¬ 
ber of arms that are much larger than their controls 
decreases, while the number of arms that are 


slightly larger than their controls increases. The 
extent of reduction of the edema in individual cases 
is obscured in this form of tabulation. 

Table 3 e.\prosscs the amount of the edema (dif¬ 
ference in volume of the two upjrer extremities) as 
a percentage of the volume of the normal upper 

'rAiu.E 4.—Rate of Improvement During Treatment in 
Section in Ninety-five Patients 
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extremity. The 95 patients are again tabulated 
;iccording to the severity of the edema before and 
after treatment. The comparison of the columns 
headed “Cumulative percentage” is the most strik¬ 
ing feature of this table. It is seen that only 39% of 
patients had edema that was less than 40% of the 
normal volume of the arm before treatment, while 
67% fell into this group after treatment. After treat¬ 
ment the edema in 24% of patients was less than 
one-fifth the volume of the normal arm, while only 
4% could be classified thus before treatment. 

The rate of improvement during twice-daily 
treatment in the section of physical medicine and 
rehabilitation is tabulated in table 4. Here the 
“percentage reduction of edema” is the amount of 
reduction of the limb volume expressed as a per¬ 
centage of the initial amount of edema. Despite the 
fact that there are 95 patients in the series, not 
many fall in any one group. For the 27 patients who 
had treatment for three days a wide range of re¬ 
duction of edema is evident. It is obviously not 
possible to make a firm prediction in a particular 
case that 20 or 30% of the edema will be gone in 
three days. Table 4 shows a tendency for greater 
reduction of edema to be obtained witli longer 
periods of treatment. It will be seen that 9 of the 
48 patients who stayed for four or more days of 
treatment obtained less than 20% reduction in tlie 
edema, while 9 others had reduction of the swelling 
by 50% or more. 

In order to preserve the statistical advantage of 
larger groups of patients, table 5 has been con¬ 
structed. As an example, 75 patients stayed three or 
more days for treatment and of tliese 75 patients 
48 stayed for four or more days. While 65% of those 
who stayed for four or more days had reduction of 
more than 307o of their edema, only 57% of those 
remaining three or more days reached this goal. 
There is generally a greater difference betw^een 
“three or more days” and “four or more days” than 
between any other consecutive periods of time in 
this table. This table, based on data from 95 pa¬ 
tients, confirms the suggestion gained previously 
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from 43 patients that the optimal period of time 
for this initial treatment in a physical tlierapy 
department is four days. It should be pointed out 
that the results in table 5 with regard to those im¬ 
proved “more than 30%” are not as good as those 
found with the smaller series/^ but results in the 
“more tlian 40%” group are distinctly better. 

No concerted effort has been made to collect 
long-term follow-up data and observations of the 
results of the home treatment program. In some 
instances it is knowm to have been successful, while 
in others it has failed to reduce tlie edema further 
or even to maintain a reduction obtained in the 
department. A few patients have been able to 
forego use of an elastic support without recurrence 
of the edema. At the other end of the scale, a few 
require continuous elastic support while up and 
around. Most patients probably fall in an inter¬ 
mediate group; they wear elastic supports while 
doing housework but can leave the support off for 
a few hours, particularly for social events, without 
an apparent increase in the size of the arm. 

Table 5.—Hafe of Improcement During Treatment 
in Section of Ninety-five Patients 
Improved 

, --, 

More Than More Than More Than 
20 % 30 % * 0 % 

Pa- r-- u ---. 

Days of Treatment tients Xo % Xo. % Xo. % 


1 or more. Oo OG 7o 47 30 25 2C 

2 or more. OG 71 47 r>i 27 

3 or more. 75 55 73 43 57 23 31 

4 or more. 48 39 SI 31 (i5 19 40 

5 or more. 35 20 S3 24 09 13 37 

0 or more. 22 18 S2 14 04 9 *l 


Mffiile our observations on the home treatment 
program are meager and probably are not repre¬ 
sentative of the entire group, they merit brief dis¬ 
cussion. A total of 21 patients had measurements 
before and after treatment in the section of physical 
medicine and rehabilitation and after a period of 
treatment at home. Of eight u'ho had improved 
little in the section, five either got worse or im¬ 
proved ver>' little at home, but the other three did 
well at home. The other 13 had obtained relatively 
good results under treatment in the section. Of 
these, seven did rather poorly on the home pro¬ 
gram, but the other six did well on the home pro¬ 
gram and four have been able to abandon elastic 
support. 

An additional 10 patients came back to the clinic 
but were not reevaluated in the section of physical 
medicine and rehabilitation. Of these, five were 
said to show improvement with regard to the 
Ijunphedema and in the other five no mention was 
made of the state of the arm. 

It would seem fair to guess that about one-half 
the patients do fairly well with the home program 
while the other half eidier have no success with it 
or abandon the program when they discover after 
two or three months that the edema can be con¬ 
trolled only as long as they continue the supportive 
bandaging" The patient then chooses whether to 
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continue with the annoyance of elastic support or 
the annoyance of a sw'ollen arm. What influence if 
any, this choice has on the likelihood that lymphan- 
giosarcoma will develop is not knowm. 

Some of the patients w’ho did poorly on the home 
treatment program had follow’ed that program con¬ 
scientiously. All of those w'ho did W'ell on the home 
program had follow'ed it conscientiously e.xcept one 
patient with moderate edema who found that band¬ 
aging aggravated the edema of the hand. 

The recent trend has been to urge patients to 
continue with bandaging for about txvo months 
after the extremity has reached a minimal size. This 
minimal size may not be reached, how'ever, for hvo 
to six months after the beginning of treatment. The 
over-all program may consume more time than was 
originally thought. The timing of the program must 
be adjusted according to the progress of the indi¬ 
vidual patient. 

Comment 

Treatment programs for patients with postmas- 
tectomj' lymphedema such as that described herein 
are sometimes only palliative. How^ever, most pa¬ 
tients have been w’ell saHsfied witli the results of the 
program, even if they have not been able ultimately 
to go W’ithout elastic support for more than a few 
hours at a time. Success w'ith other methods of cor¬ 
recting the condition would appear to be met in 
no greater proportion of patients. Prevention is 
preferable to any method of correction now avail¬ 
able, but it is not yet practicable. 

Since the treatment program involves attending 
to the arm several times daily for several months, it 
is important that the patient learn how to carr)’ it on 
wuthout aid. It is economically burdensome to at¬ 
tend a physical therapy department frequently over 
such a long period. Professional treatment once or 
twice a week is not likely to be helpful. If rapid 
improvement is to be obtained, it wall be in the 
first 7 to 10 days of treatment. Thereafter imirrove- 
ment w'ill generally be slow whether or not profes¬ 
sional treatment is continued in conjunction w'ith 
the home program. 

Several patients who have had success witli ovu 
integrated program had previously had failure with 
the use of elevation, massage, or bandaging alone. 
The entire program, including the regular use of the 
pumping action of the muscles on veins and lym¬ 
phatics, is more effective than die individual com¬ 
ponents alone. I have had little or no success in 
reducing die edema of a small number of patients 
who w'ere unable to contract the muscles of the 
e.xtremity. 

Unless there is some good indication for the use 
of heat, such as pain in the shoulder or cellulitis of 
the extremity, it should not be.used. Heat increases 
the tendency to edema, and edema is not an indica¬ 
tion for its application in any form. Furthermore, 
the cutaneous blood supply has often been impaired 
by heavy roentgen irradiation, and this also is a 
contraindication to the use of heat. 
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Comparison of llic rosults olrlainccl by the 52 new 
patients reported here with lire rcsnlts obtained by 
the -13 reportedprcvionsly shows tbal ovir experi¬ 
ence with this method of treatment has been re¬ 
markably eonsistent over tlie past four years. Al- 
tliongli one eannot predict reliably what will take 
place in a given patient, the restilts to be expected 
in a group of patients arc quite well established for 
this program of treatment. 

Messrs. R. P. Gage and David .Sperling assisted in tlie 
Statistical analysis of rlata pre.sented in (his report. 
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URETHRITIS-CYSTITIS SYNDROME IN THE FEMALE 

Harold P. McDonald, M.D., Wilborn E. Upchurch, M.D. 

and 

Manuel Artimc, M.D., Atlanta, Ga. 


The management of the female patient w'ho has 
experienced one or more attacks of cystitis is an 
important part of the “everyday” practice of 
urology. Many of these patients have been labeled 
neurotic” because of failure to recognize the un¬ 
derlying pathology. 

This communication deals with a study of our 
e.xperiences in treating urethritis and cystitis in 
female patients seen during the past 15 years. Dur¬ 
ing this period, a total of 2,450 female patients. 
Were seen for whom a diagnosis of “urethritis- 
cystitis syndrome” was made. During the past five 
years visits by female patients have averaged 3,380 
per year. The incidence of urethritis in women is 
high, and many factors play a part in this common 
malady, which affects most women at some time 
Or other during their lifetime. 

The role of obstructions in producing urinary 
symptoms and infections is elementary in urology. 
What is often lost sight of is the fact tliat obstruc- 


Chronic or recurrent urethritis, with or with¬ 
out cyslitis (urethritis-cystitis syndrome) occurs 
so frequently in women that both the patients 
and their physicians are likely to let the 
lesion escape adequate treatment. The prox¬ 
imity of the urinary opening to the vaginal 
and anal orifices allows constant exposure 
of the urethra to the mixed bacterial flora 
of the vaginal canal and rectum. The most 
common pathological lesion found in 2,450 
women with this syndrome was a meatal 
stricture of the urethra. Complete cure was 
more often accomplished when a specific 
etiological diagnosis had been obtained by 
careful inspection of the urethral meatus, 
palpation of the urethral glands, and 
ponendoscopic examination of the urethral 
lumen. 


, before the Section on Urology at the lOStli Annual Meeting of 
we American Medical Association, Atlantic Cit^', Jttne 13, 1959. 
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tion need not be c()mt)lete or e\'en noticed as such 
by the patient in order to produce symptoms. The 
comple.x embryologic development of the urinary 
tract makes one V'onder that anatomic defects 
causing partial obstruction do not occur more 
often. Another reason these lesions are so often 
overlooked is that there is a general notion that 
the absence of a prostate in the female eliminates 
the lower urinar)' tract insofar as obstructive 
lesions are concerned. This misconception on the 
part of so man}' ph)'sicians, including a goodly 
number of urologists, so greatly disturbed the late 
Dr. Alfred Folsom, a famous urologist, that about 
25 years ago he v'rote a treatise entitled “The Fe- 
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Fig. 1.—Mealotomy. A, incision in floor of urethra; B, 
excision of redundant lateral "flaps” of shin and mucosa; C 
and D, fulguration of margins of incision. 


male Prostate” in which he emphasized the high 
incidence of vesical neck and urethral pathology 


in the female. 


Symptoms 


Even with a perfectl}' normal urethra and blad¬ 
der, how is a woman to escape developing ure¬ 
thritis and recurrent cystitis in the face of repeated 
inoculations of pathogenic organisms due to die 
close pro.vimit}' to the uretlira of the vagina, the 
cervix, and the rectum? The anatomic changes that 
come about during die childbearing age further 
encourage lower luinary tract infections, and the 
changes resulting from the menopause also play 
important roles in the production of urethrids and 
recurrent cystitis. 
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Symptoms may be nonurinary in origin, as well 
as those referable to bladder and urethra. The 
urinary symptoms, in order of occurrence, are 
(1) frequency; (2) urgency; (3) dysuria; (4) nocturia; 
(5) straining to void; (6) slow-ness in emptying blad¬ 
der; (7) dribbling; (8) retention of urine with re¬ 
sidual; and (9) acute retention. 

The nonurinary symptoms are (1) suprapubic 
soreness; (2) pain or soreness in flanks; (3) backache; 

(4) dyspareunia; (5) nervousness; (6) low-grade 
fever; (7) loss of appetite; and (8) nausea. 

Most of these patients have multiple complaints, 
and many give a history of long-standing urinary 
symptoms. A great many women have urinary 
symptoms almost throughout life and seem to ac¬ 
cept urinary frequency and occasional attacks of 
dysuria and urgency as more or less normal. Care¬ 
ful questioning often is necessary to bring out the 
true picture in most of these patients. 

The yiathology in the urethritis-cystitis syndrome 
is obstructive in nature in most patients. The nar¬ 
row urethral meatus has been termed the most 
common anatomic defect in the urinary' system. Ob¬ 
struction that is caused by meatal stricture is 
tbe number one causative factor in urethritis and 
cystitis. A list of the abnormal findings is as follows: 
(1) narrow urethral meatus; (2) infected urethral 
glands; (3) urethral stricture; (4) hypertrophic ure¬ 
thritis; (5) vesical neck contraction; (6) trigonitis; 
(7) menopausal changes in urethral mucosa; and 

(5) urethral caruncle. 

Extraurinary “associated” pathology is present in 
most patients in a variety' of forms, such as (1) endo- 
cerwcitis; (2) vaginitis and vulvitis; (3) anorectal 
area infection; (4) hemorrhoids; (5) cystocele; or (6) 
rectocele. 

X^iti^iiosis 

Diagnosis of the urethritis-cystitis syndrome is 
made by correlation of a carefully taken history 
with the results of a proper e.xamination. Result 
of urinaly'sis of a cathetcrized specimen is often 
normal, or nearly so, but in patients who are in 
a “flare-up” period the urine may contain numerous 
pus cells. The organisms found on urine culture 
vary considerably but most commonly are in the 
Escherichia coli group. 

Careful inspection of the urethral meatus is 
important, and pressure over the urethra helps to 
determine the presence of infected urethral glands. 
When such pressure or stripping is applied, pus 
may' be seen to exude from the urethral glands 
and the urethra is frequently quite sensitive to 
palpation. Calibration of the meatus and urethra 
should be a part of each examination and is better 
done by metallic Otis bougies a boule than by 
sounds. It is difficult to assess properly the meatus 
or the caliber of an urethral stricture by probing 
with a sound. A meatus of less than 26 French as- 
calibrated by the Otis bougie a boule is classified 
as narrow and is usually subjected to meatotomy. 
This may' be done as an office procedure, but it 
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frequently is roservod to bo done us purl of tbo 
operative procedure wben u Iruiisurelbrul resection 
of tlic bladder neck is done (fig. 1). 

The panendoscopic inspection of tbe nrclbru is 
of the utmost imporlunce in the diagnosis of ure¬ 
thritis and also in the delcrinination of tbe degree 
of obstruction present in the vesical neck. There 
.are some urologists wbo hesitate to diagnose ves¬ 
ical neck obstruction on the basis of panendoscopic 
findings. On tbe other band, there arc a great 
many urologists who have grown to depend on (he 
panendoscopic picture for diagnosis of infravcsical 
obstructions. We arc among this latter group, and 
the results appear to justify this 'prosilion. The blad¬ 
der nock and trigone often may show bypertropabie 
changes, with intrusion of masses of tbiekened 
mucous membrane into tbe lumen of tbe posterior 
urethra and vesical neck. The roof of the urelbra 
is tbe site of the most marked changes, and fre¬ 
quently tbe blood \’cssels in the mucosa arc seen 
to be tortuous and dilated. Tbe trigone and inter- 
ureteric ridge often arc thickened and bypertrojahie, 
with a definite bas-fond behind the base of the 
trigone. Well-developed areas of bullous edenaa 
quite often arc present in the vesical neck and 
trigone. The pathology most often encountered 
tlien is that of infected urethral glands, with or 
without a narrow meatus, and swollen and thick- 





Fig. 2.--A and C, tissue resected from vesical neck; B and 
B, histological appearance of resected tissue revealing chronic 
inflammatory changes. 

ened mucous membrane with hypertrophic folds 
or polypoid masses in the posterior ureBira and 
bladder neck. No other instrument discloses the 
pathological changes so well as the McCarthy 
panendoscope (fig. 2 ). 


Treatment 

Treatment is intended to clear uji both the 
iiretliral and tlie "associated” extra-urinary jjathol- 
ogy. About one-half of these patients may be 
Ircalcd satisfactorily as office patients. Meatotomy 
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Fig. 3.—A, intlamed external meatus; B, traction on bal¬ 
loon bag callietor used to expose anterior urethra; C, appear¬ 
ance after fnigurnlion; D, healed appearance six months later. 

with excision of infected urethral glands is done, 
followed by tiretbral dilations at intervals of one 
to two weeks. Two jroints of technique of meatot¬ 
omy in females that may be emphasized are as 
follows: 1. The incision is made with a no. 12 
or “hawk bill” Bard Parker knife in the floor 
or “6 o’clock jioint” in the urethra. 2. Removal of 
each lateral flap of the opened meatus is then 
done in such a way as to excise most, if not all, 
of the infected urethral glands which are located 
in the anterior urethra. Excision of this inucosa 
effectively removes these glands. The bleeding 
is controlled satisfactorily by means of ferric sub¬ 
sulfate (Monsel’s) solution. 

In addition to the meatotomy, electrofulguration 
of the antei’ior urethral mucosa is done when the 
urethritis is extensive or a caruncle or caruncle-like 
area exists. Exposure of this portion of the anterior 
urethra, and especially the area involved in a 
caruncle, is greatly facilitated by traction on a 
balloon bag catheter placed in the bladder (fig. 3). 

Urethral dilations may be done with use of 
ordinary urethral sounds. However, about 20 years 
ago female sounds were devised by the late Dr. 
Harold Turner of Houston, Texas, and we prefer 
this type of sound. Dilations are carried up to 30 
to 32 F, gradually. Each sound is left in place for 
about 10 minutes, and afterwards a freshly made 
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mild sih’er protein (5% Arg^Tol) solution is injected 
or an antiseptic suppository' placed in the urethra. 
Too rapid dilation is avoided. The size of the dilator 
is increased not more tlian one size on each suc- 
cessi\’e treatment. Appropriate urinary antiseptics 
or antibacterial agents are prescribed in conjunc¬ 
tion with the uretliral treatments. 
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Fig. 4.—Cross-section drawings: A, cystoscopic appear¬ 
ance of vesical neek before transurethral resection; B and C, 
cystourcthroscopic appearance of vesical neck during trans¬ 
urethral resection; D, appearance at completion of trans¬ 
urethral resection. 

The cervix is inspected and proper measures 
carried out to eliminate endocerv'icitis as a focus 
of infection in the production of the urethritis. 
Cytological studies are done on all patients who 
have cervical erosion. In the elimination of simple 
cndocervicitis it has been our practice to apply 
a 50% silver nitrate solution to the endocervix. 
Tliree to five such silver nitrate treatments at inter¬ 
vals of one to two weeks usually clear up the 
cervicitis. Warm saline or antiseyotic douches are 
prescribed daily, and the patient is instructed as 
to the proper manner of administering the douche. 
We have been amazed at the large percentage of 
women who douche in an improper manner. 

Patients who have a moderate to severe degree 
of obstruction or who ha<^ deep-seated infection 
in the urethral glands are advised to have a trans¬ 
urethral resection. This may be determined eitlier 
on the basis of the severity of sjTnptoins or on the 
panendoscopic appearance of the posterior urethra, 
vesical neck, trigone, and bladder. There may or 
may not be residual urine or bladder trabecula- 
tions (fig. 4). 

We advise transurethral resection of the vesical 
neck and excision of urethral glands for about 
one-half of the women uith recurrent urethritis- 
cystitis syrndrome. The technique of transurethral 


resection is important and consists in careful re¬ 
section of the hypertrophic or chronically in- 
flamed mucosa of the proximal portion of the 
urethra. The mid-point of the urethra is considered 
to be the location of the sphincter, and extreme 
care is taken to limit the resection to the ;irea 
proximal to this mid-point of the urethra. In fol¬ 
lowing this technique we generally have had no 
incontinence, except in two patients who received 
either resection or fulguration past the mid-point 
in the urethra. Bladder neck and urethral sus¬ 
pension (Marshall-Marchetti) operation was effec¬ 
tive in each instance in affording good urine 
control. 

Transurethral resection of the female vesical 
neck is better begun in the roof of the urethra, 
followed by resection of the lateral walls of the 
vesical neck on either side. The floor of the \'esical 
neck is resected last and care e.xercised not to cut 
too deeply on account of the danger of causing a 
vasicovaginal or urethrovaginal fistula. The final 
step in the operation is resection of the thickened 
trigone, particularly the portion between the 
ureteral orifices (fig. 5). This is comparable to 
e.xcision of the wedge of tissue in the vesical neck 
when performing retropubic prostatectomy in the 
male. An indwelling balloon bag catheter, 22 
French, is inserted, and the anterior urethral 
mucosa is exposed by traction on the catheter and 
fulgurated~a maneuver which is quite effective in 
eliminating the usually infected or inflamed an- 
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Fig. 5.—Steps of transurethral resection shown by endo¬ 
scopic photographs. A, cutting loop in position for cut in roof 
of urethra. B, groove after resection of first bite of tissue; C, 
lateral wall of vesical neck during cutting of section of tissue; 
D, groove in lateral wall after cut has been completed. 


terior urethral mucosa, after which the meafns 
usually heals quite smoothly. Ordinarily the cath¬ 
eter is left in place for three days. The patient is 
dismissed from the hospital on the fifth or sixth 
postoperative day. 
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It is iinpovtanl to ('xplaiii to cacii patient llial 
licaling of her resected urethra will require six 
to ciglit weeks or more. She may expect to experi¬ 
ence dy.suria, pain, uij'ency, and .some hematuria 
daring this healing period. Urethral suppositories, 
urethral dilations, and iujectio\is of Argyrol or 
other soothing medicaments are given during ofRce 
follow-up treatments, usually at intervals of one 
to two weeks, Svdfonamidcs and other urinary anti¬ 
septics are prescribed to lessen the urinary infec¬ 
tion during convalescence. The urine usually is 
free from infection within 8 to 10 weeks after the 
transurethral resection. 

On dismissal, patients arc advised to come hack 
at inter\-als of 2 to -3 months for a period up to 
about 12 months. Cystourethroscopic inspection of 
each patient is done about 10 to 12 weeks post¬ 
operative!)’. At this time, light fulguration of any 
area of inflamed posterior urethra that is noticed 
often is of benefit. Such “touch-up” fulgurations 
have been helpfid, in many instances. We have 
found that a .special electrode guide for u.se with 


the panendoscope is quite useful in these touch-up 
fulgurations as well as in any instance requiring 
elcctrofulguration. , 

Summary 

The urethritis-cystitis syndrome is a common 
malady in women. Many of these patients have 
been neglected in the past, and others have been 
labeled “neurotic.” A carefully taken history and 
examination, especially calibration of the urethra 
rvith an Otis bougie a boule and i^enendoscopic 
inspection of the entire urethra and vesical neck 
reveal the true nature of this urethritis and cystitis 
to be obstructive in most instances. Meatotomy 
with elimination of infected urethral glands, dila¬ 
tions of strictures, and transurethral resection of 
the bladder neck have given a high percentage of 
satisfactory results in more than 2,.500 patients seen 
during the past 15 years. 

The siieciiil electrode guide for use with the panendoscope 
used in this study was devised and supplied by Mr. Fred 
Wallace of American Cystoscope Makes, Inc. 
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Although many electrocardiogram coding systems 
are in use on a regional basis none has achieved na¬ 
tional acceptance. It is obvious that if standardiza¬ 
tion of nomenclature and codes for diagnoses could 
be accomplished the transmission of electrocardio¬ 
graphic information would be greatly facilitated. 
This is especially clear when one considers the new 
electronic equipment which has become available 
to sort and classify information. Most of these ma¬ 
chines must utilize digital systems for data process¬ 
ing. This communication describes a single, digital 
electrocardiogram coding system which lends itself 
to both manual and mechanical sorting. The use of 
mechanical sorting has become commonplace in 
many areas of industry and health, but a search of 
the literature fails to reveal the publication of such 
a digital system applicable to electrocardiogram 
coding. In fact, other than those systems contained 
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The purpose of the system here described 
is to expedite the filing, recall, and study of 
electrocardiograms by the use of punch 
cards and a code. The three basic compo¬ 
nents of the system are a combination request, 
interpretation, and billing form, a standard 
punch card, and a four-digit code. The code 
supplies a number to match every possible 
electrocardiographic diagnosis. Since each 
punch cord has 80 columns, there is room 
for 17 boxes of four digits each, to represent 
as many as 17 different diagnoses, in addi¬ 
tion to necessary identifying data. Experi¬ 
ence with the processing of more than 
14,000 electrocardiograms showed that this 
system greatly increases the speed and ease 
with which records of individual patients are 
recalled or large numbers of records are 
studied for research purposes. ■ 
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in standard te.xtbooks,' publications dealing \vith 
coding metliods of any h'pe are notably absent from 
tbe current literature. 

The System 

The complete electrocardiogram processing sys¬ 
tem herein described consists essentially of tliree 
basic components, which will be described se¬ 
quentially. 

Combination Request, Interpretation, and Billing 
Form—The combination request, interpretation, and 
billing form (fig. 1) is a three-piece, tear-away 
tjTpe form, with carbon backing over the name plate 
area on the first Hvo sheets. The first sheet contains 
that information which will be of aid in the inter¬ 


mount of the tracing together with the proper code 
numbers. These code numbers then are transcribed 
by tbe secretary to the box on tlie lower left-hand 
comer on the first of the tliree sheets of the request 
form. The interpretation is typed on the second 
sheet, and this is returned to the physician or tlie 
hospital floor. On the back of the IBM code card 
the date of the electrocardiogram is typed in to¬ 
gether with the appropriate coded diagnoses, and 
tlie patient’s name is typed on the front of the card. 
Next, the first sheet is sent to the IBM coding sec¬ 
tion witli tliis new IBM code card or, if a previous 
electrocardiogram has been taken, a previously 
punched IBM code card. After the IBM punch 
operator enters the proper digits on the card it is 
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Fig. 1.—From left to right: pages one, tivo, and three of combination request, interpretation, and billing form of electrocar¬ 
diogram coding system. 


pretation of the electrocardiogram, together witli a 
box in the lower left-hand comer in which the 
appropriate code numbers of this particular elec¬ 
trocardiogram can be entered. Tlie second sheet is 
used for sending the interpretation back to tlie 
hospital floor or tlie ordering physician, and tlie 
third sheet is used for billing purposes. 

On receipt of a properly completed form an 
electrocardiogram is taken in tlie heart station. The 
complete electrocardiogram request form witliout 
the third or billing sheet is attached to the mounted 
electrocardiogram, together with an IBM code 
card (fig. 2), if tlie patient has had previous electro¬ 
cardiograms taken. After interpretation of the 
electrocardiogram the diagnoses are uTitten on the 


returned to the secretary' of the heart station and 
filed numerically in the current weekly file. The 
electrocardiogram is also filed by hospital or unit 
number. All electrocardiograms taken of one person 
are bound together, usually b)' a mbber band. 

IBM Card.—The second part of tlie system con¬ 
sists of the IBM card itself (fig. 2), on the face of 
which the following columns for data have been 
imprinted: hospital number, race and sex, age, and 
17 boxes of four digits each which include elec¬ 
trocardiographic diagnoses (table 1). The method 
used for coding race and sex is as follows: (1) white 
male, (2) white female, (3) nonwhite male, and 
(4) nonwhite female. Age is entered in columns 11 
and 12. Although we have used the patient’s age at 
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the tiiiii! Ills firsl ok'clvocarclidgraiii was taken, en- 
terhig tlic patient’s year of birth might he prefer¬ 
able. Under onr .system the unit or hospital number 
is used throughout. U the patient has not had a 
previous nundrer one is obtained from the record 
room. An au.viliary filing system for correlation of 
the patient’s name, which is in alphabetical order, 
with the unit number would he optional. The cur¬ 
rent, punched IBM cards are kept in a separate 
drawer and taken down to the IBM section for 
merging at variable intervals, depending on the 
volume of tracings taken, hut usually once a week. 
That is to say, they are placed in numerical se¬ 
quence in their proper order in the master file. All 
IBM cards are kept in the heart station in special 
filing cabinets. M'hen a new electrocardiogram is 
taken on a patient who has prcs'iously had one, this 
card is pulled out and attached to this latest electro¬ 
cardiogram, so that all old diagnoses arc imme¬ 
diately available. If a question arises the old electro¬ 
cardiograms can then be pulled out without 
difficulty. It has been our practice to punch a single 
diagnosis only once, regardless of how many times 
this diagnosis recurs on subsequent electrocardio¬ 
grams. In this way 17 separate diagnoses can he 
entered on one card, so that most patients have no 
more than one card on file. For example, if a pa¬ 
tient’s diagnosis is left ventricular hypertrophy, i. e.. 


the retiring of old electrocardiograms to either 
microfilming or destruction, whichever seems ap¬ 
propriate. It has been our practice to retire these 
eleclroeardiograms after nine years, so that, for 
example, in 1961 all those electrocardiograms with 
a 2 appearing in column 80 woidd be pulled out and 


Tahix l.—lliM Card Data of Elcctrocardionrani 
Cndliif! System 


IDM Coliiimi'i 
1 through 8 
9 

11 and 12 
in ihroiigh 79 
8(1 


Information 
Hospital number 
Race and sex 
Age 

Electrocardiogram diagno^(- 
Retiring mimbcr 


appropriate action taken. The cards would then be 
tipdatcd to the date of the next-to-the-oldest electro¬ 
cardiogram taken on this person. 

Four-Dif'U Code System.—The third part of the 
.sy.stcm is the four-digit code system (table 2). This 
system is divided into eight primary' numbers, with 
secondary and tertiary subdivisions of these primary 
numbers. The fourth digit, in all cases, is a modify¬ 
ing digit; this is seen in the lower right-hand 
corner of the table and refers to the certainty of the 
diagnosis, to the presence of serial changes, and the 
like. Typical examples of electrocardiographic diag- 
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Fig. 2.—Punched and plate-imprinted IBM code card of electrocardiogram coding system. 


3111, this digital series will appear on the IBM code 
card only once, no matter the number of electro¬ 
cardiograms taken which have this same diagnosis. 
The mechanical sorter will always pull out this 
record on request. Special mention should also be 
made of column 80, in 'vhich we place the last digit 
of the year of the earliest electrocardiogram taken 
on a given person. For example, if the patient’s first 
electrocardiogram was taken in 1952, a 2 could ap¬ 
pear in column 80. This system has been devised for 


noses would be as follows; (1) definite atrial 
fibrillation, 2631; or (2) probable old anterior myo¬ 
cardial infarction, 5132. For most diagnoses this 
system is self-explanatory. Problems arise occasion¬ 
ally in the area of rhythms when, for example, one 
may have to code atrial tachycardia witli constant 
2:1 block. This is coded in the following manner: 
2611; 4231. If a patient previously had an ar- 
rhytlimia which now has reverted to normal sinus 
rhythm, the diagnosis of the arrhythmia is recorded 
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14,000 records hivve been proci'ssed. \\\' Iiiu'c found 
it to i)c of definite value in (lie .simplification of (lie 
routine liandling of ordering, coding, and filing of 
clcctrocardiograins. In addition, it makes the recall 
of electrocardiograms for research purposes a 
simple and rapid process. Tor example, al present 
\vc have in our system some 14,000 coded electro¬ 
cardiograms. All of these cards, which contain a 
specific diagnosis, a comhiiiation of various diag¬ 
noses, or information such as age hy decade or other 
items, could he sorted in two to three hours and 
placed in numerical sequence for easy pulling of 
the filed tracings, 

Considcrahle contro\>ersy rages at present over 
terminology with respect (o electrocardiographic 
diagnoses. In practice, however, some rewording 


of the terminology would not interfere with use 
ill lolo of the descrihed system-provided, of course, 
the code numhers were not changed. Tin's complete 
system for the requesting, coding, filing, and recall 
of electrocardiograms lends itself to either mechani¬ 
cal or manual sorting processes. 

Heart Station, Oiiio St.ate University Hospit.al (10) (Dr. 
Booth). 

We wisli to express our appreciation to Mrs. Jo Ann Mar¬ 
tin, Miss Gloria Meeks, and Mr. Fred Shepard for technieal 
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THE CHRONIC ALCOHOLIC 
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The treatment of the alcoholic may be di\’ided 
into two phases: first, the management of the patient 
immediately after a bout and, later, an effort to 
prevent his resuming the previous drinking pattern. 
Tlie first phase of treatment is primarily medical 
and may constitute a medical emergency. The later 
efforts may be principally concerned with the emo¬ 
tional aspects of the patient’s difficulties and are 
less somatic than psychiatric treatment. 

This paper is primarily concerned with the cor¬ 
rection of those changes which follow a prolonged 
period of an excessive intake of alcohol. The main¬ 
tenance of sobrietj' after a bout of drinking will be 
briefly mentioned. 

Metabolism of Alcohol 

Alcohol has been used as a tranquilizing agent 
during the 5,000 years of recorded history and was 
knoxvn to produce tranquillity to the point of stupor 
long before man was aware that the phenothiazines 
had derivatives; It has been officially accepted as 
a medical problem, and it has been recommended 
by the American Medical Association that alcoholic 
patients be admitted to general hospitals without 
(be barrier of diagnostic exclusion. The only one of 
(he alcohols considered here is ethyl alcohol, since 
(he others are too immediately toxic to present a 
peat problem. Alcohol has been known to have 
both antiseptic and anesthetic properties for a 
^mber of years. In fact, it has been used by tlie 
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Treatment for the chronic alcoholic, after 
a prolonged bout of alcohol ingestion, must 
attempt to correct the effects of alcohol on 
the central nerrous system and gastrointes¬ 
tinal tract, the possible damage to the liver, 
and any existing malnutrition. The patient is 
best managed in the hospital, where com¬ 
plete control can be maintained during the 
period of withdrawal. Wafer, electrolytes, 
glucose, and vitamins are administered intra¬ 
venously until the patient is able to eat. 
Understanding of the patient's dilemma 
rather than on attitude of rejection is neces¬ 
sary for rehabilitation. 
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once more and a 5, indicating serial changes, is 
placed in the fourth digit. For example, for a patient 
^^’ith previous atrial fibrillation and a now normal 
sinus rhythm the code would be 2631 on the first 
electrocardiogram and 2635 on the subsequent 
electrocardiogram, showing normal sinus rhythm. 

Comriienf.—The system here described, as previ¬ 
ously noted, lends itself to both manual and me¬ 
chanical sorting. Where manual use of this system 


The mechanical sorting system in use at Ohio 
State University Hospital consists of the following 
four units; 1. An IBM card punch which enters the 
appropriate data on each card. 2. An IBM verifier 
which verifies the correctness of the punched in¬ 
formation. 3. A 101 sorter. This instrument is 
capable of sorting 27,000 cards per hour and han¬ 
dling up to 12 characters on a single pass through 
the machine. 4. A collator which blends new cards 


Table -2.—Four-Digit IBM Electrocardiographic Code 


1. Normals, Sinus Mechanisms 

1. Sinus rhythm 

1. Normal 

2. Sinus tachycardia 

3. Sinus bradycardia 

4. Sinus arrhythmia 

5. Normal iniant 

6. Normal child 

2. Sinus 

1. Arrest 

2. Premature systoles 

3. Wandering pacemaker 

4. Block (SA) 

5. Ventriculophasic sinus arrhythmia 

2. Arrhythmias: Premature Systoles 

1. Atrial 1 

2. AV nodal 

3. Supraventricular > 

4. Ventricular 

5. Site unknown J 

' 1. Premature systoles (usual) 

2. Coupled 
3 Trigeminal 

4. Interpolated 
J 6. Multifocal 
] 0, Fusion 

7. Antegrade block (atrial or nodal) or 
retrograde conduction (ventricular) 

8. Parasystole 
, 9. Reentry 

Arrhythmias: Rhythms 

6. Atrial ^ 

7. AV nodal I 

8. Supraventricular [ 

D. Ventricular J 

"1. Tachycardia 

2. Flutter 

3. Fibrillation 
J 4. Rhythm 

I 5. Wandering pacemaker 

6. Escape 

7. Arrest 

„ 8. Retrograde AV block 
0. Miscellaneous 

1 . Reciprocal rhythm 

2. Abnormal rhythm, type undetermined 

3. Atierratlon of QRS 

4. Retrograde atrial conduction 

5. Mechanical stimulation of atrium 

S. Ventricular Hypertrophy and P-Wave 
Abnormatitles 

1. Ventricular hypertrophy 

1. Left 

2. Right 

3. Combined 

2. P waves 

1. Notched 

2. Peaked 

3. Broad 


A. Conduction Abnormality 

1. S-A 

1, Block 

2. Wenckebach 

2. A-V 

A. Prolonged PR-constant 

2. Prolonged PR—inconstant 
Partial block—constant 

4. Partial block—inconstant 

5. Complete block with nodal rhythm 

6. Complete block with idioventricular 
rhythm 

3. A-V 

1. Concealed conduction 

2. A-V dissociation (complete with atrial 
rate less than ventricular rate) 

3. Wenckebach phenomenon 

4. Dissociation with Interference 

5. Accelerated A-V conduction 

fi. Wolff-ParkInson-WhIte syndrome 

7. Supernormal phase of conduction 

8. Capture 

4. Intraventricular 

1. Incomplete right bundle-branch block 

2. Complete right bundle-branch block 

3. Incomplete left bundle-branch block 
4- Complete left bundle-branch block 

3. IV conduction defect, type undeter¬ 
mined 

6. Peri-infarction block 

7. Left intraventricular conduction defect 
(parietal block) 

5. Myocardial Infarction 

1. Anterior 

2. Anteroseptal 

3. Anterolateral 

4. High-lateral 
0 . Posterior 
C. High-posterior 

7. Transeptal-posterlor 

8. Apical 

9. Subendocardial 
0. Posterolateral 


1. Fresh 
. 2. Recent 
8. Old 
4. Age 

undetermined 


6. Abnormalities of Repolarlzatlon 

1. ST-T wave changes 

1. NonspeciOc (usual)'—some of which may 
be due to digitalis 

2. Nonspecific (usual)—due to digitalis 

3. Wide QRS-T angle only 

4. Borderline (not definitely abnormal) 

5. Secondary to rate 

6. Post-tachycardia 

7. Tall-peaked T waves—cause unknown 

8. Localized T-wave inversion—anterior 

9. Persistent juvenile pattern 

2. Ischemia (symmetrical T-wavc inversion! 

1. Anterior 

2. Posterior 

3. ST segment displacement 
. 1. Sut)endocardiBl injury 

2. Eplcardinl injury (other than peri¬ 
carditis) 

3. Site of injury unknown 

4. Ventricular aneurysm 

5. Definite displacement, probably not due 
to Injury 

4. Pericarditis 

1. Acute 

2. Subacute 

3. Chronic 


7. Changes due to Drugs, Electrolytes, Inflam¬ 
mation, and Related Phenomena (U Wave) 

1. Drugs 

1 . Digitalis 

2. Quinidine 

3. Procainamide hydrochloride 

4. Other 

2. Electrolyte imbalance 

1 . Hypopotassemia 

2. Hyperpotassemiu 

3. Hypocalcemia 

4. Hypercalcemia 

5. Other (combined, etc.) 

3. Nonspecific (or cause uncertain) 

1. Prolonged electrical systole 

2. Prominent U wave 

4. Myocarditis (myocardosis) 

1. Rheumatic 

2. Viral 

3. Other 

4. Unknown (e. g., Friedreich’s) 

8. Miscellaneous 

1. Low voltage 

1. Limb lends only 

2. Precordial leads only 

3. Entire record 

2. Exercise test 

1. Normal 

2. Abnormal 

3. Borderline 

3. Positional 

1. Left axis deviation 

2. Right axis deviation 

3. Clockwise rotation 

4. Counter-clockwise rotation 

6. Dextrocardia 

6. Aberrant position (anatomic) 

4. Changes secondary to pulmonary disease 

1. Consistent'witb cor pulmonale 

2. Consistent with pulmonary Infarction 

а. Other 

1. Electrical altemans 

2. Myocardial trauma (clinical) 

3. Terminal EKG 
G. Dead 

1. Autopsy 

2. No autopsy 

3. Unknown 

7. Speclalleads taken 

1. VSR & V4R (right prccordial leads) 

2. Special V leads (left precordial) 

3. Extra leads for rhythm 
I. Esophageal leads 

5. With inspiration and expiration 
(III & aVF) 

G. Patient sitting up (III A* aVF) 

4th Digit 

1. Definite 

2. Probable 

3. Possible 

4. Serial changes 

5. Transient, variable degree (I.V. conduc¬ 
tion defect) intermittent, onset and/or 
offset 

б. Changes as in 3 but due to special pro¬ 
cedures . 

7. Unusual record from teaching standpoint 


is desired it is necessary to place the digits of the 
diagnoses on file cards. These could be filed alpha¬ 
betically by name or numerically by unit number. 
It is also necessary to beep a master book, the pages 
of which are headed by tire various digital diag¬ 
noses. It is on these pages that die unit numbers of 
the electrocardiograms falling under each given 
category next are wTitten. 


into their proper numerical order in the master 
system and also indicates the presence of duplicate 
cards. Usually three passes of our cards are neces¬ 
sary to extract the desired information. 

Summary and Conclusions 
The system for processing electrocardiograms 
herein described has been in use at Ohio State Uni¬ 
versity Hospital for almost two years, and over 
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l.j,00fl rc'CHids Imvci boon jMocossod. hiu’c found 
it to be of definite value in the simplification of the 
routine liandling of ordering, coding, and filing of 
electrocardiograms. In addition, it make.s the recall 
of electrocardiograms for research purpo.se.s a 
simple and rapicl process. Kor c.xamplo, at present 
\vc have in our system some 14,000 coded electro¬ 
cardiograms. All of these cards, which contain a 
specific diagnosis, a comhination of various diag¬ 
noses, or infonnation such as age hy decade or other 
items, could he sorted in two to three hours and 
placed in juuncrical sequence for easy pulling of 
the filed tracings. 

Considerable contros'crsy rages at present over 
terminology with respect to electrocardiographic 
diagnoses. In practice, however, some rewording 


of the terminology would not interfere with use 
/» foto of the described system—provided, of course, 
the code numbers were not changed. This complete 
system for the requesting, coding, filing, and recall 
of electrocardiograms lends itself to either mechani¬ 
cal or manual sorting processes. 

Heart Station, Ohio State University Hospital (10) (Dr. 
Hootli). 

We wi.sli to express our appreciation to Mrs. Jo Ann Mar¬ 
lin, Mi.s.s Gloria Meek.s, and \Ir. Fred Shepard for technical 
assi.stance. 
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THE CHRONIC ALCOHOLIC 
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The treatment of the alcoholic ma\' be dii’ided 
into two phases: first, the management of the patient 
immediately after a bout and, later, an effort to 
prevent his resuming the previous drinking pattern. 
The first phase of treatment is primarily medical 
and may constitute a medical emergency. The later 
efforts may be principalh’ concerned with the emo¬ 
tional aspects of the patient’s difficulties and are 
less somatic than psychiatric treatment. 

This paper is primarily concerned with the cor¬ 
rection of those changes u’hich follow a prolonged 
period of an excessive intake of alcohol. The main¬ 
tenance of sobriety' after a bout of drinking will be 
briefly mentioned. 

Metabolism of Alcohol 

Alcohol has been used as a tranquilizing agent 
during the 5,000 years of recorded history and was 
knoxvn to produce tranquillity to the point of stupor 
long before m,an was aware that the phenothiazines 
had derivatives; It has been officially accepted as 
a medical problem, and it has been recommended 
by the American Medical Association that alcoholic 
patients be admitted to general hospitals without 
the barrier of diagnostic exclusion. The only one of 
the alcohols considered here is ethyl alcohol, since 
the others are too immediately toxic to present a 
great problem. Alcohol has been known to have 
both antiseptic and anesthetic properties for a 
number of years. In fact, it has been used by tire 

From the Medical Arts Clinic, Corsicana, Texas and the Nebraska 
Psychiatric Institute. Omaha. 


Treatment for the chronic alcoholic, after 
a prolonged bout of oJeohoJ ingestion, rnust 
attempt to correct the effects of alcohol on 
the central nervous system and gastrointes¬ 
tinal tract, the possible damage to the liver, 
and any existing malnutrition. The patient is 
best managed in the hospital, where com¬ 
plete control can be maintained during the 
period of withdrawal. Water, electrolytes, 
glucose, and vitamins ore odministered intro- 
venously until the patient is able to eat. 
Understanding of the patient's dilemma 
rather than an attitude of rejection is neces¬ 
sary for rehabilitation. 


British Army as an anestlietic, but ther 5 ^yi.j^;j;’ 
margin of safety in its use ;i]cc 

abolishing reflexes or prorlf^ierj^g 
of muscle rela.xation.'^us for immediately discc 
Alcohol taken orajh a patient; tire first being tl 
the stomach and tibstance on his already damagi 
nal tract. The rr'the increased psychological 1 
enced by seveie drug from its medical use. 
other substar as first seen is a pitiful sight. It 
tion is part' that the physician must exert all pc 
Alcohol i'ol over himself to avoid an instincti. 
tion is bf superiority over the patient. Tliis ■ 
about t' the greatest barrier to successful treat . 
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once more and a 5, indicating serial changes, is 
placed in the fourth digit. For example, for a patient 
witli previous atrial fibrillation and a now normal 
sinus rhythm tlie code would be 2631 on the first 
electrocardiogram and 2635 on the subsequent 
electrocardiogram, showing normal sinus rhythm. 

Comment.—The system here described, as previ¬ 
ously noted, lends itself to both manual and me¬ 
chanical sorting. Where manual use of this system 


The mechanical sorting system in use at Ohio 
State University Hospital consists of the following 
four units: 1. An IBM card punch which enters the 
appropriate data on each card. 2. An IBM verifier 
which verifies the correctaess of the punched in¬ 
formation. 3. A 101 sorter. This instrument is 
capable of sorting 27,000 cards per hour and han¬ 
dling up to 12 characters on a single pass tlirough 
the machine. 4. A collator which blends new cards 


Table ^.—Four-Digit IBM Electrocardiographic Code 


}. Normals, Sinus Mechanisms 

1. Sfmis rhythm 

1. Normal 

2. Sinus tachycardia 

3. Sinus bradycardia 

4. Sinus arrhythmia 

5. Normallnfant 

6. Normal child 

2. Sinus 

1. Arrest 

2. Premature systoles 

3. Wandering pacemaker 

4. Block (SA) 

5. Ventrlculophaslc sinus arrhythmia 

2. Arrhythmias: Premature Systoles 

1. Atrial 

2. AV nodal 

3. Supraventricular 

4. Ventricular 

5. Site unknown 

'1. Premature systoles (usual) 

2. Coupled 
3 Trigeminal 

4. Interpolated 
J C. Multifocal 

] C. Fusion 

7. Antegrade block (atrial or nodal) or 
retrograde conduction (ventricular) 

5. Parasystole 
Reentry 

Arrhythmias: Rhythms 

6. Atrial 

7. AV nodal I 

8. Supraventricular | 

0. Ventricular J 

' J. Tachycardia 

2. Flutter 

3. Fibrillation 
J 4. Rhythm 

J 5. Wandering pacemaker 

6. Kscape 

7. Arrest 

8. Retrograde AV block 
0 . Miscellaneous 

1. Reciprocal rhythm 

2. Abnormal rhythm, type undetermined 
S. Aberration of QRS 

4. Retrograde atrial conduction 

5. Mechanical stimulation of atrium 

3. and P-Wive 

A.. ■ 

1. Left 

2. Right 

3. Combined 

2. V waves 

1. Notched 

2. Peaked 

3. Broad 



4. Conduction Abnormality 

1. S*A 

1. Block 

2. Wenckebach 

2. A-V 

1. Prolonged PR—constant 

2. Prolonged PR—Inconstant 

3. Partial Idock—constant 

4. Partial block—inconstant 

5. Complete block with nodal rhythm 

6. Complete block with Idioventricular 
rhythm 

3. A-V 

1. Concealed conduction 

2. A'V dissociation (complete with atrial 
rate less than ventricular rate) 

3. V.-,* I h rm: •••: , 

4 . !*.>. •• * 



8. Capture 

4. Intraventricular 

1. Incomplctf * •* • * . »-' 

2. Complete ■> 

3. tncomplct* ■ .. 

4. Complete left bundle-branch block 

5. IV conduction defect, type undeter¬ 
mined 

6. Perl-Infarction block 

7. Left Intraventricular conduction defect 
(parietal block) 

S. Myocardial Infarction 

1. Anterior 

2. Anterossptal 

3. Anterolateral 

4. High-lateral 
o. Posterior 

6. High-posterior 

7. Transeptal-postcrior 

5. Apical 

9. Subendocardial 
0. Posterolateral 


1 . Fresh 

2. Recent 

3. Old 

4. Age 

undetermined 


S. Abnormalities of RepoUrlzatlon 

1. ST-T wove cbonges 

1. Nonspecific (usual)—some of which may 
be due to digitalis 

2. Nonspecific (usual)—due to digitalis 

3. Wide QRS'T angle only 

4. Borderline (not definitely abnormal) 

5. Secondary to rate 
a. Post-tachycardia 

7. Tall-peaked T waves—aausc unknown 

8. Localized T-wave inversion—anterior 

9. Persistent juvenile pattern 

2. Ischemia (symmetrical T-wave inversion > 

1. Anterior 

2. Posterior 

3. ST ** ' 

]. 

2. . than peri¬ 

carditis) 

3. Site of injury unknown 

4. Ventricular aneurysm 

5. Definite displacement, probably not due 
to injury 

4. Pericarditis 
). Acute 

2. Subacute 

3. Chronic 


7. Changes due to Drugs, Electrolytes. InRsm- 
mation. and Related Phenomena (U Wave) 

1. Drugs 

1. Digitalis 

2 . Quinidinc 

3. Procninamlde hydrochloride 

4. Other 

2. Electrolyte imbalance 

1. Hypopotassemia 

2. Hyperpotassemia 

3. Hypocalcemia 

4. Hypercalcemia 

5. Other (combined, etc.) 

3. Nonspecific (or cause uncertain) 

1. Prolonged electrical systole 
2- Prominent U wave 

4. Myocarditis (myocardosis) 

1. Rbeuinatic 

2. Viral 

5. Other 

4. Unknown (c. g., Friedreich's) 

S. Miscellaneous 

1. Low voltage 

1. Limb leads only 

2. Prccordial leads only 

3. Entire record 

2. E.xercl?c test 

1. Nonnal 

2. Abnormal 

3. Borderline 

3. Positional 

2. Left n.vis deviation 

2. Right axis deviation 

3. Clockwise rotation 

4. Counter-cloricwlso rotation 
u. Pextrocordlo 

6. Aberrant position (anatomic) 

4. Changes secondary to pulmonary disease 

1. Consistent with cor pulmonale 

2. Consistent with pulmonary infarction 
Tl Otbei* 

2. Electrical alternans 

2. Myocardial trauma {clinical) 

3. Terminal EKG 

6. Dead 

1. Autopsy 

2. No autopsy 

3. Unknown 

7. Special leads taken 

1. VSR & V4B (right prccordial lends) 

2. Special V leads (left precordial) 

3. Extra leads for rhythm 
1. Esophagealleads 

5. With inspiration and expiration 
(III & aVF) 

0. Patient sitting up flfl & aVF) 

4th Digit 

1. Definite 

2. Probable 

3. Possible 

4. Serial changes , 

5. Transient, variable <iegree (I.V. conauf- 

tloa defect) Intermittent, onset and/or 
offset , , 

6. Changes as in 5 but duo to special pro- 

cedures , . . 

7. Unusual record from tcaoJilng stanupoinr 


is desired it is necessary to place the digits of the 
diagnoses on file cards. These could be filed alpha¬ 
betically by name or numerically by imit number. 
It is also necessarj' to keep a master book, the pages 
of which are headed by the various digital diag¬ 
noses. It is on these pages that the unit numbers of 
tlie electrocardiograms falling under each given 
categorx' next are vTitten. 


into their proper numerical order in the master 
system and also indicates the presence of duplicate 
cards. Usually three passes of our cards are neces- 
sarx- to extract the desired information. 

Summary and Conclusions 
The system for processing electrocardiograms 
herein described has been in use at Ohio State Uni¬ 
versity Hospital for almost two years, and over 
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THE CHRONIC ALCOHOLIC 

ril7luipli C. P.nnnillx Nf.D., Corsicana, Texas 
and 

Jackson A. Smith. Nf.D.. Omaha, Nch. 


_ Tile treatment of the alaihnlic may he dividotl 
into two pliasas: first, the manajjement of the patient 
immediately after a hout ami. later, an elTort to 
Fnvent his resuming the previous drinking pattern. 
The first phase of treatment is primarily medical 
nnd may constitute a medical emergency. The later 
efforts may be principally coneenied with the emo- 
lonal aspects of the patient’s difrieulties and are 
cs^omatic than psychiatric treatment. 

mis paper is primarily concerned with the cor¬ 
rection of those changes which follow a prolonged 
penod of an excessive intake of alcohol. The main- 
romce of sobriety after a bout of drinking will he 
ffnefiy mentioned. 

Metabolism of Alcohol 

Alcohol has been used as a trauquilizing agent 
nng tlie 5,000 years of recorded history' and was 
lo °"h tranquillity to the point of stupor 

t '? “pre man was aware that the phenothiazines 
a m R been officially' accepted as 

bv ^h Problem, and it has been recommended 
Pah' ^ Medical Association that alcoholic 

admitted to general hospitals xvithout 
the diagnostic exclusion. Tile only one of 

(|,g considered here is efhy'l alcohol, since 

immediately toxic to present a 
both ^ Alcohol has been knowm to have 

py^j^^’^Pfic and anesthetic properties for a 
—_ ^ years. I n fact, it has been used by tlie 

^JyPcal Arts CPinic, Conic-ana, Triax and llir N’rhraxka 
In!Wu„. Chnaha. 


Treofmenf for the chronic alcoholic, after 
a prolonged bout of olcohol ingestion, must 
attempt to correct the effects of alcohol on 
the central nervous system and gastrointes¬ 
tinal tract, the possible damage to the liver, 
and any existing molnulrilion. The potiont is 
best managed in the hospital, where com¬ 
plete control con be maintained during the 
period of withdrawal. Water, electrolytes, 
glucose, ond vitamins are administered intra¬ 
venously until the patient is able to eat. 
Understanding of the patient's dilemma 
rather than an attitude of rejection is neces¬ 
sary for rehabilitation. 


British Army as an anesthetic, but there ’’llco- 
margin of safety in its use ani " 
aboli.shing refle.xes or pro 
of muscle relaxation.P-aTa 
Alcohol taken oral^u’ 
the stomach and t'J the 
nal tract. The ra'^c drug 
enced by seve‘*h as first 
other substar'h tliat 
tion is parj'^®^ 

Alcohol 
tion is 1;“**^ 
about t 
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After absorption, alcohol passes via the portal 
vein to the liver, on to the vena cava, to the heart 
and lungs, and then into the arterial circulation. 
Some delay is noted in the rise of the level of the 
cerebrospinal fluid and there is also a delay in the 
fall in the level in this medium. Alcohol is present, 
shortly, in all the tissues and in both intracellular 
and extracellular fluids. Alcohol is metabolized as 
a linear function of time but not of concentration, 
and about 1 oz. of whiskey is the maximum that 
can be metabolized in an hour. The maximum 
amount that can be metabolized daily is approxi¬ 
mately 380 cc. of alcohol, the e.xcess being circu¬ 
lated until it is metabolized. Ninety per cent of the 
alcohol is destroyed by oxidation, while the remain¬ 
ing 10% is excreted unchanged by renal, pulmonarx', 
and cutaneous routes. 

The oxidation of 1 Gm. of alcohol yields 7 cal¬ 
ories, with carbon dioxide and water as the end- 
products. This process begins immediately on ab- 
soqrtion and continues as long as any alcohol 
remains in the organism. 

The liver is tlie primary site of oxidation of 
alcohol and the process has been studied exten¬ 
sively in vitro and in vivo.' Alcohol dehydrogenases 
are the enzymes responsible for the reaction and 
the coenzyme is diphosphopyridine nucleotide 
(DPN). During the metabolism of alcohol, blood 
entering and leaving the liver shows a rise in 
pyruvic and lactic acid levels which results in a 
mild acidosis. Removal of p 3 'ruvic acid and the 
accumulation of reduced DPN leads to a reduction 
in the citric acid cycle and a reduced reservoir of 
adenosinetriphosphate (ATP). This oxidation by 
dehydrogenation proceeds so rapidly that tlie hy¬ 
drogen ion and electron acceptors are depleted and 
the ATP dependent reactions are slowed or tem¬ 
porarily halted. Tire conversion of acetaldehyde to 
acetic acid may take place in other organs and some 
excretion of this product in tliis fonn may occur. 
Once alcohol is transformed to acetic acid the re¬ 
action is universal throughout tlie tissues and be¬ 
comes a part of the tricarboxylic acid (Krebs’) cycle. 
The nonmetabolic excretion of alcohol is minimal 
and variable, but equilibrium between blood and 
alveolar air is the basis for clinical tests of intoxi¬ 


cation. 

Pharmacologically, alcohol acts as a depressant 
drug on tlie central nervous system; this depression 
-- *iip concentration rises until eventuallj' 
depressed. These effects on the 
--- “ ''ay result from the lipo- 

is desired it is necessary to ^olecules of ^s corn- 

diagnoses on file cards. These from a 

betically by name or numerically 
It is also necessary to keep a master .^yhich the 
of which are headed by the various and tlie 
noses. It is on these pages that the unit ontaneous. 
the electrocardiograms falling under either sys- 
categon' next are UTitten. the res- 

1 levels 


are reached; and the cardiovascular effects are mini¬ 
mal, although a moderate intake does produce a 
cutaneous vasodilatation xvith a sense of warmth. 
The dilating effects on the coronary arteries and the 
cerebral vessels are minimal. A 10% solution of 
alcohol produces an increase in both volume and 
acidity of the gastric contents. As the concentration 
of the alcohol rises, the secretion is inhibited. 
Higher concentrations of alcohol produce hiper- 
emia and inflammation of the gastric mucosa and 
concentrations above 30% interfere with absorption. 
This also accounts for the “alcoholic gastritis” seen 
after an acute bout and is present in about one-third 
of those persons with chronic alcoholisni. The intes¬ 
tinal changes seen are ordinarily due to substances 
other than the alcohol, such as irritating oils or 
other congeners. Alcohol taken to the point of in¬ 
toxication produces a cessation of all gastrointesti¬ 
nal secretory and motor functions. The liver and 
pancreas are not affected by smalt amounts of alco¬ 
hol. However, alcohol does produce a specific diu¬ 
retic effect on the kidneys in the form of a water 
diuresis. For instance, 14 cc. of 86-proof whiskey 
produces a consistent water diuresis for two hours, 
with no change in sodium, potassium, or chloride 
concentration. This may be inhibited by pitressin 
and sodium chloride. This diuresis probably results 
from the action of alcohol on a supraoptic hypo¬ 
physial system to inhibit the secretion of posterior 
pituitary antidiuretic hormone."* 

Alcohol apparently has no effect on skeletal mus¬ 
cle, and the increased ability to work sometimes 
seen is probably the effect of the failure to perceive 
fatigue. Diplopia may result from poor muscular 
coordination and nystagmus may be due to a cere¬ 
bellar effect, while emesis may result from both 
local and central nervous system effects. 

General Effects 

There is a decrease in the alkali-binding power 
of the blood, and alveolar hypoventilation produces 
carbon dio.xide retention. The accumulation of 
lactic acid and acetic acid further diminish tlie 
alkali reserve. Since the acetaldehyde is metabo¬ 
lized slowly, the disturbance is prolonged and con¬ 
tinues as one of the toxic factors after an acute 
bout of drinking."' 

In the hang-over, the headache may be due to 
both to.xic and vascular effects, the vertigo is prob¬ 
ably of central nervous system origin, and the nausea 
and emesis are caused by both central and peri¬ 
pheral effects. The hematological and electrolyte 
effects are those seen and expeeted as secondary to 
the accompanying dehydration. 

The effects on cholesterol metabolism are interest¬ 
ing, since in most clironic alcoholics the cholesterol 
level is found at the lower limits of normal. The 
ingestion of alcohol produces no demonstrable 
change in the nonalcoholic drinker. The level of 
cholesterol esters is lowered in parenchymal liver 
damage, although cholesterol is more easily synthe¬ 
sized from acetic acid than from acetate substrates. 
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The most consislont, froqvienl patliological change 
in persons with chronic alcoholism is in the liver. 
Lcc \7 and others ” found in the results of biopsies 
of the livers of 66 chronic alcoholics with de- 
lirivrm tremens that about onc-third had a 
normal liver, another third had a fatty liver, and 
the final third had portal cirrhosis. He found no 
correlation between severity and duration of de¬ 
lirium tremens and histological changes, nor was 
there any correlation between the hepatic abnor¬ 
malities and the amount or type of alcohol the 
person had drunk. There was a correlation between 
the liver changes and the dietary habits. He was not 
able to correlate the clinical signs with the anatomic 
findings, but he belic\’ed that alcohol caused an 
increased need for lipotropic substances and that 
the combination of alcoholism and dietary deficiency 
provided the proper substrate for the development 
of a fatt\' liver. It has been found that 75% of all 
alcoholics have fatty li\’ers ' and that only 9 out of 
100,000 persons at large die from cirrhosis, whereas 
650 out of 100,000 chronic alcoholics die of 
cirrhosis." 

Patients with liver insufficicner' ha\’c been found 
to have a significant reduction in cerebral oxygen 
consumption in spite of the fact that there are no 
evident neurological signs.“‘ Mild inebriation pro¬ 
duces no effects on cerebral blood flow, metabolism, 
or v.ascular resistance if there is no concurrent liver 
disease. 

Lee%w "■ found that fath' livers were most marked 
in patients on carbohydrate diets lacking in lipo¬ 
tropic factors, but hepatomegaly was a finding 
obsers'ed in 807o of patients. Anorexia, nausea, 
vomiting, diarrhea, capillary dilatation, loss of 
weight, malnutrition, cache.xia, personalit)' changes, 
deliriuni tremens, mental and moral deterioration, 
cirrhosis, pellagra, polyneuritis, optic atrophy, psy¬ 
choses, and multiple related organic disorders due 
to lowered vitality and resistance are some of the 
varied signs and symptoms of the chronic alco¬ 
holic. Most of these problems are not encountered 
in the chronic alcoholic whose food consumption 
and assimilation are adequate, but this is not often 
the case. The calories supplied by the alcohol 
diminish the food intake as well as the appetite. A 
heavy drinker may supply one-half of his total 
calories in alcohol and this may continue for many 
years. The above-named deficiency diseases, a 
lowered resistance to infection, and susceptibility to 
trauma may occur with increasing frequency in the 
chronic alcoholic. 

The experimental production of the fatty liver has 
yielded some pertinent facts. A deficiency of methyl 
group donors (choline, betaine. Bio, folic acid, 
citrovarum factor) will produce a fatty liver with 
later development of cirrhosis.” Necrosis of the liver 
with widespread hepatic parenchymal degeneration 
is produced by a deficiency of artiino acids (cystine, 
selenium, methionine, vitamin E). In the production 
of either fatty liver or hepatic necrosis, the greater 
the caloric intake the greater the effect of the vita¬ 


min deficiency. Alcohol provides an excess of cal¬ 
ories which causes an imbalance between calories 
and proteins or lipotropic substances, and thus 
serves to intensify the deficiency already existing. 

The problem of hepatic coma has presented an 
interesting paradox in the treatment of the chronic 
alcoholic. It has been observed that chronic alco¬ 
holics who are given ammonium-containing medica¬ 
ments (NH 4 CI, urea, resins) soon develop mental 
confusion and a “flapping” tremor.'" These changes 
are reversible on discontinuance of the medication. 
The same phenomenon was observed in animals 
with an Eck fistula who were given high-protein 
diets, and subsequently it has been demonstrated 
that blood ammonia levels above normal range 
(40 to 60 mg.%) occur in persons with these cere¬ 
bral abnormalities.” In certain critical situations, 
the intestinal flora may produce enough ammonium 
to cause coma-like symptoms, and hence the im¬ 
provement observed after administration of broad- 
■spectrum antibiotics. Attempts to correct tire prob¬ 
lem of hepatic coma have consisted of giving 
glutamic acid (to combine with the excess ammonia 
as glutamine) and arginine (to act as a precursor 
of ornithine in priming the Krebs-Hensleit urea 
cycle).”* Patients with reversible hepatic coma have 
been treated by both of these methods, with some 
success. The physician who treats this form of liver 
failure must recognize the contradictory problems 
raised by the intolerance for proteins and the need 
for protein realimentation. During the last stages of 
liver failure, protein is virtually lethal, hence it must 
be determined at rvhich point small amounts of pro¬ 
tein may be given with sufficient nonprotein calories 
to spare immediate deamination of this material. 
With proper management, hypoproteinemia, ascites, 
and edema may improve. The tolerance for amino 
acids and for glucose may return toward normal, 
and the metabolism of galactose, bile pigments, 
'steroids, and thyroid may be improved. 

Treatment 

The alcoholic is most often seen by the irhysician 
at the termination of a prolonged bout of drinking. 
He is usually in an e.xtremely toxic condition, de¬ 
hydrated, and may or may not be in a state of 
delirium. The immediate problem is the restoration 
of the patient to as near a physiologically normal 
state as is possible by the correction of his dietaiw 
deficiencies and dehydration and to substitute 
another medicament for the depressing drug, alco¬ 
hol, which he can no longer tolerate. 

There are two reasons for immediately discon¬ 
tinuing alcohol in such a patient; the first being the 
toxic effect of this substance on his already damaged 
liver and second the increased psychological de¬ 
pendence on the drug from its medical use. 

The patient as first seen is a pitiful sight. It is 
at this point that the physician must exert all pos¬ 
sible control over himself to avoid an instinctive 
feeling of superiority over the patient. Tliis is 
probably the greatest barrier to successful treatment 
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^ges not allow any personal prejudice against the 
"stigma” of alcoholism to be demonstrated. The use 
of drugs in the maintenance of the sober state is 
v,/'""'* fi%ed: '^‘^PZ%or made usually limited to larger medical centers, since the 

of ‘JgU'y'y ^%‘^igcinosis and conditioned refle.v type of withdrawal therapy needs 

On P Occasional reinforcement. The use of disulfiram 

'"'‘‘llThyincrease in tendon re- (Antabuse) has a definite place in effective uith- 

observed. The pulse rate drawal in certain persons and in certain instituh'ons, 

‘"'‘’’dl^^tolic and diastolic blood pressure but this requires the cooperation of the patient to 
ffmcreascdand£^^^^^ ^ extent that he must take the medicament daily. 

jnay be ^j^^^godilatation, and body temperature If he loses the desire to do this, within 72 hours the 
P ^ excreted, and he is then free 

^dence of dehydration is present, as the diuretic to drink alcohol without physiological consequences, 
action of alcohol has been active. The mouth is dr}'. Perhaps the single most effective force is the 

the eyes are sunken, and the skin is wrinkled. psychotherapeutic one, which offers the alcoholic 


Hematocrit values of 40 to 50% may be present, and 
tliis usually reflects a hemoconcentration without 
electrolyte disturbance. The alcoholic after a binge 
is usually starving as well, since most have lost 
weight and have nausea, vomiting, and diarrhea. 

The correction of these physiological abnormali¬ 
ties is basically the responsibility of the family 
physician, and can and should be accomplished in 
the community general hospital. Fluid restoration is 
the primary aim, and 1,000 cc. of 5% dextrose in 
physiological saline solution followed by 1,000 cc. 
of 109o dextrose in distilled water should be given, 
together with parenteral administration of vitamin 
B comple.x and vitamin C, in the first bvo hours. 
Chlorpromazine (Thorazine) hydrochloride or pro¬ 
mazine (Sparine) hydrochloride should be given in¬ 
tramuscularly at the onset and repeated in three or 
four hours. Subsequently, this should be given by 
mouth in divided doses. Mephobarbital (Mebaral) 
should be given by mouth concurrently. As soon as 
the nausea and vomiting have subsided, orally 
given fluids should be offered at frequent intervals, 
and food should be added as soon as it can be 
tolerated. Godfreyreports that on this regimen 
the hallucinations are gone and that convulsions 
no longer occur within 24 hours. He further states 
that on this regimen no patient has developed 
delirium tremens. Should this condition supervene, 
the continued administration of the above drugs 
and fluids is indicated, and on occasion it may be 
necessary to use corticotropin in doses of 25 mg. 
parenterally every fom: to six hours. In general, the 
other complications will subside with this method 
unless, for example, the gastritis is further compli¬ 
cated by bleeding esophageal varices, in which 
case a mechanical approach to tlie source of blood 
loss must be made. 

In caring for the alcoholic after he regains so¬ 
briety, the family physician has a tremendous re¬ 
sponsibility. He must treat a patient who does 
not admit his own disease and who usually shows 
little or no motivation for maintenance of the sober 
state. Rehabilitation can be accomplished if the 
physician is quick to sense the prodromal signs of 
an oncoming bout and, above all, if he, by his own 
attitude, can show the patient that he believes this 
is an illness worthy of continuing medical care and 


many facets of refuge. The understanding physician 
who can treat and not reproach; the understanding 
wife and family who can accept the patient without 
reprehension; the community which can do like¬ 
wise; and, above all, tire local chapter of Alcoholics 
Anonymous are all a part of effective rehabilitation. 

Summary 

The medical management of the chronic alco¬ 
holic involves a knowledge of the effects of long¬ 
term consumption of alcoholic beverages, including 
the metabolic pathways involved. The rehabilitation 
of an alcoholic patient is long and tedious, since it 
involves an illness which has been present for some 
time and one in which motivation for recovery is 
poor. The family physician in the home community 
is best equipped to accomplish this rehabilitation. 

P. O. Box 841 (Dr.Panmll). 
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DETECTION OF HEPATITIS CARRIERS BY SERUM GLUTAMIC 
OXALACETIC TRANSAMINASE ACTIVITY 

Nils U. Baiig, M.D., Paul Ruep;scg(;er, M.D., Allyn B. Ley, M.D. 

and 

Jolin S. LaDtic, M.D., Ph.D., New York 


The reported incidence of Iiomologoii.s .scrum 
hepatiti.s suksequent to blood transfu.s.sion is 0..3 to 
1.9% in civilian hospitals ' hut was as Iiigh as .3.6% 
in soldiers given blood transfusions in the Korean 
theater of war.* By contrast, infectious hepatitis 
has a reported incidence of about 0.02%®.An esti¬ 
mated 5 million transfu.sions are gi\'en in tlie United 
States each year," and, although the total incidence 
of homologous serum hepatitis is not precisely 
known, on the basis of the above reports 15,000 
to 100,000 cases of homologous serum hepatitis can 
be expected to develop each year. These patients 
are, as a nde, out of work for an a\'erage of six 
weeks and 1 to 5%i wall die.' 

The irrecaution of refusing blood donations from 
persons who have a history of jaundice or of a re¬ 
cent upper respirator)' infection cannot he expected 
to decrease significantly the occurrence of homol¬ 
ogous serum hepatitis, since donors may he asymp¬ 
tomatic during the incubation period of hepatitis 
or may he infected w'ith a suhclinical or anicteric 
form of the disease. 

The incidence of hepatitis carriers among the 
general population has been estimated to be 0.5 to 
6%." No specific bacteriological, immunological, or 
laboratoiy methods have yet been developed w’hich 
will detect the presence of the virus of infectious 
hepatitis among blood donors. Determinations of 
thymol turbidity, cephalin flocculation reaction, 
urobilinogen level, zinc turbidity, and sulfobro- 
mophtlialein (Bromsulphalein) retention have 
proved ineffective for screening hepatitis carriers." 
This is not suprising, since the results of these tests 
are far from specific and may frequently be with¬ 
in normal limits during the incubation period of in¬ 
fectious hepatitis or in patients with subclinical or 
anicteric viral hepatitis. 


From the Medical Service and the Blood Bank of the Memorial Cen¬ 
ter and the Sloan-Kettcring Institute for Cancer Besearcli. 


The prevention of homologous serum 
hepatitis IHSH) after transfusions depends on 
improved methods of detecting latent hepa¬ 
titis among prospective donors. In a series of 
1,371 recipients adequately followed up, 39 
developed HSH. When the donor bloods 
were classified according to their serum 
glutamic oxalacetic acid transaminase 
ISGO-T) values, it was found that the inci¬ 
dence of HSH was only 1.5% omong recipi¬ 
ents of blood with normal SGO-T values 
while the corresponding figure was 5.5% 
for SGO-T values obove 100 units. Since the 
differences were statistically significant, it ap¬ 
peared that SGO-T determinations would be 
more useful than most or all of the tests cur¬ 
rently used for screening out hepatitis 
carriers among prospective blood donors. 


The acti\'ity of the enzymes serum glutamic oxal¬ 
acetic acid ti-ansaminase (SGO-T) and serum 
glutamic pyruvic acid transaminase increases earlv 
;md significantly in both homologous serum hepa¬ 
titis and infectious hej^atitis. For example, inmates 
in a closed institution w'ho w'ere exposed to infec¬ 
tious hepatitis w’ere found to have increased en¬ 
zyme activity for a few' days to 12 weeks before 
the onset of jaundice. Furthermore, only those in¬ 
mates w'hose SGO-T level became elevated subse¬ 
quently developed hepatitis.' 

If, as appears likely from the above findings, an 
increase in SGO-T activity is the first evidence of 
impending infectious hepatitis, it can be assumed 
that increased enzyme activity in donors might be 
a useful screening test to eliminate hepatitis car¬ 
riers. 
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CHRONIC ALCOHOLIC-PANNILL AND SMITH 
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of an alcoholic patient and is one which is un¬ 
consciously assumed by the physician at the first 
visit. The patient is frightened, depressed, weak, 
restless, and unable to sleep. He has a tremor made 
worse by intention. The problem of hallucinosis and 
delirium tremens may also be present. On physical 
examination, he shows some increase in tendon re- 
fle.xes and clonus may be observed. The pulse rate 
is increased and systolic and diastolic blood pressure 
may be elevated. Tliere is a warm skin with some 
peripheral vasodilatation, and body temperature 
may be 99 F (37.2 C) or 100 F (37.8 C). The 
evidence of dehydration is present, as the diuretic 
action of alcohol has been active. The mouth is drj', 
the eyes are sunken, and the sldn is wrinkled. 
Hematocrit values of 40 to 50% may be present, and 
tin's usually reflects a hemoconcentration without 
electrolyte disturbance. The alcoholic after a binge 
is usually starving as well, since most have lost 
weight and have nausea, vomiting, and diarrhea. 

The correction of these physiological abnormali¬ 
ties is basically the responsibility of the family 
physician, and can and should be accomplished in 
the community general hospital. Fluid restoration is 
the primary aim, and 1,000 cc. of 5% dextrose in 
physiological saline solution followed by 1,000 cc. 
of 10% dextrose in distilled water should be given, 
together with parenteral administration of vitamin 
B complex- and vitamin C, in the first bvo hours. 
Chlorpromazine (Tlrorazine) hydrochloride or pro¬ 
mazine (Sparine) hydrochloride should be given in¬ 
tramuscularly at the onset and repeated in three or 
four homrs. Subsequently, this should be given by 
mouth in divided doses. Mephobarbital (Mebaral) 
should be given by mouth concurrently. As soon as 
the nausea and vomiting have subsided, orally 
given fluids should be ofiFered at frequent intervals, 
and food should be added as soon as it can be 
tolerated. Godfrey ““ reports that on this regimen 
the hallucinations are gone and that convulsions 
no longer occur within 24 hours. He further states 
that on this regimen no patient has developed 
delirium tremens. Should this condition supervene, 
the continued administration of the above drugs 
and fluids is indicated, and on occasion it may be 
necessary to use corticotropin in doses of 25 mg. 
parenterally ever}' four to six hours. In general, the 
other complications will subside with this method 
xmless, for example, the gastritis is further compli¬ 
cated by bleeding esophageal varices, in wliich 
case a mechanical approach to the source of blood 
loss must be made. 

In caring for the alcoholic after he regains so¬ 
briety, tile family physician has a tremendous re¬ 
sponsibility. He must treat a patient who does 
not admit his own disease and who usually shows 
little or no motivation for maintenance of the sober 
state. Rehabilitation can be accomplished if the 
physician is quick to sense the prodromal signs of 
an oncoming bout and, above all, if he, by his own 
attitude, can show the patient that he believes this 
is an illness worthy of continuing medical care and 


does not allow any personal prejudice against the 
“stigma" of alcoholism to be demonstrated. The use 
of drugs in the maintenance of the sober state is 
usually limited to larger medical centers, since the 
conditioned reflex type of withdrawal therapy needs 
occasional reinforcement. The use of disulfiram 
(Antabuse) has a definite place in effective with¬ 
drawal in certain persons and in certain institutions, 
but this requires the cooperation of the patient to 
the extent that he must take the medicament daily. 
If he loses the desire to do this, within 72 hours the 
drug will have been e.xcreted, and he is then free 
to drink alcohol without physiological consequences. 

Perhaps the single most effective force is the 
psychotherapeutic one, which offers the alcoholic 
many facets of refuge. The understanding physician 
who can treat and not reproach; the imderstanding 
wife and family who can accept the patient xvithoiit 
reprehension; the community which can do like¬ 
wise; and, above all, the local chapter of Alcoholics 
Anonymous are all a part of effective rehabilitation. 

Summary 

The medical management of the chronic alco¬ 
holic involves a knowledge of the effects of long¬ 
term consumption of alcoholic beverages, including 
the metabolic pathways involved. The rehabilitation 
of an alcoholic patient is long and tedious, since it 
involves an illness which has been present for some 
time and one in which motivation for recovery is 
poor. The family physician in the home community 
is best equipped to accomplish this rehabilitation. 
P. O. Bo.v 841 (Dr. Pannill). 
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DETECTION OF HEPATITIS CARRIERS BY SERUM GLUTAMIC 
OXALACETIC TRANSAMINASE ACTIVITY 

Nils U. Rang, M.D., Pawl UwcRscggcr, M.D., Allyn B. Ley, M.D. 

ami 

Jolin S. LaDiic, M.D., PIi.D., New York 


The reported ineidence of liomologous scrum 
hepatitis subsequent to blood transfussion is 0.3 to 
1.9% in civilian hospitals ' but was as high as 3.6% 
in soldiers given blood transfusions in the Korean 
theater of war.° By contrast, infectious hepatitis 
has a reported incidence of about 0.02%."' An esti¬ 
mated 5 million transfusions are given in the United 
States each year,” and, although the total incidence 
of homologous serum hepatitis is not precisely 
known, on the basis of the above reports 15,000 
to 100,000 cases of homologous serum hepatitis can 
be expected to develop each year. Tiiese patients 
are, as a rule, out of work for an average of six 
weeks and 1 to 5% will die.' 

The precaution of refusing blood donations from 
persons who have a history of jaundice or of a re¬ 
cent upper respiratory infection cannot be expected 
to decrease significantly the occurrence of homol¬ 
ogous serum hepatitis, since donors may be asymp¬ 
tomatic during the incubation period of hepatitis 
or may be infected with a subclinical or anicteric 
form of the disease. 

The incidence of hepatitis carriers among the 
general population has been estimated to be 0.5 to 
6%.“ No specific bacteriological, immunological, or 
laboratory methods have yet been developed which 
will detect the presence of the virus of infectious 
hepatitis among blood donors. Determinations of 
thymol turbidity, cephalin flocculation reaction, 
urobilinogen level, zinc turbidity, and sulfobro- 
mophthalein (Bromsulphalein) retention have 
proved inefiectiye for screening hepatitis carriers." 
This is not suprising, since the results of these tests 
are far from specific and may frequently be with¬ 
in normal limits during the incubation period of in¬ 
fectious hepatitis or in patients with subclinical or 
anicteric viral hepatitis. 


From the Medical Service and the Blood Bank of the Memorial Cen¬ 
ter and the Sloan-Kettcring Institute for Cancer Research. 


The prevention of homologous serum 
hepatitis (HSH) after transfusions depends on 
improved methods of detecting latent hepa¬ 
titis among prospective donors. In a series of 
1,371 recipients adequately followed up, 39 
developed HSH. When the donor bloods 
were classified according to their serum 
glutamic oxa/acetic acid transaminase 
ISGO-T) values, it was found that the inci¬ 
dence of HSH was only 1.5 % among recipi¬ 
ents of blood with normal SGO-T values 
while the corresponding figure was 5.5% 
for SGO-T values above 100 units. Since the 
differences were statistically significant, it ap¬ 
peared that SGO-T determinations would be 
more useful than most or all of the tests cur¬ 
rently used for screening out hepatitis 
carriers among prospective blood donors. 


The activity of the enzymes serum glutamic o.xal- 
acetic acid transaminase (SGO-T) and serum 
glutamic pyruvic acid transaminase increases early 
and significantly in both homologous serum hepa¬ 
titis and infectious hepatitis. For example, inmates 
in a closed institution who were exposed to infec¬ 
tious hepatitis were found to have increased en¬ 
zyme activity for a few days to 12 weeks before 
the onset of jaundice. Furthermore, only those in¬ 
mates whose SGO-T level became elevated subse¬ 
quently devdoped hepatitis.' 

If, as appears likely from the above findings, an 
increase in SGO-T activity is the first evidence of 
impending infectious hepatitis, it can be assumed 
that increased enzyme activity in donors might be 
a useful screening test to eliminate hepatitis car¬ 
riers. 
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Materials and Methods 

All donor bloods received in the blood bank of 
the Memorial Center behveen Dec. 20, 1955, and 
Jan. 1, 1957, a total of 14,296, were anatyzed for 
SGO-T acti\'it 3 ^ The blood came from tliree differ¬ 
ent sources: a commercial blood bank, the Red 


Table 1.—Incidence of Abnormal SGO-T Acfivitij in Blood 
from Various Sources 



No. of 
Ponor 
Blood.s 
Tested 

SOO-T 
<40 rnit-^ 

sriO-T,41- 
.vt Cnits 

SGO-T,.>l- 
bHl Units 

SGO*'l> 
HKf Units 

Sourtt* 

No 

' No. Cr 

No. 


No. 


Coinmcrcial Itlootl 
bank . 


l.c.'iu 2J.2 

(il3 8.3 

841 

11.4 

IS'2 


Memorial Center 

•2.11' 

'2ir. 1-2.4 

10-2 4.8 

137 

C.l 

20 

1.2 

Red Cross . 

3.73U 

1.1> :n.5 

418 11.1 

<V4S 

18.3 

7r. 

2.0 

Total te?te<l ... 



1.13:1 8.:. 

1 .otir» 


■281 

2.1 


Sot tc.«tcd . l.ftSR 


cause of jaundice; othafs^VT'ere treated by their 
own physicians, who supplied tlm pertiirv.'ii'l clinical 
and laboraton,' data to us. In the latter group it was 
often, but not always, possible to obtain serum for 
enzyme analysis and liver function studies. 

All patients with hepatitis who had received 
blood ti-ansfusions during any previous admissions 
to other hospitals within the last year were e.\- 
cluded from tlie tabulation. The only patients in¬ 
cluded were those in whom the symptoms, signs, 
and course of the disease, as well as the result of 
the biochemical tests of liver function and enz 3 Tne 
studies, were characteristic of hepatitis. Patients in 
whom other diseases of the liver svere suspected 
as the cause of jaundice were e.vcluded. 

Results 


Cross, and the Memorial Center blood bank. The 
latter blood was donated by friends and relatives of 
hospitalized patients, IVhen possible, the bloods 
were tested one to seven days after they were re¬ 
ceived. In case of accumulation due to excessive in- 
^the serums were refrigerated and then tested 
%ter date. 

pb-T acth'ity was determined spectrophoto- 
ricalh'40 units was considered the upper lim- 
[ normal. "When hemoh'sis was \'isible but slight, 
alues below 50 were considered normal. IVlien 
excessive hemolysis was found, the blood was con¬ 
sidered unsuitable for enzs'me determination and 
therefore discarded for the purposes of this study. 

Our facilities were insufficient for a follow-up of 
all of the 4,240 recipients of the 13,266 bloods 
tested. Of these recipients 2,857 were followed up 
either in our outpatient sersdee or at home. In the 
latter instance information was obtained from post 
cards sent regularly for the first seven months after 
the patients had received their last blood trans¬ 
fusions. Patients who died wdthin the first three 
montlis after receiring their last blood transfusion 
were not included in this study. None of these pa¬ 
tients developed unequivocal hepatitis before 
deatli, and, while they might or might not have de¬ 
veloped the disease if they had lived long enough, 
they could not be included in the statistical evalu¬ 
ation. The total number of patients who died witli- 
in three months was 862, leaving 1,995 recipients 
for study. Of these 1,995 patients, 624 failed to 
answer the post cards. Adequate information for the 
si.x-month period after transfusion was thus avail¬ 
able in 1,371 cases. 

Blood transfusions were given to tlie patients be¬ 
fore the results of the SGO-T determinations were 
kno\ra, so that two groups of recipients were 
formed; (1) a group numbering 603 that received 
only “normal blood” and (2 ) 768 recipients of one 
or more transfusions of “abnormal blood.’ How¬ 
ever, patients in tlie latter group may or may not 
have received one or more normal transfusions. 
Some patients who developed jaundice were admit¬ 
ted to the Memorial Center for further study of the 


Table 1 shows the percentage of abnormal donor 
bloods from the commercial blood bank, the Mem¬ 
orial Center, and the Red Cross separated into 
ranges of SGO-T activity of from 41 to 50 units, 
51 to 100 units, and above 100 units respective!}'. 
The donors from the commercial and Red Cross 
blood banks had appro.ximately hvice the incidence 
of elevated SGO-T activit}' of the donors from the 
Memorial Center blood bank. Although most ele¬ 
vations of SGO-T fell between 41 and 100 units, 
more than 2% of all donors tested showed highly 
abnormal values of more than 100 units. Tlie inci¬ 
dence of abnormal values among the commercial 
and Red Cross donors was again found to be about 
twice as high as among donors from the h'lemorial 
Center. 

The over-all incidence of abnormal values of 
SGO-T acth'ih' among 13,266 donor bloods tested 
reached an une.xpected high of 23.2%. In this large 
scries of apparently normal persons, it was found 
that nearly one out of four had SGO-T activit}' ex¬ 
ceeding tile generally accepted upper limit of nor¬ 
mal of 40 units. This high incidence of abnormal 
SGO-T activit}' among the blood donors was, in 


Table 2.—Variations in SGO-T Acliviti/ with Delayed Sep¬ 
aration of Serum and Red Blood Cells in Donated Bloods 



Group 1 
(100 Bloods) 
Immediately 
Separated 

Group 2 

(nO Bloods) 

stiO-T Unit« 

First Analysi'! 
After 5 Min.. No 

Second Analy.el-^ 

. .\fter 2 IVk., No. 

l» . 


43 

27 

4i r>» . 

2 

1 

8 

.7M(K» . 


f» 

32 

>100 . 

1 

3 

3 

.Vbnoniial SGO-T* 


i4s: 

4fiV^ 


* Forty units consitlcred limit of normitl; wJhmi vi-J- 

ihl<« tiiit values below .V) consUlered normal. 


part, due to tlie manner of handling the blood 
samples sent to the laborator}'. Bloods from the Red 
Cross and commercial source had pilot tubes con¬ 
taining both blood cells and serum, unseparated, 
up to two to three weeks before being used. The 
bloods drawn from tlie Memorial Center were al¬ 
most always promptly processed so that blood cells 
and serum were separated witliin one to three days. 







Vol. 171, No. I * 


ni;Ti:cTioN of HErATiTis caiuueus 


fi9/2305 


The following cxporiinonl clcnionslratcvs (he ef¬ 
fect of delayed .sepavation of .sernni and red blood 
cells upon the level of SGO-T activity. SGO-T aeliv- 
itv was detennined in 1.50 donor bloods iinmediately 
after withdrawal. The blood cells and scrum were 
separated immediately in 100 bloods (group 1), 
while aliquots of scrum were withdrawn and an¬ 
alyzed after contact with red blood cells for fi\’e 
minutes and again after two weeks for 50 bloods 
(group 2). Table 2 shows the re.sults of this experi¬ 
ment. When analyzed immediately after withdraw¬ 
al, abnormal SGO-T ler’ols were found in 9.3% of 
the entire group of 150 bloods. Fourteen per cent 
of tlic 50 bloods tested twice showed abnormal 
SGO-T levels on the first analysis immediately after 
withdrawal. On the second analysis, 23 (46%) of 
these sennns, after t"’o n'ceks’ contact with the red 
blood cells at 4 C, .showed an SGO-T level e.vcecd- 
ing the upper limit of normal of 40 units. In 49 of 
the 50 samples the SGO-T activity was seen to in¬ 
crease from the first to the second test two weeks 
later. The increment in SGO-T activity after stand¬ 
ing averaged 39.7% for the whole group. 

The total number of cases of hepatitis in the 
1,371 recipients studied for six months u’as 39. 
Nineteen of these were followed up at the Mem¬ 
orial Center while 20 were treated either by their 
own physicians or in other hospitals. The incuba¬ 
tion period was less than six weeks in 9 and more 
than si.x weeks in 30 patients. In table 3 the number 
of cases of hepatitis dex'cloping within and after 
an incubation period of si.x weeks is e.xpressed in 
percentages of the total number in each of three 
groups of recipients; (1) those given transfusions 
with an SGO-T level below 41 units; (2) those 
receiving one or more bloods with a level of activ¬ 
ity between 41 and 100 units; and (3) those given 
one or more transfusions with an SGO-T level 
above 100 units. The total incidence of hepatitis 
in the group that had received blood with a level 

Table 3.—Incidence of Hepatitis in Rcciiiicnts of Tested 
Donor Bloods 

Total No. of 
bloods with 

H(U)*T S(;0-T Sli(l-T .Mmoniial 
<41 Units 4M>0 Units Units SOO-T.\ctlvlty 

Total No. -./--X 

of Recipients No. ‘Jo No. % No. ‘Jo No. % 

Cases of hopatitls_ •) l.n ii 3.r» 8 30 3.0 

locuhation period 

more than 0 wk_ n 1 IS ’J.O fi 4.‘2 24 3.1 

lhciil»}ition porioti 

than (i wk. 3 .5 4 .0 2 1.3 6 .8 

of SGO-T above 40 units is twice as high as in the 
group that received blood with normal SGO-T 
activity. In the group that received blood with an 
SGO-T level above 100 units, the incidence of hep¬ 
atitis was three times as high as in the group that 
received only normal blood. When the cases with 
an incubation period of less than six weeks are 
subtracted, the percentages are found to be 1% 
for the group that received normal blood, 3.1% for 
the total group receiving abnormal blood, and 4.2% 


lor recipients of blood with more than KK) units 
of SGO-T activity. The difference for both groups 
is statistically significant, with probability factors 
of 0.05 and 0.03 respectively. 

Comment 

The iMesent data .show that a significantly higher 
incidence of viral hepatitis is found among a group 
of recipients of blood with abnormal SGO-T activ- 

TAm.i-; ‘i.—rrobahiUty of Contracting Hcimtitis from Blood 
Transfusions with Various SGO-T Levels 

So. of Trnn^fiiHlons 
AdmlnUtfiml 

-- — ' -—■■ — - - 

<in 11-1(10 >100 llrpntitis bevt K<tlMiittc of 
H»‘t*lpl«’nt« SOO-T Unit- Unlt4 Units Krpqnoncy Prohoblllty 
liroiip 1 .. 1,301 0 0 8/1,301 0.00.',8 

(iroup 2 .. sr.l 1.0'*1 0 lO/Ufa-i 0.0008 p SGO-T 

4M00: 0.01.30* 

(In,tip 3 3:1!I 128 0/407 0.0128 p HGO-T 

>100: 0.02001 

* Proliiibllity of ('(intnirtlni; hi'jintltia from onn trnn«:fn‘>!on 5titli 

SdO-T nrtivlty 41-100. UHlciilntlon: 831 ut p 0.00.',8-(.01 cuvrs of hrp- 

ntltu. nulimco: H,od/i.(wi—p: o.oiso. 

* ProlinUillty of contrnctlnir hcpntltls from one tnin^fu^-lon with 

SGO-T nrtivity of >100 unite. Caletiliitlon: 3.30 iit p O.OOOS-3.32 rii*-oe 

of hrpntltlii. bnlnntv: 2.n'*/12.'*—p; 0.0200. 

ity than in a group that received blood with an 
SGO-T level of 40 units or less. The unexpected 
finding of a 23% incidence of abnormal SGO-T 
activity among the tested blood donors is partly 
an artifact which, statistically, does not materially 
weaken the significance of the results. 

The experiments performed after completion (,f 
the study demonstrated an over-all incidence of 
abnormal SGO-T activity of 9.3% among 150 bloods 
tested immediatelj’ after withdrawal, as compared 
with 467o in 50 serums left in contact with the 
red blood cells for 3 to 21 days before testing. 
The first percentage is of the same magnitude as 
that found among the donors of the Memorial 
Center blood bank, while the second figure approx¬ 
imates more closely that found among bloods re¬ 
ceived from the commercial and the Red Cross 
blood banks. 

The group of recipients followed up in this series 
is not ideal for study, since it is composed mainly 
of patients with neoplastic diseases undergoing 
major surgery, who recei^'ed multiple inj’ections 
and infusions of blood during their hospital stay. 
Difficult}' in establishing a correct diagnosis and 
in eliminating epidemiologic mechanisms other 
than blood transfusions may, to a certain e.xtent, 
weaken the conclusions of a study of this kind! 
Chance of contamination was minimized bv the 
use of disposable needles, syringes, and infusion 
equipment. From the statistical viewpoint it is ob¬ 
jectionable that the recipients studied usually re¬ 
ceived multiple blood toansfusions and that normal 
and abnormal transfusions were given in varying 
numbers in all cases. ° 

The data were, therefore, reanalyzed statistic¬ 
ally; both the total number of transfusions and the 
ratios of bloods with SGO-T activities below 40 
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between 41 and 100, and above 100 units given to 
acli recipient were taken into account. In this cal- 
only patients recei\ang 1 to 10 transfusions 
halyzed, so that the number of cases of hep- 
Ocen into account was reduced to 35. Table 
larized the results of this analysis. The best 
e of p, that is, the probability of getting hepa- 
'. from blood transfusions with various SGO-T 
.'els, was calculated for each of these three groups 
of recipients. Table 4 e.xpresses in different terms 
that the probability of getting hepatitis exists for 1 
out of 173 recipients given one blood transfusion 
udth an SGO-T level of less dian 40 units, 1 out of 
77 persons receiving one transfusion with an SGO-T 
activity of 41 to 100 units, and 1 out of 47 persons 
receiving one transfusion with an SGO-T level 
greater tlian 100 units. The differences between 
these three groups are statistically significant. 

The original purpose of the present study was to 
establish whether any consistent relationship exists 
between infectivity of viral hepatitis and elevated 
transaminase activity in the donor population. The 
results indicate that the SGO-T test is a more useful 
method for detecting silent carriers of hepatitis 
virus than other tests of liver function previously 
evaluated in this context. This is true irrespective of 
whether donors are at some stage of the incubation 
period of viral hepatitis or have asymptomatic, 
anicteric, or subclinical viral hepatitis. These latter 
difficulties and unpredictable variables do not per¬ 
mit us, on the basis of this study, to draw definite 
conclusions about the advisability of discarding 
bloods with abnormal SGO-T activity. However, it 
is felt that the present results warrant further 
studies to elucidate whether an abnormal SGO-T 
activity reflects the presence of hepatitis virus in 
donor bloods in a sufficiently high percentage of 
cases to advocate the determination of SGO-T acti¬ 
vity as a standard screening measure to be used by 
the blood banks to minimize the occurrence of 
homologous serum hepatitis. 

Summary 

Thirteen thousand two hundred sixty-six donor 
bloods were tested for serum glutamic oxalacetic 
acid transaminase (SGO-T) activity in an efi^ort to 
evaluate the importance of subclinical hepatitis or 
“the carrier state” in tlie production of homologous 
serum hepatitis in the recipients of these tran- 
fusions. The significant findings were as follows: 
1. One thousand three hundred seventy-one re¬ 
cipients of blood transfusions were adequately 
followed up for six months, and 39 (2.8%) of these 
developed homologous serum hepatitis. 2. Six hun¬ 
dred three of these patients were given blood with 
normal SGO-T activity, and nine (1.5%) developed 
hepatitis. 3. Another six hundred twenty-four of the 
patients followed up were given blood with an 
SGO-T activity of 41 to 99 units, and 22 (3.5%) de¬ 
veloped hepatitis. 4. One hundred forty-four of tlie 


recipients followed up got blood with an SGO-T 
activity above 100 units, with a subsequent 5.5% 
incidence of hepatitis. 5. If transfusions had been 
restricted to the administration of donor blood with 
a SGO-T activity of 40 units or less, 9 rather than 
39 cases of hepatitis among the 1,371 recipients 
studied would have been found. 6. It was calculated 
that the incidence of hepatitis from one blood 
transfusion with an SGO-T activity of less than 40 
units was 0.0058; for one transfusion with an SGO- 
T activity of 41 to 99 units 0.0130, and for one 
transfusion of blood with an SGO-T level of 100 or 
more units 0.0209. These differences are statistically 
significant. 

115 E. 61st St. (Dr. LaDiie). 
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FOREIGN BODY (DRINKING GLASS) IN THE RECTUM 

Arkcll M. Vnughn, M.D. 
and 

Miclinel S. White, M.D., Chicago 


Foreign bodies in the rectum are frequently re¬ 
ported in the surgical literature. Objects arc often 
inserted accidentally. At other 'times they arc de¬ 
liberately inserted, and the question as to what 
prompts persons to do this is a moot one. Fre¬ 
quently, these foreign bodies inserted through the 
anus are the result of prankish debauches and 
practieal jokes. Sometimes they are inserted for the 
purpose of sexual deviation, and slip beyond the 
grasp of the user. Often they are inserted by the 
psychotic person with no actual or apparent intent 
or purpose. 

Unless it can be established that the presence of 
a foreign body in the rectum is the result of an 
accidental insertion, it is frequently difficult to 
evoke a satisfactory' history' from these patients as 
to the reason for its presence. This is understand¬ 
able, as embarrassment often inhibits them from 
revealing the reasons for their deliberate act and 
their consequent predicament. 

Macht' reported the removal of a small beverage 
bottle from a patient's rectum. In reviewing the 
literature, he found such objects reported in the 
rectum as a snuff box, a whisky glass, a 30-cm. 
mortar pestle, a cold cream jar, a lemon, an apple, 
chicken bones, a glass tube, portions of a broom 
handle, and a frozen pig’s tail. Glendon “ removed 
a jelly glass from the rectum by laparotomy; Gil¬ 
lespie “ removed a petrolatum (Vaseline) bottle. 
Pretty '* removed an ink bottle, and Scamahom “ 
removed a flashlight, rectally. Kleitsch * reported a 
patient who, after giving himself an enema wth a 
colon tube, with unsatisfactory results, used an 
umbrella handle to break up what he thought was 
a fecal impaction. He was then unable to remove 
either the umbrella handle or the colon tube, which 
had become firmly held in place by a rectal spasm. 
Kleitsch removed the umbrella handle by traction 
and the colon tube was then ejected spontaneously. 

As a rule, rectal examination will detect foreign 
bodies in the rectum. Occasionally, however, the 
foreign bodies migrate into the sigmoid or high 
within the abdominal cavity and may' be unrecog¬ 
nized during rectal examination. One of us and 
Martin'' reported an unusual case of surgical re- 
ntoval of a 9-in. case knife from the sigmoid of a 

From the Department of Surgery, Cook County Hospital and the 
’aughn Medical Group. 


patient whose complaint on admittance was “knife¬ 
like” pain in the region of the umbilieus. Rectal 
examination of this patient was negative. 

Methods of Removal 

Numerous ingenious devices have been used to 
remove foreign bodies rectally. Rall“ removed an 
antiseptic solution (Listerine) bottle by this method, 
with a loop made from a wire coat hanger. Light 
bulbs have been removed by use of two spoons, one 
on either side, as “forceps.” Bacon® removed a 
glass by filling the open end with plaster and in¬ 
serting forceps into the plaster for a handle. With 
the open end toward the peritoneal reflection, a 
hole was drilled into the base, thus giving a site to 
which to apply traction. McLean and Smathers *® 
reported the removal of a glass by introduction of 
lubricated tongue blades behveen the mucosa and 
the glass, with division of the anus in the posterior 
midline. Others have described grasping a glass 
wth rubber-shod forceps over gauze, so as not to 
fragment it. 

Surgical removal of foreign bodies from the rec¬ 
tum by laparotomy, either by opening the colon or 
by directing the foreign body downward toward 
the anus, is necessary in some instances. 

Mortality 

The mortality in patients witli foreign bodies 
in the rectum, removed either rectally or surgically, 
remained prohibitively high for some time prior 
to the introduction of drugs to cleanse the colon 
and antibiotics to prevent or overcome infection. 
While laparotomy alone results in a low mortality, 
it is, however, axiomatic that the morality is in¬ 
creased when the colon is opened for surgical 
removal of a foreign body. However, with tlie 
recent advances in chemotherapy and antibiotics, 
tins potential has also been greatly diminished. 

Nevertheless, occasional deaths are reported after 
removal , of foreign bodies from tlie rectum, and in 
some patients deatli is due to various physiological 
complications unrelated to attempts at removal. 
For example, Holcombe ” reported a patient who 
had used an uncovered tennis ball to replace 
hemorrhoids, tire ball having been pushed through 
the rectum beyond reach. The patient died before 
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operation for removal could be carried out. Post¬ 
mortem e.xamination three hours later revealed the 
abdomen to be full of fluid and fecal content. 
removed, the ball was siurounded by omentum, 
indicating that it had been lying free in the abdomi¬ 
nal cavity for some time. Death, according to Hol¬ 
combe, was apparently due to a combination of 
distention and pressure necrosis leading to rupture. 

We are reporting a case of a psychotic patient 
who was found on e.xamination to have a sharp and 
jagged-edged drinking glass in the rectum. Be¬ 
cause of the fact that there were no presenting 
symptoms and no specific complaints, e.vcept for 
the patient’s claim of the presence of a glass in his 
rectum, which he insisted had been there for two 
years, it w'as thought that a report of the case would 
be of interest. Factors leading to surgical removal 
of the glass are described. 

Report of a Case 

A 37-\'ear-oId man was admitted to Cook County 
Hospital Oct. 16, 1958, xvith the complaint of a 
broken glass in the rectum. The patient was brought 
to the hospital by members of his family, who 
stated that he was psychotic. This V’as borne out by 
the fact that the patient himself, who spoke only 
broken Lithuanian, said ver}' little and, when he did 



Fig. 1.—Position of drinking glass in rectum. 


speak, ^^'as completely incoherent. He had no com¬ 
plaints other than the presence of the misplaced 
drinking glass. 

Physical examination revealed that the patient 
was well developed and was not in distress. Blood 
pressme was 140/90 mm. Hg, pulse 92 per minute. 


temperature 9S.6 F (37 C), and respiration It 
minute. Rectal e.xamination revealed a glass a! 
tip of the examining finger. It was lying witl 
open end downward, and the edges were sharp 
jagged. The glass was filled with firm, imp? 
feces. There was poor sphincter tone. A proctos 



Fig. 2.—Jagged-edged drinking glass removed from re 


was readily passed up to 12 cm. After clear 
and oil enemas were used to remove the impii 
feces, die proctoscope could be passed to the 
of the glass. 

On Oct. 18, 1958, with use of spinal anesth 
an attempt was made to remove the glass reef 
The open jagged edges of the glass engaged or 
sacral prominence and lacerated the mucosa. It 
evident that removal from below could nol 
achieved without causing marked trauma to 
mucosa and sphincter. A roentgenogram u'as 
made, and revealed the position of the glass (fis 

Surgery was decided on, and the patient 
given 2 Gm. of neomycin orally during the nc.> 
hours, and the intestine was cleansed with enei 
At operation a left paramedian incision was m 
the dilated rectosigmoid exposed, and a longit 
nal incision made. The glass was easily remo 
and the colotomy was closed transversely with 


Vol. 171, No. 17 


UUMINATION-STEIN ET AL. 


73/23 09 


chromic catgiU and 0000 black silk. The peritoneum 
and anterior sheath were closed with one layer of 
no. 32 steel wire, and the skin w'a.s closed with fine 
wire. The glass is shown in figure 2. The patient's 
recovery was nne\'cntfnl, and he was discharged on 
the nintli postoperati\'e day. 

Sinnmary 

A foreign body, in the form of a sharp, jagged- 
edged drinking glass, lying open end dow-nward, 
was found in tire rectum of a psychotic patient. An 
attempt was made to recover the glass rcctally. 
However, it was found advisable to remove the 
broken glass by laparotomy, rather than to trau¬ 
matize the rectal mucosa and sphincter by rectal 
removal. Cleansing the colon with neomycin, and 
with enemas when irossible, greatly diminishes the 
morbidity and mortality associated with laparotomy 
for removal of a foreign body in the rectirm. 

2015 E. 79th St. (49) (Dr. V.-uighn). 
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PSYCHOTHERAPY OF AN INFANT WITH RUMINATION 

Myron L. Stein, M.D., Aaron R. Rausen, M.D. 

and 

Abram Blau, M.D., New York 


Insufficient attention is given to the observation 
that infants can have psychiatric disorders. The in¬ 
fant is emotionally responsive and can react within 
the limits of his expressive capabilities with anxiety. 
From birtli, disturbed behawor may occur as a 
somatic disorder, arrest of motor and behavioral 
matmration, and regression. Since the range of be¬ 
havior in an infant is limited as compared to older 
children and adults, psychiatric disturbances in in¬ 
fancy have a greater tendency to be expressed as 
somatic complaints. Moreover, the etiology and 
management are intimately related to the mother. 
For a long time, the infant continues to be help¬ 
less and dependent on his mother and he is very 
much a unit with her, reflecting her emotional re¬ 
actions and disturbances. An emotionally stable 
mother serves her infant’s needs better than does 
an emotionally disturbed mother. Psychiatric treat¬ 
ment of an infant must involve the mother as an 
integral part of the baby. When the mother cannot 

Child Psychiatry Fellow, Child Psychiatry Division, Department of 
Psychiatry (Dr. Stein), Chief Pediatric Resident, Department of Pedi¬ 
atrics (Dr. Rausen), and Attending Psychiatrist-in-Charge, Child Psy¬ 
chiatry Division, Department of Psychiatry (Dr. Blau), the Mount Sinai 
Hospital. 


be involved dhectly in treatment, a mother-surro¬ 
gate must be supplied, since an infant cannot pro¬ 
gress \vithout a mother-child interrelationship. The 
follo\ving case report demonstrates how psycliiatric 
emphasis in tlie management of an infant with se¬ 
vere rumination was probably lifesaving. 

The syndrome of rumination has been well de¬ 
scribed by several authors recently.' In brief, rumi¬ 
nation is the active, voluntary return of swallowed 
food to the mouth. This food may be partially or 
completely reswallowed or expelled. In some in¬ 
stances, the rumination may lead to progressive 
malnutrition. It differs from regurgitation, which 
is more involuntary, in that purposeful, preliminary 
movements of the mouth and tongue occur, and, 
on successful completion, an expression of gratifica¬ 
tion appears in the face. 

The age of onset varies from 5 weeks to 12 
months." There seems to be no race or sex predis¬ 
position. The severity is variable, with a mortality 
up to 20% reported in the pasttliis figure is prob¬ 
ably lower at present. An organic cause for this 
syndrome is usually not found, and recently the 
psychiatric aspects have been stressed.'* 
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Report of a Case 

History.~An 8-month-oId boy was admitted to 
the pediatric service of the Mount Sinai Hospital 
on Nov. 14, 1958, because of malnutrition, inability 
to retain food, and a 1,000-Gm. (2%-lb.) weight 
loss in the two months prior to admission. The 
motlier’s pregnancy had been complicated by mild 
toxemia during the last trimester. Birth had been 
by delivery at home at term, with no physician in 
attendance. The infant’s birth weight was 3,400 
Gm. (7% lb.). For the first sLv months of life, 
growth and development were normal. He received 
wtamin supplementation and had' begun on a 
schedule of immunization. At 6 months of age, 'wath 
no prior feeding difficulties, he weighed slightly 
more than 7,000 Gm. (16 lb.). At this time, he was 
seen in the Mount Sinai pediatric clinic for a rash 
ascribed to orange-juice or pear-juice allergy. With 
elimination of these juices, substitution of a soy¬ 
bean milk for cow’s milk, and local therapy, the 
rash gradually cleared diming the next month. 
Shortly thereafter, the child began to regurgitate 
his feedings, in spite of a good appetite. This was 
not affected by his position; solids and liquids 
dribbled out of his moutli without force within a 
few minutes after feeding. He was seen twice during 
die next month; a hemogram revealed mild hypo¬ 
chromic microcyfic anemia, and wrist .x-rays showed 
no bone-age retardation or rickets. Anticholinergic 
and sedative medication before feedings failed to 
alter the pattern of regurgitation. 

Physical Examination.—On admission, the infant 
was markedly wasted, appeared chronically ill, and 
had an unhappy expression. Temperatiue was 
normal, pulse 120 beats per minute, head circum¬ 
ference 17.5 in. (44 cm.), chest circumference 15.5 
in. (39 cm.), length 25 in. (64 cm.), and crown-to- 
pubis length 16 in. (41 cm.); respirations were 30 
per minute. There was general malnutrition and 
some shotty anterior and posterior cervical lymph- 
adenopathy; otherwise, jihysical examination was 
vuthin normal limits. 

Laboratory Data.—A hemogram showed moderate 
hypochromic anemia, with normal white blood cell 
and differential counts. Results of a test with a 
sickle-cell preparation and urinalysis were normal. 
Sian tests to purified protein derivatives, serum 
electrolyte and blood urea nitrogen determinations, 
nose and throat cultures, and lumbar puncture were 
noncontributory. An electroencephalogram was 
within normal limits, as were skull and chest x-rays. 
A barium-meal examination revealed no abnormali¬ 
ties of deglutition, normal esophagus, no evidence 
of hiatal hernia, and no free regurgitation of bar¬ 
ium into the esophagus in the head-down position; 
the stomach appeared normal, barium appeared in 
the proximal part of the jejunum within 15 minutes, 
and there was normal distribution in the small in¬ 
testine. 
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Course in Hospital.-On a diet of whole cow’s 
milk and rice cereal, the infant continued to re¬ 
gurgitate, and two days after admission intravenous 
therapy was started. After another txvo days of giv¬ 
ing nothing by mouth, oral feedings were rein¬ 
stituted and, for the first time, a diagnosis of 
rumination was considered. ObSerx'ation revealed 
that the e.xpulsion of food involved a reverse suck¬ 
ing movement xvith the tongue and lips shortly 
after eating, associated with a look of determina¬ 
tion; this brought the food back to his mouth, and 
it then oozed out. 

During the ne.xt few weeks, various regimens 
were attempted, including thickened feedings, phe- 
nobarbital by mouth and parenterally, chlorproma- 
zine, dextro amphetamine sulfate, nasogastric 
feeding tube, and intravenous therapy in various 
combinations. All were without long-lasting suc¬ 
cess, so that by Dec. 28, 1958, the infant weighed 
5,100 Gm. (liy4 Ib.) (15% less than his weight on 
admission and almost 30% less than his weight two 
months prior to admission). During this period, 
values of serum electrolytes, blood urea nitrogen, 
and serum proteins remained within normal limits. 

A month after the infant’s admission, psychiatric 
evaluation was requested. The tentative ofiagnosis 
offered was infantile anxiety neurosis with depres¬ 
sion and a psychophysiological reaction of rumina- 
tion. 

The Mother.—The moSier was first inteiwiewed 
in the presence of the pediatric house staff. She 
was obviously depressed. An attractii'e, moderate!)’’ 
obese 21-year-old woman, she was disturbed about 
her baby’s illness. The eldest of three girls, she had 
felt the least loved and had had a deprived child¬ 
hood. Her parents had been dancers, and she had 
lived with an aunt until 3 years of age. At tliat time, 
the present patient’s grandmotlier had an episode of 
acute melancholia, did not eat, had to be tube fed, 
and nearly died; she recovered but subsequently 
never was able to give adequate care to her chil¬ 
dren. 

During adolescence and after her second preg¬ 
nancy’, the patient’s mother became obese, probably 
secondary to depressive trends. After graduating 
from high school, tlie patient went to work. She 
dated considerably and at one time wanted to es¬ 
cape from home into military service. Instead, she 
married at age 18. She soon became disappointed 
in her husband’s lack of education and inability to 
earn more from his factory work. The husband was 
a passive, compliant man, interested in his family, 
who reacted to his wife’s nagging by staying away 
from home and occasionally drinking to excess. 

In three years of marriage, she had tluee chil¬ 
dren. The eldest has rare asthmatic attacks, and 
fell, v-ithout significant injury, frpm a second-story 
window in August, 1958. Botli he and the patient 
were described by tlie mother as being sensitive. 
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Tliclliivd pu'gnaiK'y was unwanh'd. SIu' roscnU'd 
K'ins; Inirdi'iu'd with (livcc diildvon at 21 yoais of 
no. Hoping llaU a porsisloul vaginal infnolion 
muld load (o alx'i tion. slu' Imd not alUnidt’d a jnv- 
n.itai •clinio. Tlio liaby was born nnoNmlfnlly al 
iiomc. Slie foil dial poopli' worn talking about bor 
inn'nctliroo cliildron in such close order. Unbappy, 
and iinnio to cry easily, she managed to care for 
her diildren until about lliree inontbs prior to llu> 
patient's liospilalization, wlien ber deinession and 
inactivity increased. She developed severe bead- 
aclics. \va.s unable to do ber lionsework, and .stayed 
in bed. Slic began to prop np tbe infant in bed and 
spent little time will) liiin. Then tbe rninination 
began. 

Ps\jchothcrap[i.~'Y]ic patient's psyebialrie needs 
ivere discn,s.sed with tbe pediatric bouse staff, and 
some clianges in oinpba.sis in Ireatinenl were ad¬ 
vised. The rumination was understood to be a prer- 
verse pattern, dcveloiring a relation to tbe infant’s 
amaety, sense of neglect, depression, and insecurity 
at being rejected. More attention and fondling were 
planned, particularly during feedings. The infant 
responded at first but sonn regressed to prersistent 
rumination, and be was again tube fed. A female 
volunteer was enlisted to spend a few hours daily 
Math him, but tin's, loo, proved insufficient. Various 
nurses were able to abort Iris rumination temporar¬ 
ily hy several melbods. One nurse would scold him 
and, although this occasionally stopped his rumi¬ 
nating, he more often would cry and then regurgi¬ 
tate. Another nurse would fondle him and coo to 
bim, but as soon as she Iiad to leave he would rumi¬ 
nate again. The patient seemed voracious in his 
amotional needs, and it seemed impossible for tbe 
regular ward staff to satisfy these needs. 

On Dec. 30, a full-time sprecial nurse was en¬ 
gaged to spend eight hours daily with the patient. 
It was felt that this baby might resprond to constant 
bolding, warmth, and attention from one person. 
Fortunately, the nurse obtained was capable of per¬ 
forming this task with awareness of its importance. 
Sbe stayed with him for one month, during vvhich 
time a remarkable change occurred. He gradually 
ceased to ruminate and went from 5,100 to 6,700 
Gm. (ppvi to 14% lb.). At the same time, he be- 
a more responsive, happy baby, vocalizing 
®nd laughing, and he paid more attention to people 
®nd his surroundings. Significantly', at the begin- 
of special nursing, when the nurse was off 
duty, there was increased rumination. 

Concurrently, one of us (M. L. S.) spent several 
uurs a week with the mother. When it was sug¬ 
gested that the infant’s difficulty’ miglit have a psy'- 
c iatric genesis, she felt personally' accused and 
gui tj'. Indeed, when she visited her baby', lie 
seymed more disturbed, would scream and cry', and 

■uiminated when she fed him. The mother was ob- 

« 


vioiisly tense and distant with the baliy. She re¬ 
duced licr visits, and, wlien lier cliild did not im¬ 
prove, she seemed pleased because tliis showed that 
she was not al fault. She was not discouraged from 
slaying away from the child, since it was felt she 
might he belter able to stabilize lier own feelings 
in lliis way. 

In psychiatric interviews, .she was allowed to 
ventilate lier feelings, and an attempt was made 
to allay her guilt. Gradually she was able to dis- 
ctiss better handling of her son. A doll was used 
to aid in demonstrating better ways of holding tbe 
infant close to her and not just leaving him propped 
or on her lap). Despite her sense of anxiety and 
depression, she was assured that the child needed 
licr. As she began to visit her son again, she would 
hold 'him on her lap dutifully but without any' 
mutual response. Gradually she held him more 
clf)sely'. As her son began to smile when she vis¬ 
ited, she responded, and, reciprocally', his improve¬ 
ment helped her. She learned also hy observ'ing 
the beiiavior and handling of the baby by' the 
special nurse and gradually was able to function 
better as a mother. 

Follow-up.—The infant was discharged on Feb, 3, 
1959. Since it was felt that the mother was unable 
as yet to undertake full responsibility’, a part-time 
homemaker was arranged for from a community’ 
agency. The mother continued in psy'chotl)erapy'. 
The infant progressed well, regurgitated rarely', and 
gained weight progressively; he weighed 10,000 
Gm. (22 lb.) two months after discharge (a gain 
of over 3,000 Gm. [7 lb.] in two months). He re¬ 
acted normally to people around him and seemed 
haprpier. He played and laughed with his sibh’ngs 
and matured to a level commensurate u’itli his 
chronological age. 

Comment 

Some illnesses in infancy are complicated by 
emotional factors in the family'. Comprehensive 
care requires attention to these factors. In most 
cases, this level of psychiatric treatment rests sHth 
the pediatrician, with psy'chiatric consultation when 
necessary'. Additional personnel may' be necessary 
to assist in this avenue of treatment. We are at¬ 
tempting to develop a “mother bank” of )’o]unteers 
who would be able, under supervision, to act as 
motlier-surrogates wlien needed. 

This case also demonstrates the need for ma¬ 
ternal love, fondling, and attention for the well¬ 
being and normal development of an infant. Fur¬ 
thermore, eWdence is accumulating that emotional 
trauma in infancy' may be of critical significance 
in the development of later psychiatric disorders. 
Early treatment seems to be the keystone to the 
prev'ention of later serious disorders. The rumination 
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seemed to be a physiological concomitant of anxiety 
and depression, coincident with a similar emotional 
disturbance in the mother. Separation of mother 
and infant by hospitalization was insufGcient, be¬ 
cause a pattern had already been established. The 
process was reversed by introducing a warm 
mother-surrogate. The mother received supportive 
psychiatric treatment, and, on the baby’s discharge, 
a temporary homemaker was employed to help the 
mother make the transition to complete care by 
herself. The infant continued to improve and de¬ 
velop normally after discharge. 

Summary 

Psychotlrerapeutic management of both infant 
nd motlrer brought improvement in a case of 
tile rumination. 

Ifth Avenue and 100th Street (29) (Dr, Blau). 
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ketrocaval ureter-unusual cause of ureteral obstruction 


Clair E. Laidig, M.D. 
and 

James M. Pierce Jr., M.D., Detroit 


. The term retrocaval ureter is used interchange¬ 
ably with circumcaval or postcaval ureter, which 
describes the anatomic relationship of the ureter to 
the embryologically abnormal inferior vena cava. 
Tlve designation preureteric vena cava more ac¬ 
curately describes the embiyologic malformation; 
however, this is not as practical a term because the 
functional abnormality is only manifest clinically 
by obstruction of the ureter. 

A retrocaval ureter courses toward the midline 


on the posterior aspect of the inferior vena cava 
before emerging medial and anterior to this stnic- 
ture and then descending into the pelvis. It is nearly 
.single and located on the right side. Hydro- 
liydroureter above the. postcaval 


rri,,y develop if the vena cava 
from., ■''71~!:r.rion. When obstructed, 


vA' without hematuria. 

the ureteral 




of 


In 1893, Hochstetter ‘ first described retrocaval 
ureter in man. He and others found the abnormalit)’ 
also present in sheep, rabbits, cats, and hedgehogs. 
An e.vcellent study by McClure and Butler “ firs! 
described the essential features of the embrj'ologi- 
cally abnormal inferior vena cava which produces 
the aberration. 

In figure 1 the postcardinal, subcardinal, and 
supracardinal veins are seen to be tire essential 
vascular elements which form a ureteral venous ring 
during the development of the infrarenal vena cava. 
Normally the infrarenal vena cava arises from the 
dorsal portion of this ring which is composed of the 
postcardinal, supracardinal, and subcardinal' ms. 
If, however, the ventral segment of tlie ri 
sists then a retrocaval ureter will e.xist. Thf.-.,- 
segment may persist with the posterior sa 


produce a ring or alone as a p cteric ' 
The preureteric vena cava is c’ ; d from 
cardinal and subcardinal vein>- 
The literature contains i f 59 

with retrocaval ureter and only 

treated surgically. Aheshor rted 

case in 120,000 general hos issioi 
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Ollier liinul, Pick and Anson ■* found one case hi 
570 anatomic dissections. Tlio cadaver’s ureter re¬ 
vealed no significant obstruction which would indi¬ 
cate the cause for the discrepancy in incidence. 

Report of a Case 

Our patient was a robust 37-ycar-old male who 
complained of increasing right flank distress for 
six months. The pain was not incapacitating hut was 



Fig. 1—Embryology of infrarenal vena cava: u, bilateral 
Ureteral venous rings normally present early in development 
ul vena cava; h, normal adult vena cava; c, prcuretcric vena 
uu'a. (Reproduced, with permission, from Hollinslicad, 
H. H.: Anatomy for Surgeons: II. Thorax, Abdomen, and 
felvis, New York, Paul B. Hoeber, Inc. (medical book depart¬ 
ment of Harper & Brothers), 1930, pp. 571-572.) 

associated with frequency, urgency, and nocturia 
to four times. He denied other symptoms oi 
hstoq’ referable to the urinary tract. The physical 
examination together with the hematological and 
serologic specimens were within normal limits. The 
urine contained 1 to 2 white blood cells, 7 to 10 red 
blood cells, and an occasional bacillus per higli- 
power field. In addition to a normal plasma urea 
nitrogen level, tlie 15-minute phenolsulfonphthalein 
test result was 20% and the creatinine clearance was 
86 ml. per minute. The endoscopic and cystocopic 
^ruminations of the urethra and bladder revealed 
no abnormalities. , r 

Tke intravenous urogram disclosed a norrna c 
Pielogram and an abnormal right ureter and renal 
Pdvis. More e.xactly, the bulb retrograde pyclogram 
® figure 2 describes the right ureter which liiis„an 


s-shaped curve at the junction of the middle and 
upper portion, with dilatation of the upper portion 
and renal pelvis. Characteristically, the postcaval 
portion passes medially toward, or occasionally even 
across, the midline, forming a sigmoid curve with 
the conve.xity upward and medial.'' In figure 3 the 
oblique pyclogram shows the postcaval segment of 
the ureter to e.vtend medially u’ith the distal curve 
coursing posterior to the more pro.ximal ureter. 
While a normal ureter will fall away, anteriorb’, 
from the vertebral column, the postcax’al ureter lies 
against the bodies of the loxx’er lumbar vertebra. 
Presman and Firfer' emphasized this finding in 
the roentgcnographic diagnosis by recording simid- 
taneously placed radiopaque catheters in the in¬ 
ferior vena cava and the retrocaval ureter. 

Therapy 

Therapy for the relief of the ureteral obstructing 
prcuretcric vena cava is surgical repositioning of 
the ureter anterior to the inferior vena cava. Four 
basic methods have been utilized in the repair of 



Fig. 2.—Prcopciafive right bulb retrograde pyelogram. 


retrocaval ureters. These are (1) section and re- 
anastomosis above the postcaval segment, (2) sec¬ 
tion near the postcaval segment with or without 
removal of a ureteral segment prior to reanastomo¬ 
sis, (3) section at the ureteral-vesical junction with 
reimplantation of the ureter into the bladder, and 
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seemed to be a physiological concomitant of anxiety 
and depression, coincident with a similar emotional 
disturbance in the mother. Separation of mother 
and infant by hospitalization was insufficient, be¬ 
cause a pattern had already been established. The 
process was reversed by introducing a warm 
mother-surrogate. The mother received supportive 
psychiatric treatment, and, on the baby’s discharge, 
a temporary homemaker was employed to help the 
mother make the transition to complete care by 
herself. The infant continued to improve and de¬ 
velop normally after discharge. 

Summary 

Psychotlierapeutic management of both infant 
and mother brought improvement in a case of 
infantile rumination. 

Fifth Avenue and 100th Street (29) (Dr. Blau). 
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RETROCAVAL URETER-UNUSUAL CAUSE OF URETERAL OBSTRUCTION 

Clair E. Laidig, M.D. 
and 

James M. Pierce Jr., M.D., Detroit 


The term retrocaval ureter is used interchange¬ 
ably with circumcaval or postcaval ureter, winch 
describes the anatomic relationship of the ureter to 
the embryologically abnormal inferior vena cava. 
The designation preureteric vena cava more ac¬ 
curately describes the embryologic malformation; 
however, this is not as practical a term because the 
functional abnormality is only manifest clinically 
by obstruction of the ureter. 

A retrocaval ureter courses toward the midline 
on the posterior aspect of the inferior vena cava 
before emerging medial and anterior to this struc¬ 
ture and then descending into the pelvis. It is nearly 
always single and located on the''right side. Hydro- 
neplirosis and hydroureter above the postcaval 
ureteral segment may develop if the vena cava 
produces sufficient obstruction. Vffien obstructed, 
flank pain can occur with or without hematuria. 
Infection may also be present with the meteral 
obstruction. 


From the Department of Urolog>', Wa)'ne St.ate University College of 
Medicine, and the Detroit Heceiving Hospital. 


In 1893, Hochstetter' first described retrocaval 
ureter in man. He and others found the abnormality 
also present in sheep, rabbits, cats, and hedgehogs. 
An excellent study by McClure and Butler' first 
described the essential features of the embryologi¬ 
cally abnormal inferior vena cava which produces 
the aberration. 

In figure 1 the postcardinal, subcardinal, and 
supracardinal veins are seen to be the essential 
vascular elements which form a ureteral venous ring 
during the development of the infrarenal vena cava. 
Normally the infrarenal vena cava arises from the 
dorsal portion of this ring which is composed of the 
postcardinal, supracardinal, and subcardinal veins. 
If, however, the ventral segment of the ring per¬ 
sists then a retrocaval ureter will e.xist. The ventral 
segment may persist with the posterior segment to 
produce a ring or alone as a preureteric vena cava. 
The preureteric vena cava is derived from the post¬ 
cardinal and subcardinal veins. 

Tlie literature contains reports of 59 patients 
with retrocaval ureter and of these only 22 were 
treated surgically. Abeshouse “ reported only one 
case in 120,000 general hospital admissions. On the 
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Other liantl, Pick and Anson ' found one ease hi 
570 anatomic dissections. Tlie cadaver’s ureter re¬ 
vealed no significant obstruction which would indi¬ 
cate the cause for llie discrepancy in incidence. 

Report of n Case 

Our patient was a robust 37-year-old male wlio 
complained of increasing right flank distress for 
six months. The pain was not incapacitating hut was 



Fig. 1.—Embryology of infrarcnal vena cavas a, bilateral 
ureteral venous rings normally present early in development 
of vena cava; b, normal adult vena cava; c, prcuretcric vena 
Mva. (Reproduced, with permission, from Hollinsbead, 
17. H.: Anatomy for Surgeons: II. Thorax, Abdomen, and 
Pelvis, New York, Paul B. Hoeber, Inc. (medical book depart¬ 
ment of Harper & Brothers), 195G, pp. 571-572.) 

associated with frequency, urgency, and nocturia 
one to four times. He denied other symptoms or 
histor)' referable to the urinar)' tract. The physical 
examination together with the hematological and 
serologic specimens were within normal limits. The 
nrine contained 1 to 2 white blood cells, 7 to 10 red 
ulood cells, and an occasional bacillus per high- 
power field. In addition to a normal plasma urea 
nitrogen level, the 15-minute phenolsulfonphthalein 
lest result was 20% and the creatinine clearance was 
ml. per minute. The endoscopic and cystocopic 
examinations of the urethra and bladder revealed 
ao abnormalities. 

The intravenous urogram disclosed a normal left 
Pyelogram and an abnormal right ureter and renal 
pelvis. More exactly, the bulb retrograde pyelogram 
® figure 2 describes the right ureter which has an 


s-shaped curve at the junction of the middle and 
upper portion, with dilatation of the upper portion 
and renal pelvis. Characteristically, the postcaval 
portion passes medially toward, or oceasionally even 
across, the midline, forming a sigmoid curve with 
the convexity upward and medial.'’ In figure 3 the 
oblique pyelogram shows the postcaval segment of 
the ureter to extend medially with the distal curve 
coursing posterior to the more proximal ureter. 
While a normal ureter will fall away, anteriorly, 
from the vertebral column, the postcaval ureter lies 
against the bodies of the lower lumbar vertebra. 
Prc.sman and Firfer emphasi7X'd this finding in 
the rocntgenographic diagnosis by recording simul¬ 
taneously placed radiopaque catheters in the in¬ 
ferior vena cava and the rctrocaval ureter. 

Therapy 

Therapy for the relief of the ureteral obstructing 
prcuretcric vena cava is surgical repositioning of 
the ureter anterior to the inferior vena cava. Four 
basic methods have been utilized in the repair of 



Fig. 2.—Preoperative right bulb retrograde pyelogram. 


retrocaval ureters. These are (1) section and re- 
anastomosis above the postcaval segment, (2) sec¬ 
tion near the postcaval segment with or without 
removal of a ureteral segment prior to reanastomo¬ 
sis, (3) section at the ureteral-vesical junction with 
reimplantation of the ureter into the bladder, and 
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(4) section of the inferior vena cava without in¬ 
cision into the ureter. Although Abeshouse,'’ who 
rex'iewed the surgical treatment of 22 patients, be- 
lie^'ed that each patient must be treated indi¬ 
vidually, section above the postcaval segment 
generally gave the best results. Only one patient 
with inferior vena cava section was reported and 
the result of surgery was good. Further work may 
pro\'e the latter procedure valuable; however, the 
inherent possible complications of such a procedure 
did not, in our opinion, justify its use in our patient. 

Our patient’s right ureter was freed bluntly from 
the infrarenal vena cava, sectioned in the upper 
dilated portion, and draum anterior to die vena 
ca\’a. Here, it w'as examined closely to be certain 
that the postcai'al segment was normal before the 
lower segment was spatulated and the equal 
ureteral openings approximated without a splinting 
catheter. The postoperative period was uneventful 
and the flank drainage stopped on the 13th day 
after operation. 



Fig. 3.—Preoperative right oblique bulb retrograde pyclo- 
gram. 


The inti-avenous pyelogram taken six weeks after 
operation (fig. 4) showed prompt function with no 
alteration in the upper portion of the ureter or 
peh’ic dilatation. Initially after operation his urine 
contained numerous white blood cells and bacilli; 
however, on discharge from the hospital he was 
free of pain. After three months the urine showed 
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no bacteria and only an occasional white blood 
cell. He is nou' asymptomatic and has resumed his 
job as a manual laborer. 

Summary 


A retroca^'al ureter is an unusual cause of hydro¬ 
nephrosis which is produced by the embrv’ologic 
malformation of the infrarenal vena cava. If rccog- 



Fig. 4.—Inlravcnous urogram taken six v/ceks after op- L 
eration. 7 


nized before the resultant hydronephrosis has 
destroj'ed the kidney, operative correction of the ;• 
defect can prevent further damage to the kidney. T 
Sectioning the dilated upper ureteral segment in 
order to gain proper ureteral positioning and wide- ,, 
caliber reanastomosis without intubation proved to ^ 
be a successful method for surgical correction of . ^ 
the retrocaval ureter. f 
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Tliiouracil and its dcri\'ali\’os liavc been impli¬ 
cated as tlic eanse of a variety of toxie reactions, 
the most common of wbicb arc agramdocytosis, 
leukopenia, and drug fever; cases of hepatitis and 
tlironibocytopcnia hax'c also been described.' Re¬ 
cently we ba\’c observed two patients in wlunn 
severe bleeding occurred after administration of 
propylthiouracil. Survey of the literature revealed 
only three cases in which disturbance of the clot¬ 
ting mechanism was reported after the use of 
propylthiouracil." In these patients the defect was 
associated with a prolonged Quick prothrombin 
time and appeared to respond to administration 
of blood or serum. Observations on our two patients 
have suggested a similarity' between this apparently 
rare reaction to propylthiouracil and the therapeutic 
response to bishydro.wcoumarin (Dicumarol). Since 
this appears to be a serious but little-known com¬ 
plication of the use of the latter drug, it is hoped 
that presentation of results of studies done on our 
cases will be of value. 

Report of a Case 

A 60-year-old housewife was admitted to the 
Universit)’ of Minnesota Hospitals on Aug. 2, 
1957. She was referred because of the clevelopment 
of purpura, hematuria, and bleeding gums of three 
days’ duration. These sy'mptoms had appeared four 
weeks after the initiation of a course of propylthi¬ 
ouracil, 400 mg. daily, for a toxic nodular goiter. 
Goiter had been present since she was 16 years 
of age. The only' other medicaments she bad re¬ 
ceived in the recent past' were penicillin orally' 
administered for a viral pneumonitis and an un¬ 
known vitamin preparation. 

She was first admitted to another hospital at the 
onset of symptoms. At that time, the patient’s 
hemoglobin level was 9.9 Gm.%, the leukocyte 
count was 9,800 per cubic millimeter, platelets “ap¬ 
peared normal on smear,” and the urine was grossly' 
bloody. She was given 200 mg. of cortisone acetate 
intramuscularly and 1,000 ml. of whole blood. She 
Was then transferred to the University Hospitals 
and admitted on the evening of Aug. 2, 1957, the 
third day of her illness. 

There was no history of serious bleeding requir- 
mg treatment in the patient or in members of her 
family, although she felt that she, her mother, and 
a brodier had always bruised easily. When she 
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was 34 years old the patient had an abdominal 
cystic mass removed without hemorrhagic com¬ 
plications. The remainder of her history was not 
.significant. 

Phy'sical examination revealed a blood pressure 
of 130/70 mm. Hg, a pulse rate of 88 per minute, 
and a normal temperature. The patient was thin 
and anxious, with a body weight of 87 Ib. (39.5 
kg.) and fine hair. There was no lid lag. A firm, 
enlarged nodular thyroid, over which no bruit could 
be heard, was noted. Tliere was no lymphadenop- 
athy and no hepatosplenomegaly. Neurological 
examination revealed quick, deep tendon reflexes 
without pathological reflexes. There was no tremor. 
The most striking physical finding consisted of 
ecchy'motic areas over the arms, chest, and legs. 
Purpuric areas were noted on the buccal mucosa 
and the palate. Result of the Rumpel-Leede test 
was negative. The remainder of the physical e.x- 
amination was normal. 

Laboratory data revealed a hemoglobin level of 
13.8 Gm.%, a leukocyte count of 10,950 per cubic 
millimeter, and platelet counts of 156,000 and 200,- 
000 per cubic millimeter on Aug. 2 and' Aug. 3, 
1957, respectively. The urine was amber in color 
and contained l-(- albumin and 3-)- ery'tlrrocytes. 
The erythrocyte sedimentation rate (Westergren) 
was 63 mm. per hour. Liver function tests showed 
a sulfobromophthalein retention of 0%, an alkaline 
phosphatase level of 7.2 King-Armstrong units, a 
thy'mol turbidity of 1 unit, a cephalin-cholesterol 
flocculation value of 2-|-, and a cholesterol level of 
122 mg.%. An x-ray of the chest was normal, and 
an electrocardiogram revealed a sinus tachy'cardia 
with a vertical heart. Subsequently, an x-ray film of 
the neck revealed several small irregular, calcified 
areas just above tlie thoracic inlet in the lower part 
of the neck, which were felt to represent calcifica¬ 
tions within thyroid adenomas. The trachea was 
shown to deviate slightly to the right. Rate of 
radioactive iodine uptake was 16%, level of protein- 
bound iodine 8.3 mcg.%, and level of blood urea 
nitrogen 47 mg.%. Stool guaiac reaction was 2-t-. 
Bleeding time (Ivy) was 4 minutes, blood clotting 
time (capillary) 6 minutes 30 seconds, prothrombin 
time (Quick) 33.6 seconds (control 14.0), and clot 
retraction normal. 

The patient was given 25 mg. of jrhytonadione 
(vitamin Ki oxide, Mephyton) intravenously, and 
four hours later a similar dose was given. Tbe fol¬ 
lowing day, the prothrombin time was 19.8 seconds 
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(4) section of the inferior vena cava without in¬ 
cision into the ureter. Although Abeshouse,’ who 
reviewed the surgical treatment of 22 patients, be¬ 
lieved that each patient must be treated indi- 
\'idually, section above the postcaval segment 
general!)' gave the best results. Only one patient 
with inferior vena cava section was reported and 
the result of surgery was good. Further work may 
prove the latter procedure valuable; however, the 
inherent possible complications of such a procedure 
did not, in our opinion, justify its use in our patient. 

Our patient’s right ureter was freed bluntly from 
the infrarenal vena cava, sectioned in the upper 
dilated portion, and drawn anterior to the vena 
cava. Here, it was examined closely to be certain 
that the postcaval segment was normal before the 
lower segment was spatulated and the equal 
ureteral openings approximated without a splinting 
catheter. The postoperative period was uneventful 
and the flank drainage stopped on the 13th day 
after operation. 



Fig. 3.—Preoperative right oblique bulb retrograde pyclo- 
gram. 

The intravenous pyelogram taken six weeks after 
operation (fig. 4) showed prompt function with no 
alteration in the upper portion of the ureter or 
pelvic dilatation. Initially after operation his urine 
contained numerous white blood cells and bacilli; 
however, on discharge from the hospital he was 
free of pain. After three months the urine showed 
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no bacteria and only an occasional white blood 
cell. He is now asymptomatic and has resumed his ' 
job as a manual laborer. 

Summary 

A retrocaval ureter is an unusual cause of hydro¬ 
nephrosis which is produced by the embr)’olo"ic 
malformation of the infrarenal vena cava. If recog- 



Fig, 4—Intravenous urogram taken six v/eeks after op- ^ 
cralion. 


nized before the resultant hydronephrosis has' 
desh'oyed the kidney, operative correction of the; 
defect can prevent further damage to the kidney. 
Sectioning the dilated upper ureteral segment in^ 
order to gain proper ureteral positioning and wide- 
caliber reanastomosis without intubation proved to 
be a successful method for surgical correction of 
the retrocaval ureter. 
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Thiouracil and its derivatives have been impli¬ 
cated as the cause of a variety of toxic reactions, 
the most common of which arc agramdocytosis, 
leukopenia, and drug fever; cases of hepatitis and 
thrombocytopenia ha\’e also been described.' Re¬ 
cently we hax'c observed two patients in whom 
severe bleeding occurred after administration of 
propylthiouracil. Sur\’cy of the literature revealed 
only three cases in which disturbance of tbc clot¬ 
ting mechanism was reported after the use of 
propylthiouracil." In these patients the defect was 
associated with a prolonged Quick prothrombin 
time and appeared to respond to administration 
of blood or serum. Observations on our two patients 
have suggested a similarity' between this.apparently 
rare reaction to propylthiouracil and the therapeutic 
response to bishydroxycoumarin (Dicumarol). Since 
this appears to be a serious but little-known com¬ 
plication of the use of the latter drug, it is hoped 
that presentation of results of studies done on our 
cases will he of value. 

Report of a Case 

A 60-year-old housewife was admitted to the 
University’ of Minnesota Hospitals on Aug. 2, 
1957. She was referred because of the development 
of purpura, hematuria, and bleeding gums of three 
days’ duration. These sy'mptoms had appeared four 
weeks after the initiation of a course of propy'lthi- 
ouracil, 400 mg. daily, for a toxic nodular goiter. 
Goiter had been present since she was 16 years 
of age. The only other medicaments she had re¬ 
ceived in the recent past' were penicillin orally 
administered for a viral pneumonitis and an un- 
k'now'n vitamin preparation. 

She was first admitted to another hospital at the 
onset of symptoms. At that time, the patient’s 
hemoglobin level was 9.9 Gm.%, the leukocyte 
count was 9,800 per cubic millimeter, platelets “ap¬ 
peared normal on smear,’’ and the urine was grossly' 
bloody. She was given 200 mg. of cortisone acetate 
intramuscularly and 1,000 ml. of whole blood. She 
Was then transferred to the University Hospitals 
and admitted, on the evening of Aug. 2, 1957, the 
tln'rd day of her illness. 

There was no history of serious bleeding requir- 
wg treatment in the patient or in members of her 
family, although she felt that she, her mother, and 
a brotlrer had always bruised easily. When she 
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was 34 years old the patient had an abdominal 
cystic mass removed without hemorrhagic com¬ 
plications. The remainder of her history was not 
significant. 

Phy'sical examination revealed a blood pressure 
of 130/70 mm. Hg, a pulse rate of 88 per minute, 
and a normal temperature. The patient was thin 
and anxious, with a body' weight of 87 lb. (39.5 
kg.) and fine hair. There was no lid lag. A firm, 
enlarged nodular thyroid, over which no bruit could 
be heard, was noted. There was no lymphadenop- 
athy and no hepatosplenomegaly. Neurological 
examination revealed quick, deep tendon reflexes 
without pathological reflexes. There was no tremor. 
The most striking physical finding consisted of 
ecehymotic areas over the arms, chest, and legs. 
Purpuric areas were noted on the buccal mucosa 
and the palate. Result of the Rumpel-Leede test 
was negative. The remainder of the physical e.x- 
amination was normal. 

Laboratory data revealed a hemoglobin level of 
13.8 Gm.%, a leukocyte count of 10,950 per cubic 
millimeter, and platelet counts of 156,000 and 200,- 
000 per cubic millimeter on Aug. 2 and Aug. 3, 
1957, respectively. The urine was amber in color 
and contained 1-|- albumin and 3-]- ery'tlirpcytes. 
The erythrocyte sedimentation rate (^^^estergren) 
was 63 mm. per hour. Liver function tests showed 
a sulfobromophthalein retention of 0%, an alkaline 
phosphatase level of 7.2 King-Armstrong units, a 
thymol turbidity of 1 unit, a cephalin-cholesterol 
flocculation value of 2-(-, and a cholesterol leyel of 
122 mg.%. An x-ray of the chest was normal, and 
an electrocardiogram revealed a sinus tachycardia 
xvith a vertical heart. Subsequently, an x-ray film of 
the neck revealed several small irregular, calcified 
areas just above the thoracic inlet in the lower part 
of the neck, which were felt to represent calcifica¬ 
tions wthin thyroid adenomas. The trachea was 
shown to deviate slightly to the right. Rate of 
radioactive iodine uptake was 16%, level of protein- 
bound iodine 8.3 mcg.7o, and level of blood urea 
nitrogen 47 mg.%. Stool guaiac reaction was 2-1-. 
Bleeding time (Ivy) was 4 minutes, blood clotting 
time (capillary') 6 minutes 30 seconds, prothrombin 
time (Quick) 33.6 seconds (control 14.0), and clot 
retraction normal. 

The patient was given 25 mg. of phytonadione 
(vitamin Ki o.xide, Mephyton) intravenously, and 
four hours later a similar dose was given. The fol¬ 
lowing day, the prothrombin time was 19.8 seconds 
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(control 14.8). Between Aug. 2 and Sept. 1, 1957, 
although no further bleeding occurred, repeated 
doses of phytonadione were necessary to control the 
level of the prothrombin. The blood urea niti'ogen 



Fig. 1.—Response to phytonadione as measured by Quick 
prothrombin time. 


level was 21 mg,% on Aug. S. Requirements of 
phytonadione and fluctuations in the prothrombin 
time are shown in figure 1. 

The patient was discharged on Aug. 15, 1957, on 
a, regimen of a daily, oral dose of phytonadione, 
which was discontinued on Sept. 1, 1957. Three 
weeks after discharge, the Quick prothrombin time 
was 13.9 seconds. She was seen again after four 
months, at which time the prothrombin time was 
13.7 seconds. She had gained 20 lb. (9.1 kg.) in 
body weight since discharge from the hospital and 
was completely asymptomatic, with a hemoglobin 
level of 15.6 Gm.%, and a protein-bound iodine 
level of 6.4 mcg.%. She was clinically euthyroid. 


Quick Method Prothrombin Times, per Milliliter-Mixtures 
of Patient’s Plasma and Known Plasmas 
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Experiments with Prothrombin and 
Proconvertin Activity 

In order to define the deficiency made apparent 
by the prolonged Quick prothrombin time, tsvo 
experiments were conducted during our patients 
period of hospitalization. These studies were con¬ 
fined to the aspect of coagulation measured by the 
Quick prothrombin system. 


Experiment 1.—Mixtures of the patient’s plasma 
with normal plasma, normal barium sulfate-ad¬ 
sorbed plasma, normal serum, and plasmas deficient 
in proconvertin (factor VII), and in Stuart factor 
were measured by the Quick system. Results ob¬ 
tained from these mixtures are shown in the table. 
Correction of the patient’s prolonged Quick pro¬ 
thrombin time occurred with normal plasma, normal 
serum, and plasma deficient in Stuart factor. No 
correction occurred with barium sulfate-adsorbed 
plasma, nor with plasma deficient in proconvertin. 
These results indicate that the defect was (1) 
probably not due to the presence of a circulating 
anticoagulant; (2) not due to a lack of fibrinogen 
(factor I), proaccelerin (factor V), or the Stuart 
factor; and (3) corrected when plasma or serum 
containing prothrombin and/or proconvertin was 
added to patient’s plasma. 

Experiment 2.—The combined activity of pro¬ 
thrombin and proconvertin was measured by the 
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Fig. 2.—Response to phytonadione: comparison of Quick 
prothrombin method and prothrombin-proconvertin method. 
Units on ordinate represent seconds (Quick time) and per 
cent activity (prothrombin-proconvertin method). 


method of Owren and Aas.’ Prothrombin was 
measured by the specific one-stage method of Hjort 
and co-workers,'* with use of Russell’s viper venom 
and cephalin as thromboplastin. Results are shown 
in figure 2. When the prothrombin method of Hjort 
was altered to eliminate the effect of the Stuart 
factor,’ identical results were obtained. The pro¬ 
thrombin-proconvertin concentration, which de¬ 
creased to less than 10% even after institution of 
phytonadione therapy, did not respond until the 
sixth day after a total of 75 mg. of phytonadione 
had been administered. The concentration of pro¬ 
thrombin, which decreased to 15%, appeared to 
return toward normal more slowly. After four 
months, normal levels were found in both test sys¬ 
tems. 

Venous clotting times (modification of Lee-Wnte 
method), determined on Aug. 6, 1957, and on Jan. 
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If), 1958, were within the normal range of 14 to 20 
niinulc.s (15 minnles 30 seconds and 20 minnlcs re¬ 
spectively). 

It was concluded that the patient had a dual 
deficiency of prolhromhin and proconvertin. 

A brother of the patient, referred to by her as 
showing easy hruisabilits’, was found to have a 
nonnal Quick prothrombin time, normal pro¬ 
thrombin concentration, and normal prothrombin- 
proconvertin concentration. 

Comment 

Three eases of “hypoprothrombincmia” after 
propylthiouracil treatment have been described in 
the literature. Craddock and associates,”* in 1951, 
reported a 16-ycar-old girl who had received 300 
mg. of propylthiouracil daily for a period of si.v 
montlis, at which time hospitalization was required 
for continuous bleeding from the nose and from an 
abrasion on her arm. Routine laboratory'^ tests were 
all nonnal, including liver function tests, ss'ith the 
exception of the Quick prothrombin time which was 
200 seconds (control 12). Bleeding was controlled 
with repeated injections of thrombin-free serum, 
and the prothrombin time returned to normal levels 
within five days. Craddock concluded that this 
patient had a deficiency of labile factor (proac- 
celerin), which he attributed to a toxic effect of the 
propylthiouracil. 

A second case svas reported by Miner in 1955.”” 
He described a 43-year-old woman who noted 
hematuria, hemoptysis, and excessive uterine bleed¬ 
ing after five months of propylthiouracil therapy. 
All studies were normal e.xcept for a blood coagula¬ 
tion time of 32 minutes and a Quick prothrombin 
time of 20 seconds (control 13). She was treated 
w’ith a 5-ml. intravenous dose of phy'tonadione, 
cortisone, and infusion of one unit of blood. Dra¬ 
matic improvement was noted. The prothrombin 
time returned to normal within 48 hours. After 
three months no evidence of recurrent bleeding 
appeared. Miner postulated that the whole-blood 
transfusion provided the plasma factor or the 
labile factor” and concluded that this was the 
factor deficient in this patient’s blood. 

A third case was reported by Goldstein in 1951 
and, although he did not implicate propylthiouracil 
as the precipitating agent, in the light of the cases 
subsequently reported this seems the most likely 
cause. He described a 27-year-old man who had 
been treated with propylthiouracil for a period of 
only 10 days when hematuria, hematemesis, and 
purpura occurred. Findings of all studies were 
normal except for a blood coagulation time of 42 
minutes and a Quick protluombin concentration of 
less than 10%. This was corrected and the bleeding 
controlled with infusion of whole blood and ad¬ 
ministration of 370 mg. of menadione (vitamin K, 
Hykinone) sodium bisulfite over a 72-hour period. 


Goldstein did not attribute these findings to propyl¬ 
thiouracil, but stated that no other apparent cause 
could be found. 

An additional case has recently come to our at¬ 
tention " of a 13-year-oId girl wl)o developed 
inelcna, nosebleeds, hematuria, and purpura after 
nine weeks of propylthiouracil therapy. Prothrombin 
time was reported to be 41 minutes. Phytonadione 
was administered intravenously. We had the oppor¬ 
tunity to e.xamine a sample of the plasma from this 
patient which had been obtained two days after 
initiation of phytonadione therapy. The combined 
prothrombin-proconvertin concentration was less 
than 10% and that of prothrombin alone was about 
8%. Eight daj's later, another sample of this patient’s 
plasma was examined in our laboratory. The Quick 
prothrombin time was now 16.2 seconds, and addi¬ 
tion of normal serum shortened this to 12.7 seconds. 
Normal, adsorbed plasma had no effect. Combined 
prothrombin-proconvertin concentration was 75%, 
and prothrombin concentration was normal. Five 
days later, and on the subsequent, consecutive four 
days, the Quick prothrombin time was normal. 

Studies done on the patient we are reporting 
revealed that, of the known factors measured with 
the j)rothrombin method of Quick (i. e., prothrom¬ 
bin, proaccelerin, proconvertin, Stuart factor, and 
fibrinogen), the deficiency was probably limited to 
prothrombin and proconvertin. In mixing e.xperi- 
ments, only plasma or serum containing one or both 
of these corrected the prolonged prothrombin time 
of the patient’s plasma, and no correction was ob- 
serx'ed when proconvertin was lacking. This finding 
lends significant support to a hypothesis of defi¬ 
ciency of joroconvertin. That prothrombin also was 
lacking was shown by the method specific for pro¬ 
thrombin. Experiments such as these were not re¬ 
ported in the cases of Craddock and Miner,"” and, 
although their conclusions with regard to these 
deficiencies differ from ours, it seems probable in 
view of current concepts that these deficiencies were 
similar to that seen in our patient. 

The characteristic response of the coagulation 
system to administration of bishydroxycoumarin 
(Dicumarol) is a specific reduction in concentra¬ 
tion of prothrombin and proconvertin ” (plasma 
thromboplastin component and the thromboplastin¬ 
forming stage of coagulation will not be considered 
here). Similarly, a combination of hypoprothrom- 
binemia and hypoproconvertinemia may occur in 
severe liver disease.” No history of ingestion of 
bishydroxycoumarin could be elicited from our 
patient. Liver function tests did not indicate severe 
liver disease. Evidence of a severe coagulation de¬ 
ficiency together with little or no effect on other 
systems makes it apparent that the toxic effect of 
propylthiouracil was directed primarily against the 
clotting mechanism. Tlie failure of a single admin¬ 
istration of phytonadione to induce a permanent 
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correction of the prothrombin time is of interest 
and may indicate the severity of the deficiency 
produced. 

It is suggested that propylthiouracil may, al¬ 
though infrequently, result in a specific impairment 
of the coagulation system with a deficiency of pro¬ 
thrombin and proconvertin and that tliis defect can 
be corrected by vigorous treatment with parenteral 
administration of phytonadione. 

Summary 

A hemorrhagic tendency is a rare but serious 
manifestation of propylthiouracil toxicity. Our 
studies suggest that tliis bleeding tendency arises 
from a specific dual deficiency of prothrombin and 
proconvertin. Administration of phytonadione (vita¬ 
min K, oxide, Mephyton) corrected tliis deficiency, 
but repeated administration of tliis drug was neces- 
^ary to maintain a normal Quick prothrombin 
^ime. 

1231 Medical Arts Bldg. (Dr. Kolars). 

The blood plasma deficient in proconvertin was supplied 
by Prof. P. A. Owren, Department of Medicine, Rikshospi- 
talet, Oslo. The blood plasma deficient in Stuart factor was 
supplied by a patient reported by Gonyea and Krivit.’ 
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ACUTE BLOOD LOSS REQUIRING NINETY-FIVE TRANSFUSIONS 

REPORT OF A CASE 

Douglas J. Marchant, M.D. 

and 

John H. Hobika, M.D., Boston 


A case of a patient with an endometrial sarcoma 
that was treated by radical pelvic surgery is of 
interest because of tlie manner in which acute 
loss of blood was managed. 

A 43-year-old woman, gravida 3, para 3, was 
admitted to tire New England Center Hospital be¬ 
cause of pain and swelling in her lower extremities. 
For tire past three years she had noted irregular, 
and occasionally profuse, vaginal bleeding. Three 
weeks prior to admission her right leg became 
swollen and, more recentty, her left. She denied any 
gastrointestinal or genitourinar)^ symptoms. 

Her history revealed that a dilation and curettage 
had been performed seven years prior to this 
admission. The pathological diagnosis at that time 
had been benign secretory endometrium and 
chronic cervicitis. _ 

From the Pep.-irtment of Gynecology, New England Center Hospital. 


Physical examination revealed a blood pressure 
of 130/80 mm. Hg and a pulse rate of 84 per 
minute. The chest was clear to percussion and 
auscultation. The heart sounds were normal, and 
there were no murmurs. Positive findings were 
limited to the abdomen, pelvis, and extremities. 
A firm, tender mass was palpable to the umbilicus. 
The mass descended into the pelvis where it was 
fi.xed, displaced the cervix to the left, and extended 
to, but did not involve, the pehde walls. There 
was no swelling of the e.xtremities. 

Laboratory examinations revealed a hemoglobin 
level of 8.5 Cm. per 100 cc. and a hematocrit of 
29.5%. The blood sedimentation rate was 76 mm- 
per hour (Westergren method). The platelet count 
was 475,580 per cubic millimeter, and the pro- 
tlirombin time 100%. The bleeding time was normal. 
The level of blood urea nitrogen was 12 mg.% and 
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that of creatinine 0.5 111 ^.%. The remainder of the 
laboratory re.sults, including tho.se of liver function 
tests and determination of serum electrolytes, were 
normal. 

An intravenous ps'clogram re\'ealed what ap¬ 
peared to he an oI>struction of the right ureter. 
There was normal function in the left kidney. The 
remainder of the roentgcnographic studies .sliowed 
pressure defects secondary to the tumor but no 
im'olvcment of the gastrointestinal or urinary sys¬ 
tems. Findings of an electrocardiogram were 
normal. 

The patient was gis’en a preoperative transfusion 
of 2,000 cc. of whole blood and the hematocrit, 
determined immediateb’ preceding operation, was 
39.5%. At operation, one week after admission, after 
a dilation and curettage, a large tumor mass was 
found, which arose from the fundus of the uterus 
and invaded the base of the bladder and extended 
to the pelvic walls. The peb’ic veins were filled with 
“fleshy” material initially thought to consist of 
thrombi. The hypogastric arteries were ligated and 
divided, and an anterior exenteration was per¬ 
formed. On the left side a cutaneous ureterostomy 
was done and the right ureter was ligated. There 
was persistent bleeding, most of which occurred 
along the pelvic walls near the greater sciatic 
notches. Individual vessels were ligated and then 
oversewn en bloc. Hot packs, pressure packs, and 
bone wax were applied to the bleeding areas with¬ 
out effect. The hematologx' service was consulted, 
and blood was drawn for an evaluation of the 
clotting mechanism. There was no e\’idence of a 
clotting defect or fibrinolysis. The blood loss had 
reached a critical level in spite of aortic com¬ 
pression and the occlusion of the common iliac 
vessels with bulldog clamps. Fresh blood, in plastic 
containers, was given intravenously under pressure 
into both arms and one leg. The pelvis was finally 
packed with 27 ft. of 3-in. gauze, one end of u’bich 
was brought out through the vagina. The wound 
was closed with through-and-through steel wires 
in addition to a running suture in the peritoneum 
and a fine silk suture in the skin. The operative 
procedure lasted 11 hours. In spite of the normal 
findings of blood analysis, 9 Gm. of fibrinogen, 40 
mg. of conjugated estrogenic substances (Pre- 
marin), 200 mg. of cortisone acetate, 7 Gm. of 
calcium gluconate, and 250 mg. of phytonadione 
(Mephyton) were given intravenously during the 
procedure; 92 pints of whole blood was given in 
the operating room. 

At the conclusion of the operation, clear urine 
was coining from the cutaneous ureterostomy. The 
patient’s blood pressure was 80/60 mm. Hg, and 
the pulse was weak, widi a rate of 72 per minute. 
The weighed blood loss was 45,000 cc. and its 
replacement 45,740 cc. When the patient was trans¬ 
ferred to the recovery area, blood was oozing from 


the incision. At 9:30 p.m., two hours after the 
operation, the blood pre.ssure was 80/45 mm. Hg, 
and the pulse rate 100 per minute. At 11 p.m., 
the pidse rate was 80, and the skin was cold; an 
infusion of 500 cc. of whole blood was started. 
At midnight the 94th pint of blood was given, and 
at 4 a.m., the 95th. The blood pressure remained 
at 80/60 mm. Hg, and the pulse rate was 110 per 
minute. By 8 a.m. the following morning the bleed¬ 
ing had stopped and the record of vital signs 
was as follows: blood pressure 124/80 mm. Hg, 
pulse rate 84 per minute, and respirations 20 per 
minute; the axillary temperature was 97.8 F (36.6 
C). The skin was warm, and the pulse was strong. 
The patient was alert and cooperative. There was 
about 15 cc. of urine in the disposable bag attached 
to the ureterostomy. 

Metabolic and hematological consultations were 
obtained. Examination of the urinary sediment was 
not suggestive of tubular necrosis, but because of 
this possibility only small amounts of hypertonic 
dextrose were given. Levels of serum electrolytes, 
12 hours after operation, were as follows: sodium 
144 mEq. per liter, potassium 4 mEq. per liter, 
chloride 83 mEq. per liter, and carbon dio.xide 41 
mEq. per liter. The hematocrit was 35.5%, and 
blood urea nitrogen level was 20 mg.%. The rise in 
carbon dioxide level was thought to be due to the 
7,125 cc. of citrate given during the operation. 
Hematological studies did not reveal clotting de¬ 
fects or abnormal blood inde.xes. During the first 
24 hours after operation, 375 cc. of urine was 
passed. 

By the third postoperative day bowel sounds 
were present. The electrolyte values improved, 
and the blood urea nitrogen level reached a high 
of 26 mg.% on the second postoperative day. The 
creatinine level, which had been reported as 0.5 
mg.% preoperatix'ely, rose to 1.0 mg.% on the second 
postoperative day and fell to 0.8 mg.% on the 
fourth postoperative day. The hematocrit fell to 
a low of 30% on the sixth postoperative day. On 
the fourth postoperative day 6 ft. of the vaginal 
pack was removed. The patient complained of 
pain in the sciatic area as the pack was pulled, 
and drop foot was noted at this time. No cardio¬ 
respiratory complications developed. The lungs re¬ 
mained clear. The electrocardiogram suggested 
electrolyte disturbance. All of the original pack 
was removed by the ses'enth postoperative day. 
On this day one additional unit of whole blood 
was given. Normal intestinal activity was present 
on the eighth postoperative day, and by the ninth 
day the wound was well healed, and the patient 
was taking nourishment by mouth. The drop foot 
improved. 

On the 13th day, after removal of the wire stay- 
sutures, fiuid was coming from the vagina. Methyl¬ 
ene blue studies revealed leakage of urine from 
the previously ligated right ureter. An intravenous 
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pyelogram showed marked hydroneplirosis on the 
right, widi minimal dilatation of tlie drainage sys¬ 
tem on tlie left side. It was felt tliat removal of 
tlie pack had weakened tlie ligatoes. The ureter 
was religated by means of a retroperitoneal e.\'- 
posure. The patient tolerated this additional pro- 
cedmre well. 

One week later she developed diarrhea. A pelric 
abscess was drained per \'agmam. One month after 
operation tlie pehic cariri' was examined tlirough 
the vagina witli a proctoscope, and a biopsy speci¬ 
men was taken of tlie granulating base. The patli- 
ological report revealed no evidence of malignancj'. 
One week after tlie latter procedure the patient 
developed a temperature of 101 F (3S.33 C), and 
a friction rub was heard in the left posterior lung 
field. An x-ray of tlie chest revealed a small amount 
of fluid at botli bases. No chemotherapy was given. 
The fluid disappeared irithin four days, and the 

atient became afebrile. She was discharged afe- 

rile and essentially well, except for residual drop 
foot on her 41st postoperath’e day. 

The laboratory' studies at tlie time of discharge 
revealed the follovung findings. X-ray' of the chest 
and electrocardiogram were normal. Tlie blood 
urea nitrogen level was 11 mg.% and tliose of serum 
electroly'tes normal. The hematocrit was 38.5%. 
Urine cultine grew Proteus I'ulgaris, with a colony 
count of over 10 million organisms per milliliter. 
Arrangements were made to have tlie Visiting 
Nurse Association supen'ise tlie care of the ure¬ 
terostomy and tlie irrigation of the perineum. 

The patient’s progress was followed and, at Uie 
last office risit, in April, 1959, she had gained 25 lb. 
(11.4 kg.). The ureterostomy was functioning well, 
and the drop foot showed continued improvement. 
A follow-up intravenous py'elogram revealed no 
function on the right and slight dilatation of the 


pelris and ureter on tlie left side. There had been 
no significant change since tlie postoperative pyelo- 
gram. A repeat urine culture revealed Proteus 
vulgaris, 47,000 organisms per milliliter. The hema¬ 
tocrit and die blood urea nitrogen level remained 
normal. 

The final padiological report was as follows: 
endometrial stromal cell sarcoma, with conspicuous 
endoh'mphatic and intravenous e.xtension. Exami¬ 
nation of die gross specimen revealed a tumor fill¬ 
ing the pelvic veins. 

Gardner and associates ’ reported 58 transfusions 
in connection with a case of placenta percreta in 
which the control of bleeding was finally accom¬ 
plished with die application of pneumatic pressure 
to the lower half of die body'. Artz and associates" 
reported on a battle casualty' of the Korean war 
to whom 23,350 cc. of whole blood was given 
iridiin 24 hours. 

The case reported here demonstrates that mas¬ 
sive blood transfusion is compatible with life and 
diat renal function, even with one kidney, may 
sun'ive such an insult. The patient’s blood was type 
A, Rh-positive, and she received only' this type 
during and after operation. The occurrence of 
drop foot was probably die result of pressure on 
die sciatic nen'e. To our knowledge the amount of 
blood administered to diis patient within a 24-hour 
period is the largest recorded to die time of writing. 
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M anagement of the depressed PATIENT.-Physidans in all medi¬ 
cal specialties are called upon at times to diagnose and to treat patients who 
are depressed, and who threaten or attempt suicide. Without doubt, many 
of the acknowledged 16,200 suicides each year in this country' are the result of a 
diagnostic or therapeutic failure \ridi patients suffering from serious depressive ill¬ 
ness. (The reported total of 16,200 is very likely only a fraction of the total number: 
tlie social stigma of suicide, along with insurance considerations, may result in a 
great de.al of covering up by tlie patient, his family and others.) The family 
physician is frequently tlie person to whom tlie depressed patient turns prior to making 
serious self-destructive attempts. ... In no case should tlie patient leave tlie physi- 
ci.an’s office irithout being given a definite return appointment. Because of the 
sleeplessness and agitation usual in this condition, tliere is a timeless quality present, 
and tlie patient should not be left for a long period to his oito devices. The physi¬ 
cian should not prescribe large doses of medicine of any sort, especially sedatives. 
Large amounts of barbiturates or tranquilizers make potent weapons. Also, having 
the patient return at least once every week for refills of medicine represents a fine 
way to guarantee sustained medical observ'ation.—M. H. Miller, M.D., C. H. Fellner, 
M.b., and N. S. Greenfield, Ph.D., Depression, Suicide and Suicidal Gesture in 
Medical Practice, Annals of Internal Medicine, July', 1959. 



Vol. 171, No. 17 


83/2321 


SPECIAL ARTICLE 


DEVELOPMENT OF SURGERY IN THE SOUTH 


Alton Ochsncr, M.D., New Orleans 


The South has prohahly contvihutccl as much t(» 
the development of surgery as any other .section 
of the nation. Before the introduction of antisepsis 
and asepsis and the availability of anesthetic agents, 
performance of surgical procedures was attended 
with considerable ri.slc and tremendous suffering. 
Although the South cannot claim credit for the de¬ 
velopment of asepsis, ether ane.sthetization, u.se of 
which makes an operation i^ainless, was first used in 
the South and marks one of the really great mile¬ 
stones in the progress of surgery. .Although ether 
had been synthesized in 1540 and its effects were 
known to be similar to those of nitrous oxide, it 
was not until March 30, 1842, that ether was first 
used for surgical anesthesia when Crawford W. 
Long at Jefferson, Ga., in Jackson County, removed 
a tumor from the neck of James W. Venable. How¬ 
ever, P. A. Wilhite, of Anderson, S. C., was tlie first 
to produce anesthesia with ether, albeit acciden¬ 
tally, in 1841. “The negro boy to whom Dr. Wilhite 
administered the ether became so profoundly in¬ 
sensible that the Doctor, thinking that he would 
not recover from the anesthetic, had his horse sad¬ 
dled and intended to escape into Tennessee.” ' 
Even though Long did not publish the results of his 
original work until December, 1849, he used ether 
successfully in eight operations before Morton’s 
contribution in 1846." 

Contributions in Gynecology 

Surgery was given a tremendous impetus when 
Ephraim McDowell performed the first successful 
ovariotomy, on Mrs. Jane Crawford, Dec. 13, 1809. 
Unfortunately, the report of this was not published 
until 1817. McDowell reported 13 operations on 
diseased ovaries with foiu- deaths, eight recoveries, 
and one failure to complete the operation because 
of adhesions.’ 

A southerner. Dr. Jessie Bennett, performed the 
first cesarean section in the United States in Rock- 
ham County, Va., on Jan. 14,1794.“ The patient was 
his wife and he used Roussel’s textbook as a guide. 
Both mother and baby recovered. J. L. Redmond 
of Newtown, Ohio, performed the second cesarean 
section in the United States in 1827, and the third 
was performed in Louisiana three years later by 

From the Department of Surgery, Ochsner Clinic. 
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Prevost, who performed three others, xvith the loss 
of only one mother; he performed cesarean section 
on one woman twice.’ In 1816, John King, of South 
Carolina, operated on a woman with extrauterine 
pregnancy by incising the vaginal wall and apply¬ 
ing pressure on the abdomen above and forceps to 
the fetus; both mother and child survived." In 1813, 
Joseirh Glover of South Carolina successfully per¬ 
formed a hysterectomy.' Also on Aug. 12, 1801, he 
performed the first splenectomy, with recovery of 
the patient.' 

Another gynecologic operation developed by a 
southerner, J. Marion Sims, a native South Carolin¬ 
ian, practicing in Montgomery, Ala., was correction 
of vesicovaginal fistula. In 1845 he first advocated 
the knee-elbow (Sims) position and fashioned a 
duck-bill speculum from a pewter spoon which 
enabled visualization of the fistulous opening."' 
After experimenting with many techniques of clos¬ 
ure of vesicovaginal fistulas, he concluded that pre¬ 
vious failures had been due to use of silk sutures 
that bad become infected, so he used pure silver- 
sutures with success. Altbougb Sims is best known 
for his gynecologic contributions, he successfully 
operated on a patient with a hepatic abscess in 
1835, successfully removed tire mandible from a 
mouth in 1837, and removed the ma.xilla because 
of carcinoma of the antrum. In 1878, he probably 
did the first cholecystotomy for biliary calculi in 
the South. This was 10 years after the operation 
had been originally performed by J. S. Robbs, of 
Pennsylvanis^y^ltbough Sims was unaware of 
Robbs’ operation. 

In 1900 Cartledge, of Louisville, discussed mam¬ 
moth ovarian tumors and described a cyst weigh¬ 
ing 245 lb. He was a prolific writer and did consid¬ 
erable investigation on surgery of the gallbladder 
and intestinal tract.“^ 


Pioneers in Urology 

One of the early operations performed in the 
South was lithotomy. Benjamin W. Dudley, a na¬ 
tive of Virginia, who had considerable training in 
Europe, returned to Lexington, where he became 
professor of anatomy and surgery at Transylvania 
University in 1819. He was one of the best-known 
lithotomists of his time. He performed more than 
225 lithotomies and bad a consecutive successful 
series of 100. In addition he treated, by trepbina- 
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tion, six patients with posttraumatic epilepsy, four of 
whom were cured.'" His first patient was treated in 
1819, which, according to Gross,® was the first in 
America. In 1852 Hardin, of Louisville, also re¬ 
ported relief of s},miptoms after trephination in pa¬ 
tients witlr posttraumatic epilepsy.® Dudley was the 
first surgeon to treat fungus cerebri by sustained 
and gentle pressure witli a dn' sponge maintained 
in place by roller bandage.® He popularized use of 
roller bandages in the treatment of many surgical 
conditions, such as edema associated with infection 
and trauma. 

Other contributions to urolog}' were by Gilmore,® 
of Mobile, Ala., who, in 1871, reported a case of 
successful nephrectomy performed on a woman in 
December, 1870, and by J. Marion Sims,® who de¬ 
vised a special catlieter for emptying the bladder 
which could be used during healing after repair 
of vesicovaginal fistida. 

Southerners Perform First Amputations in tlie 
United States 

In 1806 Walter Brashear,® of Lexington, was the 
first person in America to perform amputation at 
tlie hip. Aldiough this operation had been unsuc¬ 
cessfully performed by Kerr in England in 1744, 
Brashear had no knowledge of it. He had consid¬ 
erable experience in the treatment of diseases of 
the bones and joints and in trephining for fractures 
of the skull. He subsequently moved to Louisiana 
and became a United States senator. In 1810 Dead- 
erick,’® of Tennessee, performed a hemimandibu- 
lectomy, presumably for cystic disease of the 
mandible. 

Apparently amputations were rather common op¬ 
erations early in United States history. Eve," unit¬ 
ing in 1846, was distressed by the fact that Europe¬ 
ans considered that the mortality after performance 
of amputation in the United States was extremely 
high. He reported successful results in performing 
seven amputations of the leg and seven of the 
thigh. He emphasized the importance of compres¬ 
sion bandages in order to prevent “both hemorrhage 
and inflammation.” 

In 1852 Gross,"® professor of surgery at the Uni- 
■r'ersity of Louisville, reported complete or partial 
resections of tlie mandible in seven patients and of 
the inferior maxilla in five patients. All of the former 
did well and four of the latter died. In 1850 Gross '® 
resected most of the scapula, for an osteosarcoma. 
Robert A. Kinloch, professor of surgery at the Soutli 
Carolina Medical College, was the first person in 
America to wire a fracture of the mandible success¬ 
fully and to resect a knee joint."'" In 1857 Parker * 
reported excision of the hip joint for tuberculosis. 
In 1811 McCreary, of Kentucky', resected the clav¬ 
icle for osteosarcoma.® Nottof Mobile, Ala.,.first 
described coccygodynia and successfully treated the 
condition by extirpation of the coccyx in May, 1844. 


Tobias G. Richardson, professor of surger>' at 
Tulane University, performed the first successful 
amputation of both legs at the hip joint in one 
stage.' Schupert, also of New Orleans, early re¬ 
moved the scapula for malignant disease.® In 1825 
Robert B. Butt, of Virginia, resected the lower two- 
thirds of the ulna. Chopin, of New Orleans, re¬ 
moved the entire radius and, in 1853, Compton, also 
of New Orleans, removed the radius and all but tlie 
inferior extremity of the ulna.® Carnochan, of 
Savannah, resected tlie ulna in 1853,"® the radius in 
1854 and tlie os calcis in 1857."® In 1913, Parham 
and Martin, of New Orleans,"® described a metallic 
band for use in oblique fractures. 

Important Contributions in Orthopedic Surgery 

Of importance in the diagnosis of dislocation of 
tlie shoulder was an observation made by Dugas 
in 1856. He considered the following criterion un¬ 
equivocal evidence of dislocation of the shoulder: 
“If tlie fingers of the injured limb can be placed 
[by tlie patient or tlie surgeon] upon the sound 
shoulder while tlie elbow touches the thorax there 
can be no dislocation and if this cannot be done, 
there must be a dislocation.” 

Barney Brooks of Washington University, sub¬ 
sequently chairman of the department of sur¬ 
gery at Vanderbilt University, did considerable work 
on bone regeneration and bone growth. In 1924 
he ®" performed the first arteriography in the United 
States. In addition to considerable work on Volk- 
mann’s ischemia and intestinal obstruction, he ®“ was 
ivitliout doubt one of the best teachers of surgety. 
Venable and associates ®® of San Antonio, Texas, 
experimentally showed tlie effects of electrolysis of 
bone produced by certain metals and introduced 
Vitallium as a safe metal. 

Early Success in Removal of Tumors 

Eve,®" of Georgia, reported local removal of a 
giant poly'pus from the base of the cranium in 1836. 
Its recurrence necessitated resection of the maxilla 
and palatine plate of the palate. George Guppies, of 
Texas, was the first in the United States to extir¬ 
pate the tongue for cancer, according to Nunnally’s 
metliod.®' Guppies was also chairman of a commit¬ 
tee on surgery of the Texas State Medical Associa¬ 
tion, which in 1872 reported a mortality of 8% 
among 4,293 operations performed in Texas.®® Gil¬ 
more,® of Mobile, reported four cases of excision of 
tlie tongue for carcinoma. 

In the early part of the last century, Charles A. 
Luzenberg, one of the founders of tlie University 
of Louisiana (which is a forerunner of Tulane Uni¬ 
versity), its first dean and professor of surgery, re¬ 
moved a tumor of the parotid ®®; L. M. Tiffany, of 
Marydand, in 1878 successfully removed a large 
nasopharymgeal polyp,®® and in 1886 he removed 
a tumor of the liver. Parker," of Charleston, S. C., 
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was llie first surgeon in the United Stales to snlnre 
a divided nerve suceessfnllv, and lie reported tins 
in 1881. 

Surgery of the Chest and Abdomen 

Allhougli relali\'ely rare, llioraeic operations were 
performed before the introduetion of aneslbesia and 
asepsis. Early in the last century Warren Stone, of 
New Orleans, was one of the first persons deliber¬ 
ately to resect a rib for drainage in cinpycnia.'' 
Antony,’’" of Georgia, in 1821, operated on a hoy 
for necrosis of the rib and empyema, which were 
complications of an injury sustained three years 
previously. The overlying ribs and most of the lung 
were excised. It was necessary to remove additional 
portions later. Not less than two-thirds of the right 
lung had been removed. The patient did well after 
the remos'al of all the ribs from the fifth to the 
diaphragm, hnt measles sidjsequcntly des’clopcd 
and the patient died on July 11,1822. 

As in surgen' of the thoracic cax’ity, surgery of 
the abdomen was rarely attempted before the in¬ 
troduction of anesthesia and asepsis. Gross, in 1843, 
and Sims, just shortly before his death, suggested 
laparotomy in the treatment of penetrating gunshot 
and stab wounds, but neither was able to use it.' 
However, in July, 1867, Kinloch,"' of Charleston, 
reported a case of a Confederate soldier in whom 
he successfully resected the injured intestine and re¬ 
established intestinal continuity. In 1835 Luzen- 
berg, of New Orleans, performed the first successful 
resection of a gangrenous intestine associated with 
strangulated hernia, with reestablishment of intes¬ 
tinal continuit)’." 

Halsted, as professor of surgery at Johns Hopkins 
Universitv', probably exerted a greater influence on 
surgical ti-aining than anyone else in tbe world. He 
introduced tbe e.xperlmental method of teaching 
surgerx' as well as the present concept of residency 
training. His fundamental work on intestinal and 
vascular anastomoses, conduction anesthesia, and 
development of original operations for the cure of 
inguinal hernia, cancer of the breast, and thyroid 
disease make him almost an immortal surgeon. He 
also introduced use of rubber gloves in the operat¬ 
ing room because his surgical nurse, who subse¬ 
quently became Mrs. Halsted, was allergic to the 
frequently used bichloride of mercury. In 1898 he 
performed the first successful operation for carci¬ 
noma of the ampulla of Vater." In 1906 he demon¬ 
strated that tetany could be treated successfully bx’ 
transplantation of parathyroid tissue."" 

Another colorful figure at Johns Hopkins was 
Joseph C. Bloodgood, a native of Wisconsin, who 
spent his entire ]professional career at the Johns 
Hopkins Hospital. He probably did more than any¬ 
one else to put surgical pathology on a scientific 
basis, and he exerted tremendous effort in the de¬ 
velopment of oncology. 


Herff, ‘ ‘ of San Antonio, a native of Germany, per¬ 
formed the first gastrostomy in America on Aug. 31, 
1879, using the technique of Howse. Thompson,"' a 
native of England, as the first professor of surgerj' 
at the University of Texas, did mucli to advance the 
practice of surgery. His publications on tbe surgical 
approach to the bones of tbe extremities, embryol¬ 
ogy, tumors of tbe neck and general surgical sub¬ 
jects arc classics. His successor, Albert O. Singleton, 
did a great deal of work on abdominal incisions, 
wound disruptions, and surgery of the intestinal 
and lymphatic systems."" 

More recently, intra-abdominal surgery has been 
greatly advanced by John M. T. Finney,"" of Johns 
Hopkins, who did much to establish, on a rational 
basis, tbe surgical treatment of gastrointestinal dis¬ 
ease. He described the pyloroplast)' which bears his 
name. Le Grande Guerry,"’ of Columbia, S. C., 
emphasized early, by his own results, the feasibility 
of decreasing the mortality in appendicitis and 
penetrating wounds of the abdomen. He was the 
first to use ordinary cotton in subcutaneous areas. 
Irvin Abell of Louisville, Ky., did much to standard¬ 
ize gastrointestinal surgery, as did W. D. Haggard "" 
of Vanderbilt University. J. Shelton Horsley,"" a pro¬ 
lific writer, did much original investigative work on 
surgery of the gastrointestinal tract and vascular 
system. Frederick W. Rankin,"" a native of North 
Carolina, did more than anyone else in the United 
States to standardize the rational treatment of dis¬ 
eases of the colon, and his original investigations on 
thyroid disease are fundamental. His contributions 
to the ty^orld V^ar II effort were tremendous. 
Harx'ey Stone"' of Johns Hopkins University made 
notable contributions to intestinal surgery and did 
fundamental work on transplantation of the thyroid 
and parathyroid glands. 

Development of Vascular Surgery 

Vascular surgery has developed tremendously in 
the South, possibly due to the fact that vascular 
injuries probably occur more often in the southern- 
areas than in other portions of the United States. 
Unquestionably, the large number of patients with 
stab wounds admitted to the charity hospitals in 
New Orleans, Atlanta, and Houston offer consider¬ 
able opportunity for the treatment of vascular in¬ 
juries. One of the great difficulties in operating on 
vascular injuries and other lesions, such as aneu¬ 
rysms, before the introduction of asepsis, was the 
danger of subsequent hemorrhage. It was the 
custom to leave the wounds open and allow the 
ends of the ligatures to e.xtend out of the wound 
so that they could be removed. In order to de¬ 
termine whether metal sutures might be used, in 
1828, Levert,"" of Mobile, Ala., did extensive in¬ 
vestigation on animals. Acting on the suggestion 
of Dr. Physick that lead ligatures might be well 
tolerated because bullets remain in contact with 
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COMMITTEE ON COSMETICS 


Report to tlie Committee 

The vmnajicmcnl of facial disfigurements has become a more acute medical problem, with 
greater rccognifiou of the social and economic handicaps consequent to physical deviations 
from what is considered normal. It is becoming increasingly apparent that the presence of 
facial disfigurements, which cannot he successfully masked through cosmetic measures, more 
often than not may mean marginal or minority status in our society. 

These pressures, added to the mass media publicity of improvements in dermatological 
and surgical techniques, have created a .greater public demand for facial rehabilitation. 

It is for this reason that the Committee sponsored the symposium, “The Management of 
Cutaneous Facial Disfigurements- at the lOSih Annual Meeting of the American Medical 
Associalion in Atlanta City, June 9, 1959. This is the first in a series of papers that witt 
appear in The Journal, Veronica Locey Conley, Ph.D., Secretary. 


DERMABR/VSION FOR THE IMPROVEMENT OF ACNE SCARS 


Herbert Rattner, M.D. 
and 

Paul Lazar, M.D., Chicago 


dr.rwing llu' value of clenRa\)rasion for the 
■w mcnl of acne .scars, tlicrc is a temptation, 
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the late Dr. Abner Kurtin. At the time, one of us 
(H. R.) communicated with several dermatologist- 
colleagues in New York whose replies were critical 
of the method on two grounds; the results that they 
had observed were disappointing, and the use of 
ethyl chloride, the refrigerant in use at the time, 
was hazardous. Besides these objections, there was 
the generally held view that, though unfortunate, 
acne scars were of not too great importance and 
did not warrant such drastic treatment. IVe did not 
pursue the subject, and our interest waned, though 
patients continued to inquire about the method. 
Two years later, during a meeting of the American 
Academy of Dermatology in Chicago, we discussed 
ihe matter with the late Dr. Rein of Ne'v York, 
who, like Kurtin, had been using the procedure 
and had found it worthwhile in many instances. He 
snugested a visit to New York, for he stated that the 
■‘results must be seen, they cannot be described. 
He generously arranged for an opportunity' to watch 
the "treatment of a few patients and to examine a 
mmihcr of persons who had previously been treated, 
in order to compare their sl^s with their preoper- 
ativc photographs. The first impressions were 
inixed. The results, it appeared, hardly warranted 
the considerable amount of trouble involved, oto 
vet curiously', the patients all e.vpressed satisfaction. 
This was difficult to comprehend then, just as it is 
todav by physicians who have not themselves 
nsed this method. Later, two x'oimg women were 
presented, witli practically flawless skin. In fact, it 
was a genuine surprise to be told that tlieir skins 
sid been planed some montlrs preriously- Their 
^'rative photographs showed then .scars to 
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Tiiliuic Uiii\’orsily, and Dan Elkin, of Emory Uni¬ 
versity, in Atlanta. Both Dr. Gage and Dr. Elkin 
helped standardize the treatment of traumatic and 
arterial aneurysms and arterio\’enous fistulas. Dr. 
Gage also did considerable work on the systemic 
elfecls of arteriovenous anastomoses. 

Still more recent research in vascular surgci 7 has 
been conducted by Alfred Blalock, who began his 
investigations while at Vanderbilt University hut 
who consummated these after assuming the profes¬ 
sorship of surgery at Johns Hopkins University. In 
1944 Blalock performed his first shunt operation 
for tetralogy of Fallot.'" Smithy, of South Carolina, 
did much to rationalize the therapy of constrictive 
vahular disease. As early as 1950 lie and his asso¬ 
ciates reported eight mitral valvulotomies with 
only two deaths, a remarkable feat at that time. 

Michael DeBakey, originally working in the ex¬ 
perimental laboratories at Tulane Uni\'orsity and 
the wards at Charity Hospital in New Orleans, did 
considerable fundamental work on arterial and 
venous diseases, and after assuming the chairman¬ 
ship of the department of surger\' at Baylor Uni¬ 
versity, he made practical restoration of vascular 
continuity in patients suffering from aneurysmal 
and obliterative disease of the aorta and other ves¬ 
sels. He and his associates, more than anyone else, 
have standardized tlie technique of replacement of 
diseased ^’essels with either homogenous or syn¬ 
thetic grafts. 

Southern Contributions to Medical Education 

The South also has contributed its share to the 
teaching of medicine and to organized medicine. 
Eve, of Georgia, might well be called a peripatetic 
professor.” In 1832 he was professor of surgery at 
the Medical College of Georgia. Later he became 
profe.ssor of surgery at the University of Louisville, 
still later at the University of Nashville, and, finally, 
at the Missouri Medical College in St. Louis. 

Yandell, a native of Tennessee, who returned to 
Louisville in 1869 to become professor of surgery 
at Louisville after two years’ training in Europe, 
did much to foster publications of medical litera- 
ture.^' He started the American Practitioner in 1870, 
which he edited until 1886, when it merged with the 
Medical News to become the American Practitioner 
and News. This he edited until his deatli in 1898. 
He was president of both the American Medical 
Association and the American Surgical Association. 

Although he is usually not considered a southern¬ 
er, Gross spent much of his active teaching period 
in the South as professor of surgery at the Univer¬ 
sity of Louisville, which post he assumed in 1840, 
when it was the Louisville Medical Institute. He 
remained there for 16 years except for one year 
when he was professor of surgery at the University 
of the City of New York. He stayed at Louisville 


until 1856, when he accepted the position of pro- 
fes.sor of surgery at Jefferson Medical College. While 
in Louisville he did considerable work on diseases 
of the urinary tract. He wrote “A Treatise on Dis¬ 
ease of the Urinary Bladder, the Prostate Gland 
and Urethra” and also “A Practical Treatise on For¬ 
eign Bodies of the Air Passage.” This was the most 
classic article written at that time. Although the 
work was completed in 18.59, after he returned to 
Jefferson Medical College, he did much of the %vrit- 
ing on his system of surgery in Louisville. Gross 
was President of the American Medical Association 
in 1868 and was one of the founders of the Ameri¬ 
can Surgical Association, of which he also became 
president. 

McGuire of Richmond, Va., one of the founders 
of the Medical College of 'Virginia at Richmond, 
was extremely interested in medical education.”” He 
did considerable investigation on prostatic hyper¬ 
trophy. He was one of the founders of the Ameri¬ 
can Surgical Association and was President of the 
American Medical Association in 1893, 

John M. T. Finney, who was active during World 
War I, carried a tremendous teaching load at Johns 
Hopkins. He was the first president of the American 
College of Surgeons, one of the founders of tire 
Society of Clinical Surgery, and president of the 
Southern Surgical Association in 1912 and of the 
American Surgical Association in 1921. 

Fred Rankin was President of the American Med¬ 
ical Association, the American Surgical Association, 
and tlie American College of Surgeons. William D. 
Haggard, who made a great contribution to the war 
effort in World War I, was President of the Ameri¬ 
can Medical Association, tire American College of 
Surgeons, and the Southern Surgical Association. 

Irvin Abell of Louisville, who did much to stand¬ 
ardize surgery, was President of the American 
Medical Association, the Southern Surgical Associa¬ 
tion, and the American College of Surgeons. Dr. 
Matas was one of tire 12 founders of the American 
College of Surgeons, and its president in 1925 and 
1926; he received an honorary fellowship from the 
College in 1952. He was president of the American 
Surgical Association in 1900, the Southern Surgical 
and Gynecological Association in 1910, the Ameri¬ 
can Association of Thoracic Surgery in 1920, and 
the International Society of Surgery in 1936. He re¬ 
ceived the first certificate of merit awarded by the 
American Medical Association. 

From tlris kaleidoscopic review it is evident that 
the South, although more isolated than the eastern 
portion of the United States, has made a notable 
contribution to tlie progress of American surgery. 
Tliis is a heritage in which we can have justifiable 
pride. 

3503 Prytania St. (15). 
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tissue for long periods of time without produc¬ 
ing irritation, he decided to use such material. 
In all, he e.xperimented with lead, gold, plati¬ 
num, and rubber ligatures. He came to tlie con¬ 
clusion that metal hgatures are well tolerated. In 
1S41 Dudley successfully ligated the carotid in a 
2.5-year-old man with pulsating exophthalmos; in 
1S25 he ligated the subclavian arter)' for an a.xillary 
aneurysm,*^ In 1857 Dugasoperated on a boy for 
traumatic aneurj'sm of the sciatic arter)', but sec- 
ondar)' infection and severe hemorrhage developed 
postoperative!)'. Because tliis continued, the com¬ 
mon iliac artery was ligated, but unfortunately the 
patient died. Warren Stone, of New Orleans, was 
the first to use a metallic ligature in 1859 when he 
ligated tlie common iliac artery for an external iliac 
aneurx'sm wth silver wire. Smyth,also of New 
Orleans, performed the first successful ligation of 
the innominate artery. On May 16, 1864, he ligated 
tlie innominate arterx' one inch above tlie clavicle. 
However, severe hemorrhage occurred, and the 
wound was packed with shot; six weeks later the 
patient almost died of hemorrhage. On July 8 the 
vertebral artery was ligated. Tbe patient was ap¬ 
parently cured for 10 years, but tlien the aneurysm 
recurred. The internal mammar)' artery was ligated 
without benefit and an attempt to plug the open¬ 
ings was made, but tlie patient died of hemorrhage 
48 hours later. On June 9,1866, Mastin,^® of Mobile, 
ligated the e.xternal iliac, 0.5 in. below the bifurca¬ 
tion, with a no. 32 silver wire, in a patient with an 
inguinal aneuiy'sm. He repeated Levert’s experi¬ 
ments, using metal sutures and confirming Levert’s 
result. Altliough Rehn, in Frankfurt-am-Main, per¬ 
formed the first successful operation for cardiac 
injury in the human being in 1896, this operation 
was first successfully performed in the United States 
by Hill,^® of Montgomery, Ala., the father of the 
illustrious senator from Alabama. At one o’clock in 
die morning on Sept. 9, 1902, in a rural shanty, he 
operated on a 13-year-old boy who had a stab 
wound of the heart. 

Whereas die foregoing contributions to vascular 
surgery are of extreme importance, the greatest con¬ 
tributions in this field were made by Dr. Rudolph 
Matas of New Orleans.^'^ Dr. Matas was justly des¬ 
ignated by Dr. William Mayo as the world’s best- 
educated physician. While an intern at the Charit)' 
Hospital in New Orleans in 1880, he assisted at 
the first laparotomy performed under listerian rit¬ 
ual, which included use of carbolic acid spray. 

Dr. Matas’ first endoaneurysmorrliaphy was per¬ 
formed on May 6, 1888, for a large traumatic 
aneuiy'sm in the middle third of the brachial arter)'. 
An attempt has been made to control the aneurysm 
by use of compression, but die aneur)'sm increased 
in size and operation was decided on. The bracliial 
artery was hgated in the upper third, just below 
the profunda and immediately above the aneurysm. 


I.A.M.A., Dec. 2G, 1939 

Pulsation in the aneur)'sm ceased and the con¬ 
dition improved. Nine days later slight pulsation 
recurred, and this increased progressively until the 
tumor became as painful as it had been at first. 
Two weeks after the proximal ligation the vessel 
was ligated below the aneur)'sm with no decrease in 
pulsation. The aneurysm was then opened, and 
three openings in the aneurysmal cavity were su¬ 
tured. The patient recovered completely. In com¬ 
menting on this case, 10 years later. Dr. Matas 
made the following statement. 

At the time this operation was performed, I had no prece¬ 
dent to guide me, the only work that had been done, was 
that of Glueck, published in Langenbeck's Archives, in wliioh 
he detailed 19 experiments in the suture of arteries which 
had failed to a great extent in spite of ingenious methods 
that he had devised. The exigencies of the case, however, 
made it necessary that hemostasis should be obtained, and 
the occlusion by suture appeared to be so easy and pl.ain 
that it seemed to me that any surgeon similarly situated 
would have instinctively adopted the simple way of getting 
out of the difficulty. 

In 1902 Dr. Matas presented four cases of endo- 
aneurysmorrhaphy before the American Surgical 
Association. He and his associates did considerable 
experimental work on animals and devised an alu¬ 
minum band for temporary occlusion of vessels to 
determine whether collaterals were sufficient. In 
April, 1923, he performed the first recorded aortic 
ligation for an aortic aneur)'sm. The aneurysm be¬ 
came quiescent, although apparently the ligation 
was not complete. The patient was well for more 
than a year but died of pulmonary hemorrhage from 
tuberculous cavitation. Dr. Matas also devised the 
h)'peremic test to determine the adequacy of col¬ 
lateral circulation after obliteration of a vessel. 

In addition to his work on the arterial system, 
Dr. Matas did considerable investigation on the 
venous system and did more than anyone in the 
United States to emphasize tire role played by 
edema in the production of i-ecurrent erysipeloid 
infections of the e.xtremities. His report in 1913 
is still a classic and should be read by all students 
of the subject. He performed the first Kondoleon 
operation in the western hemisphere, only three 
months after Kondoleon’s original publication in the 
Zentralbloft fur Chirurgie in 1912. Dr. Matas also 
did considerable work on primary thrombosis of the 
axillary veins and emphasized the role of effort or 
strain in its development. He was extremely inter¬ 
ested in thromboembolism. He called attention to 
the tremendous increase in its incidence and con¬ 
sidered it a disease associated with modern surgery. 

In 1890 Branliam,'’'’ practicing in Brunswick, Ga., 
described the bradycardiac reflex, which bears his 
name, after observing it when the blood flow 
tlirough an arteriovenous aneurysm was interrupted. 

Other surgeons in more recent times who have 
made noteworthy contributions to the treatment 
of vascular diseases and injuries are Mims Gage, of 
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Tulane Univcrsily, and Dan Elkin, of Emory Uni- 
vcr.sity, in Atlanta, lioth Dr. Gage and Dr. Elkin 
helped standardize the treatment of traumatic and 
arterial aneurysms and arterio\'enous fistulas. Dr. 
Gage also did considerahle work on the systemic 
effects of arteriovenous anastomoses. 

Still more recent research in vascular surgery has 
been conducted by Alfred Blalock, who began his 
investigations while at Vanderbilt University but 
who consummated these after assuming the profes¬ 
sorship of surgery at Johns Hopkins University. In 
1944 Blalock performed his first shunt operation 
for tetralogy of Fallot.'" Smithy, of South Carolina, 
did much to rationalize the therapy of constrictive 
vahnlar disease. As early as 1950 he and his asso¬ 
ciates reported eight mitral valvulotomies with 
only two deaths, a remarkable feat at that time. 

Michael DeBakes', originally working in the e.\- 
periinental laboratories at Tulane Unis'ersity and 
the wards at Charity Hospital in New Orleans, did 
considerable fundamental work on arterial and 
venous diseases, and after assuming the chairman¬ 
ship of the department of surgery at Baylor Uni- 
versitN', he made practical restoration of vascular 
continuity in patients suffering from aneurysmal 
and obliterative disease of the aorta and other ves¬ 
sels. He and his assoeiates, more than anyone else, 
have standardized the technique of replacement of 
diseased vessels with either homogenous or syn¬ 
thetic grafts. 

Southern Contributions to Medical Education 

The South also has contributed its share to the 
teaching of medicine and to organized medicine. 
Eve, of Georgia, might well be called a peripatetic 
professor.” In 1832 he was professor of surgery at 
the Medical College of Georgia. Later he became 
professor of surgery at the University of Louisville, 
still later at the University of Nashville, and, finally, 
at the Missouri Medical College in St. Louis. 

Yandell, a native of Tennessee, who returned to 
Louisville in 1869 to become professor of surgery 
at Louisville after two years’ training in Europe, 
did much to foster publications of medical litera¬ 
ture.”' He started the American Practitioner in 1870, 
which he edited until 1886, when it mei’ged with the 
Medical News to become the American Practitioner 
and News. This he edited until his death in 1898. 
He was president of both the American Medical 
Association and the American Surgical Association. 

Although he is usually not considered a southern¬ 
er, Gross ”” spent much of his active teaching period 
in the South as professor of surgery at the Univer¬ 
sity of Louisville, which post he assumed in 1840, 
when it was the Louisville Medical Institute. He 
remained there for 16 years except for one year 
when he was professor of surgery at the University 
of the City of New York. He stayed at Louisville 


until 1856, when he accepted the position of pro¬ 
fessor of surgery at Jefferson Medical College. While 
in Louisville he did considerable work on diseases 
of the urinary tract. He wrote “A Treatise on Dis¬ 
ease of the Urinary Bladder, the Prostate Gland 
and Urethra” and also “A Practical Treatise on For¬ 
eign Bodies of the Air Passage.” This was the most 
classic article written at that time. Although the 
work was completed in 1859, after he returned to 
Jefferson Medical College, he did much of the writ¬ 
ing on his system of surgery in Louisville. Gross 
was President of the American Medical Association 
in 1868 and was one of the founders of the Ameri¬ 
can Surgical Association, of which he also became 
president. 

McGuire of Richmond, Va., one of the founders 
of the Medical College of Virginia at Richmond, 
was extremely interested in medical education.”' He 
did considerable investigation on prostatic hyper¬ 
trophy. He was one of the founders of the Ameri¬ 
can Surgical Association and was President of the 
American Medical Association in 1893. 

John M. T. Finney, who was active during World 
War I, carried a tremendous teaching load at Johns 
Hopkins. He was the first president of tire American 
College of Surgeons, one of the founders of the 
Society of Clinical Surgery, and president of the 
Southern Surgical Association in 1912 and of the 
American Surgical Association in 1921. 

Fred Rankin was President of the American Med¬ 
ical Association, the American Surgical Association, 
and tire American College of Surgeons. William D. 
Haggard, who made a great contribution to the war 
effort in World War I, was President of the Ameri¬ 
can Medical Association, tire American College of 
Surgeons, and the Southern Surgical Association. 

Irvin Abell of Louisville, who did much to stand¬ 
ardize surgery, was President of the American 
Medical Association, the Southern Surgical Associa¬ 
tion, and the American College of Surgeons. Dr. 
Matas was one of the 12 founders of the American 
College of Surgeons, and its president in 1925 and 
1926; he received an honorary fellowship from the 
College in 1952. He was president of the American 
Surgical Association in 1900, tile Soutliern Surgical 
and Gynecological Association in 1910, the Ameri¬ 
can Association of Thoracic Surgeiy in 1920, and 
the International Soeiety of Surgery in 1936. He re¬ 
ceived the first certificate of merit awarded by the 
American Medical Association. 

From this kaleidoscopic review it is evident that 
tire South, although more isolated than tlie eastern 
portion of the United States, has made a notable 
contribution to the progress of American surgerj'. 
This is a heritage in which we can have justifiable 
pride. 

3503 Prytania St. (15). 
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COMMITTEE ON COSMETICS 


Report to tire Committee 

The management of facial disfigurements has become a more acute medical problem, with 
greater recognition of the social and economic handicaps consequent to physical deviations 
from what is considered normal. It is becoming increasingly apparent that the presence of 
facial disfigurements, which cannot he successfully masked through cosmetic measures, more 
often than not may mean marginal or minority status in our society. 

These pressures, added to the mass media publicity of improvements in dermatological 
and surgical techniques, have created a greater public demand for facial rehabilitation. 

It is for this reason that the Committee sponsored the symposium, “The Management of 
Cutaneous Facial Disfigurements’ at the 108th Annual Meeting of the American Itledical 
Association in Atlantic City, June 9, 1959. This is the first in a series of papers that will 
appear in The Joubx.^l. Veronica Lucey Conley, Ph.D., Secretary. 


DERMABRASION FOR THE IMPRO^T:MENT OF ACNE SCARS 


Herbert Rattner, M.D. 
and 

Paul Lazar, M.D,, Chicago 


In discussing the value of dermabrasion for tlie 
improvement of acne scars, there is a temptation, 
generally, eitlier to endorse it or to condemn it 
unthout qualification. In the six years since Kurtin ‘ 
first reported on the metliod, it has been used on 
several thousand patients by a large number of 
physicians. Modifications and improvements have 
been introduced and experiences and results re¬ 
corded. Still the merits of dermabrasion as a pro¬ 
cedure are ■^'ieu'ed with varjang degrees of pessi¬ 
mism or enthusiasm. We believe that the method 
has both considerable merit and imfortunate limi¬ 
tations, and we undertake herein to assess it on the 
basis of omr experience in as realistic a manner as 
we can. 

What are the merits? It is an office procedure, 
and there is no need for hospitalization. There is no 
need for a general anesthetic. The technique is sim¬ 
ple; it is relatively free from hazards; there is no 
mortality; the morbidity is tolerable, and, in well 
selected cases, the results are quite satisfactory and 
may be the source of a great deal of happiness to 
the patient. 

Not all h'pes of scars can be improved (fig. 1), and 
die unfavorable U'pe for treatment is encountered 
all too frequently. Too often the results fall short 
of the patient's expectations, and, in such cases, if 
the scars were the basis for unhappiness, this 
unhappiness is compounded. 

Our interest in the procedure .was piqued some 
10 vears ago when we first heard of this rather 
startling method being used in New York CiU" by 


Professor of Dermatologv’ 
Dermatologv' (Dr. Lazar), 


(Dr. Rattner) and Assistant Professor in 
Northwestern Universit>* Medical SchooL 


the late Dr. Abner Kurtin. At the time, one of us 
(H. R.) communicated with several dermatologist- 
colleagues in New York whose replies were critical 
of the metliod on two grounds; the results that they 
had observed were disappointing, and the use of 
ethyl chloride, the refrigerant in use at the time, 
was hazardous. Besides these objections, there was 
the generally held view that, though unfortunate, 
acne scars were of not too great importance and 
did not warrant such drastic treatment. We did not 
pursue the subject, and our interest waned, though 
patients continued to inquire about the method. 
Two years later, during a meeting of the American 
Academy of Dermatology in Chicago, we discussed 
the matter with the late Dr. Rein of New York, 
who, like Kurtin, had been using the procedure 
and had found it worthwhile in many instances. He 
suggested a visit to New York, for he stated that the 
“results must be seen, they cannot be described.” 
He generously arranged for an opportunity to watch 
the treatment of a few patients and to examine a 
number of persons who had previously been treated, 
in order to compare their skins with their preoper¬ 
ative photographs. The first impressions were 
mixed. Tlie results, it appeared, hardly warranted 
the considerable amount of trouble involved, and 
yet, curiously, the patients all e.vpressed satisfaction. 
This was difficult to comprehend then, just as it is 
today by physicians who have not themselves 
used this method. Later, two young women were 
presented, with practically flawless skin. In fact, it 
was a genuine surprise to be told that their skins 
bad been planed some months previously. Their 
preoperative photographs showed theii',scars to 
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have been flat—like those from chickenpox, but more 
superficial. This suggested that results from derma¬ 
brasion might be dependent upon the shape and 
depth of the scars treated. An identical e.xperience 
on the next day in the late Dr. Kurtin’s office 
strengthened that impression. The satisfaction ex¬ 
pressed by all the patients and the striking objective 
improN'ement in some of them stimulated our inter¬ 
est anew, and we decided to use the method. 

It u’as evident at once that the method was un¬ 
questionably the best one yet devised for the treat¬ 
ment of acne scars. In the past, numerous measures 


J.A.M.A., Dec. 26, 1959 

Wilson, Luikart, and Ayers = of dichlorotetraflu- 
oroethane (Freon) to replace ethyl chloride and ffie 
suggestion by Hubler to dot the base of each acne 
pit with gentian violet solution. The dichlorotetra- 
fluoroethane, which is supplied in handy spray-tjpe 
containers, carries no hazards of explosion or of 
inhalation, for it has no general anesthetic proper¬ 
ties; it does away with the need for a noisy air 
blower, for plugging the nostrils, and for air pakage 
tubes in the mouth, which always caused discomfort 
and a great deal of apprehension. Furthermore, it 
does not cause the dye to run and so mask the 



had been tried, including scarification, electrodesic¬ 
cation, surgical excision, surgical shaving, chemical 
caustics, crj'oslush therapy, and the widely publi¬ 
cized abrasion with sandpaper, but all procedures 
had been found wanting. 

It was evident, also, that Kurtin’s most significant 
contribution was not the much heralded udre brush, 
but rather the use of ethyl chloride, for, aside from 
the anesthesia that was produced, ethyl chloride 
stiffened the skin to provide an immobile, practi¬ 
cally bloodless operative field. This, in our opinion, 
constituted the real advantage of his method over 
others previously used. Inevitabl)', as more physi¬ 
cians gained experience with dermabrasion, inno¬ 
vations and modifications were introduced. In our 
opinion, the most valuable was the introduction by 


operative field. Painting the base of each scar with 
solution of gentian violet affords an excellent guide 
and guard against planing too deeply. 

Equipment and Technique 

The equipment consists of a motor-driven abrad¬ 
ing device attached to a stand with a fle.xible shaft. 
An adjustable, removable handpiece, similar to a 
dentist’s drill, which will hold an abrading device 
is attached to the shaft. A foot-operated rheostat 
controls the rotary speed of the abrading device. 

The technique is simplicity itself. A sedative is 
administered 30 minutes prior to the surgery. 
Chilled packs, containing a 5% solution of propylene 
glycol, are applied to clean skin (freshly shaved, cos¬ 
metics removed) for about 20 minutes. The scalp is 
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co\’eir{l willi an opcaaling cap ov a batliing cap 
because, slunikl hairs be caught in the rotary abrad¬ 
ing device, tlie Iiandpiecc spring may snap. The car 
canals are jdugged with cotton, the (lyclids covered, 
and die lips greased. The base of each pit is dotted 
with gentian violet solution to serve as a guide for 
planing depth. The patient is draped with a clean 
sheet, 

A spray of rapidly volatilizing dichlorotetraflu- 
oroethane is directed to the scarred area, and almost 
immediately the area becomes frosted, anesthetized, 
and almost rigid. A wooden tongue blade, held 


it is minimal and ceases rather quickly. Sterile dry 
dressings arc applied until the oozing stops, after 
which the entire face is dressed firmly with Telfa 
dressings, and the patient is sent on his way. In that 
few minutes’ period between the brushing and the 
bandaging, there is a considerable but tolerable 
burning sensation. 

The iiatient is instructed to remove the bandage 
and dressings 24 hours later at home and to e.xpect 
that by then the bandage will be bloodstained, the 
face swollen considerably, and that serum may 
e.Kude for an hour or two, then dry into crusts which 



Fig. 3.— Left, appearance of skin before dermabrasion and, right, after, in same patient. 


with the operator’s free hand, permits him to apply 
enough tension to make the skin taut. The area is 
then abraded, by using short, firm strokes in a direc¬ 
tion perpendicular to the rotating direction of the 
brush in order to avoid grooving. The operator then 
proceeds progressively from area to area until all 
the scars have been treated and all the gentian 
violet brushed away. It is better to complete the 
abrasion of each area with one brushing, for re- 
freezing the skin causes an undesirable postoper¬ 
ative burning sensation and delayed healing. Such 
matters as the amount of pressure to apply, the 
width of the abrading brush, the angle at which to 
hold it, and the direction in which to guide it are 
all dictated by experience and judgment; As the 
skin thaws, blood oozes from the treated sites, but 


will begin to drop oflF in six or seven days. A pre¬ 
scription for Empirin with codeine is supplied, 
should headache develop. The face may be washed 
at any time after the first 24 hours but should be 
dried by blotting rather than by rubbing with a 
towel. When the crusts have all dropped off (usually 
about 10 days to 2 weeks), women may use their 
cosmetics and men their electric razors and resume 
their occupations. 

Sometimes vellus hairs prevent the crusts from 
falling; in such cases, the application of a peti'ola- 
tum dressing will remove the crust. Most patients 
find the experience to be much less formidable than 
they had expected. Some, of course, find it trau¬ 
matic, the number of patients, in our experience. 




94/2330 


COMMITTEE ON COSMETICS 


J.A.M.A., Dec. 2G, 1939 


being almost directly proportional to the amount of 
admonition and postoperative instructions issued to 
them. 

Complications 

The complications are infrequent and are usually 
unimportant. Impetigo, readily controlled with 
antibiotic agents, may occur in the first Uvo weeks. 
Milia may appear weeks later; emptying them 
hastens their in\'olution, but most disappear in 
time. More rarely, postoperative erythema may per¬ 
sist for several months instead of for the usual three 
or four weeks. This may be due to excessive refrig¬ 


Results 

The results from dermabrasion cannot be assessed 
in precise mathematical terms. Unfortunately, in the 
beginning, the limitations of the treatment were 
not fully realized, and inevitably the technique was 
both abused and misused. Most unfortunate were 
the unduly glowing reports that appeared in some 
lay publications, so that in far too many instances 
the outcome was disappointing. 

Since then, planed skin has been subjected to 
thorough clinical and microscopic studies to deter¬ 
mine the effects from refrigeration and the physi¬ 



Fig. 4.— Left, scars seen before dermabrasion and, right, improvement seen afterward, in same patient. 


erations, ot'ere.xposure or premature e.xposure to 
sunlight after the operation, or overly vigorous 
cleansing. In unusual cases and particularly in dark- 
complexioned persons, h)q)erpigmentation, espe¬ 
cially at the edges of the abraded area, develops 
and may persist for montlis. This is an unhappy 
e.xperience because the patient vvho is seeking relief 
from a cosmetic defect is disturbed by another. The 
appearance of a postoperative eczematous patch 
has been reported as a complication of dermabra¬ 
sion; we have not observed it. In one instance, we 
have observed the development of two small hyper¬ 
trophic scars, one of wliicli was treated, tlie other 
not, and both disappeared. Though we have heard 
of a few instances of true keloids developing after 
abrasion, we ourselves have not observed any. 


ological processes of epithelial regeneration.'* Much 
thought has also been given to the psychological 
aspects of the problem. 

The results from treatment depend a good deal 
upon the shape and depth of the scars and also 
upon the skill of the operator. Superficial flat-sur¬ 
faced scars with abrupt edges respond exceptionally 
well to treatment; the wide, ill-defined, confluent 
scars that impart an undulating appearance to the 
skin, less so; the deep-pitted, so-called ice-pick type 
of scars, practically not at all; and, of course, 
widened or patulous pores cannot be narrowed. 
The latter ty'pe of skin, i. e., the leathery skin with 
deeply pitted, narrow scars interspersed with in¬ 
numerable wide pores, occurs all too frequently 
and often produces the most severe cosmetic defect, 
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SO tliot, unforliniuloly, the person with the greatest 
need for help obtains tlie least ainonnt of benefit 
from dermabrasion. 

Sears on the ebeeks and, to a lesser degree, scars 
on the forehead and temples respond best to derma¬ 
brasion because of the rich supply in these areas of 
piloscbaccons units from which regeneration is 
stimulated. Scars on the chest, back, shoulders, and 
neck respond poorly. Scars of recent origin appear 
to respond better than do old scars. The age of the 
patient is not important, and the presence of a few 
acne lesions need not deter one from treatment. It is 
best to .abrade all scars at one time rather than small 
areas at spaced intcr\’als. 

Aside from the aforementioned complications 
which occur rarely, the procedure is a safe one in 
careful hands. If care is given to the selection of the 
person to be treated, as well as to the shape and 
depth of the scars, the iirocedure can be a satisfying 
one for all concerned. Practically all patients benefit 
from the treatment to some degree (fig. 2, 3, and 
4); not all benefit as much as they n’ould like. Tlie 
emotionally disturbed person who attributes his or 
her unhappiness to the acne scars is certain to be 
displeased with the result—as is the perfectionist 
with barely noticeable scars who wants to have the 
skin of a baby. The emotionally mature, reasonably 
intelligent person who will accept impros’ement 
short of “cure” is the most satisfactor)^ patient. 
Almost all of them, howe\'er, show some measure 
of anxiet)', fear, and uncertainty when they come to 
consult about the procedure. It is w'ell, therefore, to 
discuss the matter with the patient in the presence 
of a relative. The technique and the postoperative 
course should be fully described, and the likelihood 
that the results may fall short of the patient’s e.xpec- 
tations should be mentioned several times. It is 
tempting fate to try to foretell the amount, per¬ 
centage-wise, of improvement to be expected from 
treatment. In some cases it may be desirable to 
repeat the treatment once or twice after an interval 
of eight months or more. It is well, too, for the 
patient to consider all the factors for several days 


before deciding to undergo the treatment. It is 
highly desir.able that a preoperative photograph be 
taken in every case and made a part of the record. 
The degree of improvement may then be appreci¬ 
ated by surgeon and iratient alike. 

Conclusion 

A realistic appraisal of the method would indicate 
that dermabrasion for the improvement of acne 
scars can be a rewarding e.xperience for both the 
physician and the patient, provided the patient is 
selected with great care and the scars are assessed 
critically with regard to their shape, depth, and 
location and provided also that the patient will 
accept improvement that is short of a perfect result. 
In such cases, the vast majority of patients are 
pleased with tlie results, often more so than the 
physicians. The cosmetic improvement and, ih par¬ 
ticular, the improved well-being of the patient are 
such as to indicate that physicians take too lightly 
tlie importance of acne scars to the patient. We are 
const.antly impressed by the numbers of mature 
men and women who seek the treatment and assure 
us that even a slight amount of treatment would be 
most welcome and worth the effort. On the otlier 
hand, it would be folly to undertake dermabrasion 
in order to cure emotional disturbances occasioned 
by acne scars. Unfortunately, tlie person with a 
leathery, pitted, wide-pore type of skin, most anx¬ 
ious for and most in need of help, gets practically 
none from dermabrasion. 

104 S. Miehig<in Ave. (3) (Dr. R.ittner). 
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T he CERVICAL MUCUS DURING OVULATION.-Spinnbtirkeit is a char¬ 
acteristic of the cervical mucus which, as its name signifies, indicates the 
ability of the mucus to be drawn out into a very fine thread after having been 
removed from the cervix with a glass cannula. The material is blown out onto a glass 
slide and a coverslip placed on it. By lifting the coverslip off the slide several times 
the length of the tliread of mucus which is formed can be measured without diffi¬ 
culty and the average length can be obtained. At the time of maximal production 
of cervical mucus, which closely parallels the time of ovulation and which also 
closely parallels the time of maximal estrogen production by the ovarian follicles, the 
spinnbarkeit reaches a length of from 10 to 20 cm.; at odier times, particularly just 
before ovulation, it rvill be impossible to draw out a thread longer than 1, or 2 cm. 
at the most.—G. C. Douglas, M.D., Is There a Routine Cervical Smear? The Ameri¬ 
can Surgeon, October, 1959. 
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LIFE IN A TEST TUBE AND ELSEWHERE 

few weeks ago, on Nov. 24 to be e.\-act, 
nine eminent dentists from this country 
and abroad sat on a panel at the Univer¬ 
sity of Chicago to review certain facts 
known by members of their guild and to e.xchange 
opinions on the origin of life. This rare and de¬ 
servedly widely publicized occasion was the 100th 
anniversary of Charles Darwins book, “The Origin 
of Species.” A scientifically minded audience from 
far and near filled Mandel Hall, hoping no doubt to 
learn from where and how they came to be there. 

The panelists probably expressed their biochemi¬ 
cal, astronomical, and genetic ideas in terms as 
simple as possible. Still the imagination of the 
audience at times was strained, and the energy ex¬ 
pended by the panelists themselves apparently was 
such that the chairman considered it advisable to 
have a short recess in the middle of the session for 
everj'one to recuperate. Perhaps when evolution 
has advanced far more than it has at present, the 
average homo sapiens will be more at home with 
such terms as “billions of years ago” and “the 
hundred thousand million billion stars.” Tlie panel¬ 
ists probably had digested in toto many technical 
documents and had endured long periods of obser¬ 
vation and experimentation to come forth with these 
inordinate figures. Nevertheless, they did point out 
ratlier simply that Darwinian evolution is not a 
theory' any more, but a fact, and that long, long ago 
some of the first organic compounds were of such 
kinds that the)' could readily be transformed into 
parts of living things. 

To the question of what life is, a panelist said 
that tlie most fundamental property distinguishing 
a living thing and that can be used to define life is 
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its ability to form copies of itself. “We call it repro¬ 
duction but the copies must even include innova¬ 
tions which we call mutations, that distinguish the 
given living thing from its parents. It is this property 
of not merely reproducing itself by even reproduc¬ 
ing its types that has inevitably led the first multi¬ 
plying object to go through the three, four, or five 
billion years of gradual evolution with wliich all 
present day living things, including ourselves, have 
gradually taken shape under the directing influence 
of natural selection,” 

Another panelist said that from the standpoint 
of the composition of living things, when we reach 
a point where we all agree that it is living, we al¬ 
ways find three components at that level. “IVe find 
proteins, nucleic acids, and some sort of energy 
source; the third component is the necessary one, 
because the system of organization is the essence 
of the lii'ing cells. We know that the living thing is 
essentially unstable and so these components are 
not unique characteristics of living things. Other 
actions happen too, but when we find life we find 
all of these three components tliere,” 

So far as tins pre-Darwinian idea is concerned, 
one speaks of viruses. The virus is, in certain mani¬ 
festations, difficult to define as being either living or 
nonlii'ing. In their isolated stage, viruses do not 
show any source of energy, for example, and from 
that standpoint they are nonliving. When one intro¬ 
duces a virus into the host cell, it replicates. It uses 
the machinery of the host cell. Under these circum¬ 
stances, it is able to communicate and replicate. 
One might say, therefore, that under these circum¬ 
stances not the virus but the virus and host cell 
togetlier form a living system; but tins is no answer 
to the question of what is living or nonliving. The 
exchange of opinions continued, but there was no 
agreement on an exhaustive definition of what 
life is. 

Nucleic acid was given further consideration, 
particularly the large multicolored model (on a 
stand) of the nucleic acid molecule. The tendency 
at present, it seems, is to identify deso.xyribose 
nucleic acid, one of the two t)'pes of nucleic acid, 
with the genetic material itself, that is, tlie genes. 
Ribonucleic acid, the other type of nucleic acid, is 
present in the cytoplasm of cells, and the two types 
are distinguished by the nature of the sugar they 
have in them. 

The Urey-Miller e.xperiment is widely knoira to 
scientists and its importance is appreciated, but it 
was news to some and perhaps to many of those in 
Mandel Hall. Prof. Harold C. Urey conceii'ed a 
h)'potliesis, and Dr. Stanley Miller of the Univer¬ 
sity of Chicago a few years ago put it to tlie test 
and proved it to be true. Miller subjected to electri¬ 
cal discharges a mi.xture of hydrogen and water 
vapor, ammonia, and methane, and he thus pro¬ 
duced a number of amino acids, which are the 
building blocks of proteins, which are the building 
blocks of living matter. 
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Near the close of the two-hour session written 
questions were sent up from tlie audience, and one 
that tlie chairman preferred was “Please poll the 
panel for their opinion of the estimate that life can 
be created in test tubes in 1,000 years.” One panelist 
said that in terms of a replicating and mutating 
macromolecule, it is quite possible in 1,000 years; 
another thought that irerhajis we will make it in 
500 years; another w:is confident that it would be 
solved during his lifetime (perhaps 20 or 30 years); 
and another estimated that it would be done be¬ 
fore the end of the century. Then, perhaps, c,amc 
a shock, when a geneticist said. “My an.swcr is that 
... defining life as I do, the most primitive forms 
of things which deserve to be called living have 
already been made in the test tube.” 

Four other p.ancls participated in this great cele¬ 
bration discussing various phases of evolution, and 
if they were similarly adept it woidd seem that 
more f.avor.ablc mutations must be awaited before 
scientists agree on many of these questions. 

ARE YOU AWARE? 

The w.aniing to ‘licw.are” or be “on the alert” 
will cause the thoughtful physician to slow his pace 
and possibly ponder the reason for the admonition. 
Should the unsuspecting physician be inattentive 
to the remonstrance, in some instances, it may cause 
him to contemplate seriously the consequences. 

Over the generations as well as over the centuries 
of human activih', mental capacit)’ for planning and 
mental capacits' for initiating fortunately persist. 
If Aristotle or Plato could be e-xposed to the envir¬ 
onment of 1959 in medicine, ph)'sics, radiobiology, 
or enzyme chemistrs', to mention only a few scien¬ 
tific disciplines, there is little doubt but that eitlier 
w’ould be sufficiently skilled to be a leader in his 


field of endeavor or a professor in his department 
in the university. If these men were now in such 
positions of responsibility, tire influence of their 
thoughts and actions undoubtedly would be pro¬ 
found. But we are now in the waning hours of 1959. 
Looking to 1960, we should take heed of the past 
and be on the alert for continued change in the 
fiilnre. Those irhysicians who liave been au'are must 
have appreciated the eflFectual attempts at integra¬ 
tion of the diverse activities at the American Medi¬ 
cal Association headquarters, under the authorit)' 
of the Board of Trustees and the House of Dele¬ 
gates. 

New leadership in several of the Divisions and 
sympathetic but forthright and aggressive guidance 
at the helm are welcome attributes at 535 N. Dear¬ 
born St. Each participant is dedicated to the prem¬ 
ise that the future course of events for American 
medicine is critical for all interested parties. As we 
look ahead we see that the impetus makes it inevit¬ 
able that the evolution will continue slowly and 
surely in the Association that represents the physi¬ 
cians of this country'. A new facade is on the build¬ 
ing, there are new faces in the ofifices, and new 
philosophies are widely apparent. We are convinced 
that die transformation and metamorphosis will be 
a tremendous force for the good in the immediate 
future as well as for many years hence in American 
medicine. 

JOURNAL INDEX 

The index to volume 171 of The Jouen'al will ap¬ 
pear in the Jan. 9, 1960, issue. Those who wish 
extra copies of the index may receive them, without 
charge, on request to the Circulation and Records 
Department, American Medical Association, 535 N. 
Dearborn St., Chicago 10. 
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SUMMARY OF THE DALLAS MEETING 

Freedom of choice of physician, relations be- 
hveen physicians and hospitals, a scholarship pro¬ 
gram for deserving medical students, and relative 
Value studies of medical serxdces were among the 
major subjects acted on by tbe House of Delegates 
3t the American Medical Association s 13th Clinica 
Meeting held Dec. 1-4 in Dallas. 

Dr. Chesley M. Martin of Elgin, Oklm, was 
named as the 1959 General Practitioner of tlie Year 
for his outstanding contributions to the health an 
civic affairs of his home community. Dr. Martm, 
who has practiced in Elgin for the past^ 
was the 13th recipient of the annual award and tlie 
first Oklahoman to be so honored. 


Speaking at the Tuesday opening session of the 
■ House, Dr. Louis M. Orr of Orlando, Fla., A. M. A. 
President, urged the nation’s physicians to take a 
more active interest in the whole area of politics, 
public affairs, and commmiity life. Dr. Orr also 
asked physicians and medical societies to do a 
more effective job of telling medicine’s positive 
story, adding that “if more people knew more about 
the things we support and encourage, they would 
listen to us miich more carefully about those occa¬ 
sional tilings tliat we oppose.” 

Two nationally known political leaders from 
Texas also addressed the Tuesday morning session. 
Sen. Lyndon B. Johnson, majority leader in the 
U. S. Senate, called for a “politics of unity” which 
will enable Americans to exert strength' and deter- 
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mination in an effort to create a world in which 
all men can be free. Speaker of the U. S. House 
of Representatn'es Sam Rayburn urged greater at¬ 
tention to the task of educating young people in 
the principles of American government and giving 
them a desire to perpetuate it. 

Total registi-ation through Thursday, with half a 
day of the meeting still remaining, had reached 
4,727, including 2,742 physicians. 

Freedom of Choice 

In considering four resolutions udiich in various 
ways would have changed or replaced the state¬ 
ments on freedom of choice of pbysicinns which 
the House adopted in June, 1959, when acting on 
the recommendations in the report of the Com¬ 
mission on Medical Care Plans, the House re¬ 
affirmed the following two statements approved in 
Atlantic Cit\'; 

1. “The American Medical Association believes that free 
choice of physician is the right of ever)’ individual and one 
which he should be free to exercise as he chooses.” 

2. “Each individual should be accorded the privilege to 
select and change his physician at will or to select his pre¬ 
ferred system of metlical care, and tlie American Medical 
Association vigoronslj' supports the right of the individual 
to choose between these alternatives.” 

However, in order to clarify and strengthen its 
position on the issue of freedom of choice of physi¬ 
cian, the House also adopted this additional state¬ 
ment wluch was submitted as a substitute amend¬ 
ment on the floor of the House; 

3. "Lest there be any misinterpretation, we state un¬ 
equivocally that the American .Medical Association firmly 
subscribes to freedom of choice of ph)’sician and free com¬ 
petition among phj’sicians as being prerequisites to optimal 
medical care. The benefits of any system which provides 
medical care must be judged on the degree to which it al¬ 
lows of, or abridges, such freedom of choice and such 
competition." 

Near the conclusion of the discussion it was 
emphasized that the amendment was intended to 
strengthen the position stated last June, not to 
modify or retract such position. 

Physician-Hospital Relations 

The House received 12 resolutions on the sub¬ 
ject of relationships between physicians and hos¬ 
pitals. To resolve any doubt about its position, the 
House did not act on any of the resolutions but 
instead reaffirmed the 1951 “Guides for Conduct 
of Physicians in Relationships with Institutions.” 
It also declared that “all subsequent or inconsistent 
actions are considered superceded.” 

It was recommended and accepted also that (1) 
tlie House of Delegates acknowledge the need to 
strengthen relationships witli hospitals by action 
at state and local levels, (2) tlie Board of Trustees 
of tlie Association continue to maintain liaison with 
the Board of Trustees of tlie American Hospital 


Association, and (3) the Council on Medical Serv¬ 
ice review this entire problem to ascertain if there 
have been actions inconsistent with the 1951 
Guides. 

Those Guides summarize the following general 
principles as a basis for adjusting controversies: 

“1. A physician should not dispose of his profexsional 
attaimiients or services to any lio.spital, corporation, or lay 
body by whates’er name called or however organized under 
tenns or conditions which permit the .sale of the sers’ices of 
tiiat physician by such agency for a fee. 

“2. Where a hospital is not selling the services of a phy¬ 
sician, the financial arrangement if any between the 
hospital and the physician properly may be placed on any 
mutually .sati.sfactory basis. Tliis refers to the remuneration 
of a physician for teaching or research or charitable serv¬ 
ices or the like. Corporations or other lay bodies properly 
may provide such services and employ or otherwise engage 
doctors for those imrposes. 

“3. The practice of anesthesiology, pathology, physical 
medicine, and radiology are an integral part of the practice 
of medicine in the .same category as the practice of surgerj', 
internal medicine, or any other designated field of medi¬ 
cine.” 

Scholarship Program 

To help meet the need for an increased number 
of physicians in the future, the House approved the 
creation of a special study committee which was 
asked to: 

1. Present a scholarship program, its development, admin¬ 
istration and the role of the American .\fedical Association 
in fulfilling it. 

2. .Ascertain the maximum to which medical scliools could 
expand their student enrollment and maintain the high 
quality of medical education. 

3. Ascertain what universities can support new medical 
.schools with qualified students and sufficient clinical mate¬ 
rial for teaching—either on a two-year or a full four-year 
basis. 

4. Investigate the securing of competent medical facul¬ 
ties. 

3. Investigate financing of e.xpansion of existing facilities 
and establishment of new medical schools. 

6. Investigate financing of medical education in order 
to ascertain the most economical methods for procuring the 
highest quality of medical training. 

7. Develop metliods of recruiting well-qualified students 
to undertake the study of medicine. 

8. Investigate tlie possibility of rela.xing rigid geographi¬ 
cal restrictions of medical schools for tlie admission of 
students. 

The House urged that the special committee be 
implemented xvith adequate funds and staff prompt¬ 
ly so that it may make an initial report by June, 
1960. 

Relative Value Studies 

Reaffirming a previous policy statement, the 
House approved in principle the conducting of 
relative value studies by each state medical society, 
rather than a nationwide study or a series of re¬ 
gional studies by the A. M. A. The House also 
reiterated its authorization for the Committee on 
Medical Practices to inform each state medical asso¬ 
ciation, through regional or otlier meetings, of the 
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purpose, scope and objcclives of such studies, the 
steps to he followed iu couductiug studies, the proh- 
Icms which may he cucouutcrcd, and the luauucr 
in which the results can he applied. 

The Mouse recognized, however, that some slate 
medical societies either are not interested in rela¬ 
tive value studies or are actively opposed to them. 
It pointed out that some stale medical associations 
fear that the regional conferences of the Commit¬ 
tee on Medical Practices will put pressure on them 
to carry out such studies and that this will result 
in the adoption of “fixed fees.” 

Since the regional conferences are educational in 
nature, the House affirmed that: It is the obligation 
of each state or county medical association to ac¬ 
cept or reject the idea of a study in its area. 

The House was aware that this subject matter 
remains contros’crsial. Howes'er, it commended the 
Committee on Medical Practices for its effort to 
carry out the instructions of the House, and it 
urged the committee to continue its educational 
work. 

Miscellaneous Actions 

In considering 44 resolutions and a large x'olume 
of annual, supplementaiy and special reports, the 
House also was informed that the A. M. A. Board 
of Tnistees has appointed a liaison committee to 
meet with a similar committee of the American 
Osteopathic Association to consider matters of com¬ 
mon concern; emphasized that local medical socie¬ 
ties should insure that no member violates ethical 
traditions as they relate to ownership of pharmacies 
or stock in pharmaceutical companies; approved 
the plan of the Committee on Medical Rating of 
Physical Impairment to publish its new guide on 
the cardiovascular system in The Jouhnal; recom¬ 
mended that Association councils and committees, 
whenever feasible, hold their meetings in the re¬ 
modeled Chicago headquarters; called for investi¬ 
gation of the need, desirability, and feasibility of 
establishing a home for aged and retired physicians; 
commended Dr. F. S. Crockett, retiring chairman 
of the Council on Rural Health, for his many years 
of devoted duty; urged active promotion and care¬ 
ful study of the newly developed “Guides for Medi¬ 
cal Care in Nursing Homes and Related Facilities”; 
suggested that fees for consultative examinations 
under programs of the Bureau of Old Age and Sur¬ 
vivors Insurance should be adjudicated directly 
between the state medical society and the state 
apney involved; registered a strong protest to the 
eterans Administration and urged strict screen¬ 
ing of non-service-connected disability patients ad¬ 
mitted to government hospitals; reiterated the Asso¬ 
ciation’s support of the Blue Shield concept and 
directed the Council on Medical Service to submit 
at the June, 1960, meeting its recommendations con¬ 
cerning a policy statement on A. M. A. relationship 
with Blue Shield plans; suggested that S. J. Res. 41, 


a bill which would institute a separate program of 
international medical research, be delayed until an 
over-all assessment can be made of proposals now 
before Congress dealing with domestic and inter¬ 
national medical research; endorsed the program 
of the Educational Council for Foreign Medical 
Graduates but also urged that judicious considera¬ 
tion be given to local problems involved in the 
July 1, 1960, deadline for certification of foreign 
graduates; urged that medical schools include in 
their curriculums a course on the social, political, 
and economic aspects of medicine; declared that 
the threat of nuclear warfare has imposed a tre¬ 
mendous responsibility on the medical profession, 
which must be prepared to assume a critically im¬ 
portant role in such an event; suggested that the 
A. M. A. make available to school libraries infor¬ 
mation and literature showing the advantages of 
private medical care and the American free enter¬ 
prise system; stated that examinations to determine 
the physical and mental fitness of aircraft crew 
members should be made by doctors of medicine 
with special knowledge and proficiency in certain 
techniques; urged the American people to receive 
proper tetanus toxoid, original and booster, and 
other immunizations as indicated from their physi¬ 
cians, and called on A. M. A. members to cooperate 
in an educational program on tetanus immuniza¬ 
tion; recommended that all state and county medi¬ 
cal societies establish programs for the inspection 
and testing of fluoroscopes and roentgenographic 
equipment; approved the Speaker’s proposal that 
the opening session of the House, at the Interim 
Meeting, be moved from Tuesday morning to Mon¬ 
day morning, with the reference committees meet¬ 
ing on Tuesday and the House reconvening on 
Wednesday afternoon; called on each individual 
physician to wage “a vigorous, dynamic, and un¬ 
compromising fight” against the Forand type of 
legislation; urged state and local medical societies 
and individual physicians to implement tlie A. M. A. 
program for recruitment of high-grade medical stu¬ 
dents; changed the title of the Section on Surgery, 
General and Abdominal, to the Section on General 
Surgery; accepted with appreciation a $2,500 con¬ 
tribution by Smith Kline and French Laboratories 
toward establishment of a suitable award honoring 
the name of Dr. Thomas G. Hull, retiring secretary 
of the Council on Scientific Assembly; and re¬ 
affirmed the “Suggested Guides to Relations Be¬ 
tween Medical Societies and Voluntary Health 
Agencies,” which were adopted at the December, 
1957, meeting in Philadelphia. 

At the Tuesday opening session, six state medical 
societies presented nearly $250,000 to the American 
Medical Education Foundation. The moneys ac¬ 
cepted by Dr. George F. Lull, president of AMEF, 
were; California, $156,562; Indiana, $35,570; New 
York, $19,546; Utah, $10,355; New Jersey, $10,000; 
and Arizona, $9,263. 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


SUPPLEMENTARY LIST-CORRECTIONS 

In the annual Internship and Residency Number of The Joubnal, Oct. 10, 1959, incom¬ 
plete or inaccurate data toere presented. The correct entries are as follows. 

In addition to publishing the Directory of Approved Internships and Residencies in the In¬ 
ternship and Residency Number annually, it is planned to publish newly approved programs 
on a quarterly basis. The first such quarterly list is scheduled for January, 1960. 


Approved JResidenc/es and Fellowships 

internships 


Name of Hospital and Location 
Baltimore City Hospitals ■»-*'3-^.X36-x37.. 
4940 Eastern Ave., Baltirnore 34, Md. 


t Anhurn Hospital ♦i~3*x40. 

10 itt. Auburn St., Cambridge 33, Mass. 

5 Hospital +1-3-X63-64. 

road St. and Club Bird., Durham, N C. 


0 Island Hospital . 

oiyS Eddy St., Providence 2, R. I. 
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of Internships Number 

1.57, 

12.5FM 

12 Rotating General 

23711 



30 Straight Medicine 

23732 



G Straight Surgerj* 

23733 



3 Straight Pediatrics 

23734 



1 Straight Pathology 

2373G 



2 Mixed (Med.^Ped.) 

237.53 



2 Mixed (Ped.'Med.) 

237:4 

23S 

I20FM 

4 Mixed (Med.-Surg.- 




Ped.) 

26923 

No 

2jOFM 

10 Rotating General 

87711 



3 Rot. Med. Major 

57712 



2 Straight Medicine 

87732 



1 Straight Ob.-Gyn. 

87735 

2.50 

lOOFM 

38 Rotating GencraJ 

C7711 


Affiliations os Referred to in (.’olumn Headed; 
“Affiliated Service" 

2S8. Boston Lying-In Hospital, Boston 


ANESTHESIOIOGY 


Residency programs in the following hospitais have been approved for TWO years of training by the Council 
and the American Board of Anesthesiology, through the Residency Review Committee for Anesthesiology. 


Name of Hospital 
Veterans Admin. Hospital 

University Hospital .. 

St. Joseph's Hospital.. 


Name of Hospital 
University Hospital . 


Name of Hospital 
University Hospital . 


Location 


<*hief oi Seivice 


. Hines. IIL 

. BfiUimorc 

Far Rockaway, N. T. 


M. Sa<lovc. 

M. Helrich. 

R H. Bennau-J. Turbin, 


DERMATOLOGY 


Location 
.. Baltimore 
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H M. Robinson Jr. 


GENERAL PRACTICE 
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... Baltimore G, EntuiMe. 
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internal medicine 


Name of Hospital 


Baltimore City Hospitals 

University Hospital . 

Methodist Hospital . 

St. Luke’s Hospital . 

Baptist ilcmorial Hospital 


Location 

. Baltimore 

.Baltimore 

.... Minneapolis 
New York City 
Memphi'', Tenn. 


Chief of Service < feSo 


G. S. Mlrick....-. 

1.591 

13S 

4 

T. E. Woodward. 

3,597 

193 

19 

D. R. Hnstfogs. 

... 2,69.1 
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T. B. Van Itallie. 
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P. Milnor Jr.. 
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MEUROIOGICAL SURGERY 


NHinr of HovidtiU l.noiitioii <MiU*f of Servirc 

TolWnr of (lOovKln llospllulv.... 

Kukhio THlnuol>:c Uospttii) '■*...\\iKUHtu, 0«. 05. Smith............ 

ITnlvorsUy Ho«pl(nl .. AuKtistn. G». I*. N'fcholn. 

Vt'tpnins .\0iiiln. Ho«pltul '•*...\nk*u$itH. On.. 

Johns Hopklnv llospltnl '**... Diiltlinnri' K. Wnlkor. 

Bnltlmoro (Mty llospltiiK ... Ilnltimon* .1. D. .McQucrn. 

University Ho**!*!!:*! ... llnlthnorc .1. (». .\niohl. 
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NEUROLOGY 

Residency progrnmt In the following hospitals have been approved for THREE years of training by the 
Council and the American Board of Psychiatry and Neurology, through the Residency Review Committee for 
Psychiatry and Neurology. (Applicants Intending to quality for examination by the American Board of 
Psychiatry and Neurology, Inc., should refer to the Board requirements that the candidate have had at least 
two of the three years of his training In a program or programs approved at the two or three year level.) 


Xmne of Ho«pUnl I.orutlon (’hlcf of Service 

Balthnore (?lty Hospitals . Hnltliitore .1. W. MiiKhniory.... 

University Hospital . HaUlmore C. Van Ihi«kirk. 

University ol Vrruumt UolleKv ot Metllclne .\fll\lateil Hi>spltnls.... G. A. Sehmnaehcr.,, 

Dc Goeshrlainl Memorial Hospital . Ilniilnjjton, Vt. II. Martin........... 

Mary Fletcher Hospital '•*.. llnrlln);t«n, Yt. O. Schmnacher.., 


Tr 


ta 

T. 


S’ 

*». 

o 



c 

^ o C 

ft ^ 



olfc 




py —c 

£-• — 0 

Ka: w 

741 

.Vi 

2 

,3 

200 

207 

15 

2 

4 

200 

420 

15 

1 

3 

3.S0 


OBSTETRICS-GYNECOLOGY 


Name of Uo«pital 

Bnltlniore t'Uy Hospitals . 

University Hospital .. 
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OPHTHALMOLOGY 


Kamo of Ho'^pltal Location Chief of Service 

Cleveland Mctro]>olitan General Hospital '■*. Clevclanil R. .1. Nlcholl. 

St. Luke's Hospital . Cleveland G. T. .Sehwar/. 
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ORTHOPEDIC SURGERY 

Type of training acceptable to Board: A—Adult Orthopedics; C—Children's Orthopedics; F—Fractures. 
Residency programs In the following hospitals have been approved by the Council and the American Board of 
Orthopedic Surgery, through the Residency Review Committee for Orthopedic Surgery, as offering acceptable 
training In adult orthopedics, children's orthopedics, and fractures. Training in the basic sciences Is given either 
as an Integral part of these services or as a separate course. Services collaborating in an Integral plan of 
training are designated by a program number. 

Residents completing their training In these hospitals are eligible for full certification by the American Board 
of Orthopedic Surgery, Including children's orthopedic surgery. 


Name of Ho<i»ital 

Baltimore City Hospitals . 

University Hospital ... 


Location Chief of Service 

,Baltimore 11, .\. Rohinson...... 

... Bnltlinorc A. F. Voshell. 


OTOIARYNGOIOCY 


Xainc of Hospital Location 

Univcjslty Hospital . Baltimoie 

University of Kansas Jledlcal Center .Kansas City, Kun. 

Veteran® Admin. Hospital . Kansas City, Mo. 


t'liiet of Service 
C. L. Blanchard. 

G. O. Proud. 

H. A. KnaufT. 
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Name of Hospital 
San .Joaquin General Hosiiltal '... 
\etcrans Admin. Hospital 

Baltimore City Hospitals . 

University Hospital . 

Holy Cross Hospital . 


Locution 
Stockton, Culif. 

.Hines, Ill. 

.Baltimore 

.Baltimore 

. Salt Lake City 


Chief of Service 

H. J. Schneider. 

M. Rulmita. 

A. D. Pollack. 

H. J. Firmingor. 

C. MeXoil. 
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J.A.M.A., Dec. 2fi, issg 


PEDIATRICS 

R«iW«ney (iroor*mi In tht followlna hospitals have been approved by the Council, the American Academy of 
Pediatrics and the American Board of Pediatrics, throuoh the Residency Review Committee for Pediatrics, 
as offering full training In the specialty: 0. e., TWO or more years’). 


Name of Hospital Location 

Dui’al Medical Center . .Incksonrille, Pla 

St. Vincent’s Hospital«. .Tacksonvllle, Pin. 

Baltimore City Hospitals i-*. Baltimore 

..University Hospital . Baltimore 


Chief of Sen ice 

•f. K. David Jr.. 

H. A. Carithers. 

H. E. Harrison. 

E. Bradley. 
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PHYSICAL MEDICINE AND REHABILITATION 




Name of Hospital 
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Location 


New York City 
New York City 
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H. Rusk. 

A. S. Russek.... 
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PSYCHIATRY 


Residency programs In the following hospitals have been approved for THREE years of training by the Council 
and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 
and Neurology. 




Name of Hospital 
Veterans Adrain. Hospital 
University Hospital . 


Location Chief of Service 

... Hines, III. L. .Tensen. 

... Baltimore .T. E. Pinesinjrer. 
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PULMONARY DISEASE 
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Name of Hospital 
Essex County Sanatorium 


Location 
Verona, N, J. 


Chief of Seri ice 
r. Ocheret. 
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RADIOLOGY 


Name of Hospital 
Veterans Admin. Hospital 
Baltimore City Hospitals . 
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SURGERY 







Residency programs in the following hospitals have been approved by the Council, the American Board of 
Surgery and the American College of Surgeons, through the Conference Committee on Graduate Training In 
Surgery, for FOUR OR MORE years of training, designed to guallfy the trainee for examination by the 
American Board of Surgery as a Group I candidate. 


Name of Hospital Location 

Baltimore City Hospitals . Baltimore 

University Hospital .. Baltimore 
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Residency programs In the following hospitals are approved by the Council as offering satisfactory training of 
ONE or TWO years* duration In preparation for residency training In the surgical specialties only. Applicants 
Intending to qualify for examination by the American Board of Surgery should refer to the lists of approved 
services on pages 774 through 781 (Surgical Residencies, J. A. M, A. 156432, Sept. 25, 1954). 


St. Bernard’s Hospital. Chicago E. A. Balcer... 
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Name of Hospital 
University Hospital . 


Location 
... Baltimore 


Chief of Service 
R. A. Cowley. 
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Xiuneof l.ovulitm 

IiKlIrtiui University Medical tViUor *** 

liuiiuua University Medical Center Ilo'iidlal *. IndlanatHdN 

Marlon County Cenerul IluMdtal . IndfunuiHdlK 

Veteruu< Admin. IlosvUal . IndlanapolU 

Methodist lloshltal ^. liidlanaiutlU 

University Hospital '**. Haltlinort' 


UROLOGY 
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NUMERICAL AND OTHER REFERENCES 

259. City Hospital at Khnhuist, Culdnater Memorial Hos]dtnl. Iiistl- 4at. MetliodUt IliKpItal, IndliiijjinrdJh 

lute oi l’hyr«lcal Medicine A, Uehaldlltallon, Montelhue Ho''iiUiiC 
St. Hanudia'* llo>pUal, St. Vincent's ll(»spltal, inlversUy Hon- 
pUai, Voteran'i Admin. Hospital (Manhattan), New York t'lty; 

Hrusslauds Hospital, VuUmlla, N. Y., New York Ktal»' Hidiiihlllta- 
tlou Hospital, WonI Ha\orsiraw, N. Y. 


APPROVED RESIDENCY TRAINING PROGRAMS 


Name Location 

Orange County t;i;ncrul IIospllul *. urunge, Calif. 

Palo Alto-r'lantord Hospital Center * ... Halo Atlo, Calif. 

Methodist Hospital *.-. .MlnneapolU 

llarii.Hhas hospital. .Minneapolis 

Christ Hospital *«.. Cliieliuiatl 


ive.'siueiieies 


lot. .Med., Uail. 

Aiiia., lierni., Int. Mi-il., Xetir,, Oli.-Oyn., Otol.. Ottlio. Surg., I'uth., 
Cell., I‘«yfh., Had., Ssiirjc. 
lilt. Med. 

ltd. .Med., Oh.-Gyn., Path,, Surt'. 

Aiies., (teii'l 1‘racl., Int. Med,, Xeuro. Surg., l*lax. Surg., Surg. 


State ol CouiRcllt'Ul N'et. Home and HospHa! 

Laurel Heights Hospital.. 

Sl.ainfonl Hospital . 

Charlotte Huiigcrford Hospital. 

St. .Marj's Hospit.ii *. 

Walerhury UospUal *. 

Stale ot Dcluwar 
Hflawtire Stale 

Alfrcnl I. Hu I'on ' 

Helaivarc HospUul •.... 

Memorlat Hospital *. 

WUndnplon (kncral Hospital *. 

Armed forces Institute ol l’alhoU)g> 

Army Medical Center 

(VYalter Uetd Army Hospital) *. 


Itoeky Hill. Conn. 
.., Shelton, Conn. 
,. Stamlord. Conn. 
Torrlngltni. Conn. 
Wnternury. Conn. 
VVaterhnry. Conn. 

I»..e..r D^.i. 

Hel. 

IM. 

. Wilmington, Hel. 
. WHintnuton, Hel. 
. Wilmington. Hel. 
VVasldiigtou, H. C. 


Washington, H. C. 


Children's Hospital. Washington, H. C. 

Columbia Hospital Tor Wuiuen 

and Lylng-ln Asylum. WasldiigKm. H. C. 

District of Columbia (Jeneral Hospital *... . WnHldngton. H. C. 

Doctors Hospital .. Washington. H. C. 

Eastern Dispensary and Casualty Hospital. Washington, H. C. 

PreedmeiUa Hospital * . Washlngtoii, l». C. 

Georgetown University Hospital .. Washington, H. C. 


George Washington University Hospital *. Washington. H. C. 

1‘roYldence Hospital *. Wasldugion. H. C. 

St, Elizabeth’s HospUal *. Washington, H. C. 

Sibley Memorial Hospital*.^Yashlngton, H. C. 

Tuberculosis Sanatorium (Glenn Dale, .Md.). Washington, H. C. 

Veterans Admin. Hospital. Washington. 1 ). C. 

Washington Hospital Center •.. Washington, H. C. 

Veterans Admin. Hospital. Coral Gables, Fla. 

Halifax Dlstrlet Hospital... Da.vlona Beach, Fla. 


University of Florida Teaching Hospital and Clinks. GulnesvHle, Fla. 

Baptist Memorial Hospital *. Jacksonville, Fin. 

Duval Medical Center ..- Jacksonville, Flu. 

Hope Haven Hospital. Jacksonville, Fla. 

Riverside Hospital. Jacksonville, Fla. 

St. Luke's HospUal *. Jacksonville, Fla, 

St. Vincent's Hospital *. Jacksonville, Fla. 

State of Florida. Jacksonville, FUv. 

Southeast Florida Tuberculosis HospUal. Lantaiia. Fla. 

Jackson Memorial HospUal *. Mland, Ha. 


Variety CJdldren's Hospital. 

Mount Sinai Hospital of Greater .Miami *. 

St. Francis HospUal *. 

Orange Memorial Hospital *. 

Baptist HospUal. 

Sacred Heart Hospital ♦. 

U. S. Na\y School of Aviation Medicine. 

American Legion HospUal for Crippled Children 

Mound Park Hospital *. 

Southwest Florida Tuberculosis Hospital. 

Tampa General Hospital *. 

Crawford W. Long Memorial Hospital *. 

Georgia Baptist HospUal *. 

Grady Memorial Hospital *. 


. Miami. Flu. 

Miami Beach, Fla. 
Miami Beach, Fla. 

.Orlando, E’la. 

,... Pensacola, Fla 
.... Pensacola, Fla. 
.... Pensacola, Fla. 
St, Petersburg, Fla. 
St. Petersburg, Fla. 

.Tampa, Fla. 

Tampa, Fla. 

. Atlanta, Gn. 

. Atlanta, Ga. 

. Atlanta, Ga. 


Henrietta Egleston HospUal for Children 

Piedmont HospUal *. 

St. Joseph’s Infirmary *. 

State of Georgia. 

Velerans Admin. Hospital ★. 

Eugene Talmadge Jlemorial HospUal *. 


Atlanta, Ga. 
Atlanta, Ga. 
Atlanta, Ga. 
Atlanta. Ga. 
Atlanta, Ga. 
Angusta, Ga 


I‘hy.s. Med. 

Ptil. Dls, 

Path,, Surg. 

Geti’l Pract. 

Aiks., hit. Med., Path., Had., Surg. 
lilt. Med.. Path., IViL, Had., Surg., Urol, 

Pub. Health 
ISjch. 

Onlio. Surg. 

Card. His., Int. .Vied., Oh..(;yn., Path., Pcd., Hud., Surg., Urol, 
lilt. .Med., I’alh., Surg. 

GeliT lUacl., Ini. .Mcd„ Oh.-Gyn., Path. 

Path. 

.\llergy, Aiun.. Card. Dk., Derm., Gastro,, Int. Med., Xeur., Neuro, Surg. 
Ob-Gyn., Ophth.. Orlho. Surg., Otol., Path., Pcd., Phys. Med,, Psych., 
Had., Surg., Thor. Surg., Urol. 

Neuro. Surg., Path., l*e(l. Alicigy, Pcd,, P.sych., Surg 


0!).-Gyn. 

Aiie.s., lilt. .Med., Xeur., Xeuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Palli.. Ped., pliys, Mc<L. P.sych., Pul. Dls., Bad., Sutg., Urol, 
liil. .Med.. Ob.‘Gyn., Path., Had., Surg. 

Surg. 

Card. Dls., DU. Med., Oh.-(;yn., Ophth., Ortho. Surg., PecL, Psych., Piil. 
His., Had., Surg., Urol. 

Aiks., Int. Med., Xeur., Xeuro. Surg., Ob.-Gyn., Ophth., Path., Ped., 
IMiys. Med., p.sych.. Hud., Surg., Urol, 

Aiies., Card. Dls., Dil. Med.. Xeur., Xeuro, Surg., Ob.-Gyn., Path., I’liys, 
.Med.. PJas, Surg., JVyc))., J’uL Dls., Bad., Surg, Thor. Surg. 

Aiks., Jut. .McU., Ob.-Gyn., Path., Surg. 

P»j cJ». 

Ob.-Gym, Path., Surg. 

Pul. His. 

Im. Med., Xeur., Ophih., Path., Had.. Surg., Urol. 

Aiie.s., Int. Med., Oh.-G.vn., Ojthlli., Ortho. Surg., Otol, Path., Rad., 
Surg, 

Int. Med,. Path.. Phj.s. Med., Surg. 

Geii’l Pract. 

Path. 

Int, Med., 1‘s.vch. 

Gen'l Pract., Path. 

Ob.-Cj.,,., Path., Ptd,, P.sych., Sure , Urol. 

Ortho. Surg. . . , 

lilt. Med., Surg. 

GenT Pract., Du. Med.. Ob -f;vn 

l'ul..'irrauu' ‘''’ ■f-y'-’’ i’h'l'-. I'ed-. Sure., Urol. 

Pul. Dls, 

^*‘^^* * ^kur., Ob.'G.vn., Ophth., Ortho, 
Ortto^Stfre I 'Pcd • Khd. surg.’, Urol. 

Int. Med., Ob.-Gyn., Path., Sure 
Int. Med., Ob.-Gyn., Surg. 

Int, Med., Ob.-Gyn., Ortho. Surg P iti» t- i 

Oell-l Pract.. Path. ’ I-™!- 

Geu'l Pract. 

Aviat. Med. 

Ortlio. Surg. 

Gen'l Pract., Ob.-Gyn., Suig. 

Pul. Dls. 

Int. Med., Ob.-Gyn., Ortho. Surg.. Otol., Surg. 

Int. Med,, Ob.-Gyn., Path., Ped., Rad., Surg. 

Int. Med., Ob.-Gyn., Ortlio. Surg., Path.. Peil.. Surg. 

Int, Med., Xeuro. Surg.. Ob.-Gyn., Ophth., Ortho. Surt- u „ 

Rad,. Surg , Thor. Surg.. Urol. ^ •'»th.. ped., 

Ped. 

lut. Med., Ob.-Gyn., Rad., Surg. 

Curd. Dls,, Int. Jlcd., Ob.-Gyn., Path., Ped., Surg., Urol, 

Pub. Health 

Int. Med., Ophth., Path.. Rad., Surg., Urol. 

Anes,. Int. Med., Xeuro. Surg., Ob.-Gyn.. Ophth.. Ortho. Surg., Pat)i 
Ped., Psych., Rad., Surg., Thor. Surg., Urol. 


* Indicates hospitals approved for training Interns. 
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APPROVED RESIDENCY TRAINING PROGRAMS 


Name Location 

University Hospital *....Aupiista. Ca. 

Veterans Admin. Hospital. .Aupusta, Ga. 

Tlie Medical Center *. Columbus, Ca. 

t^cottlsh Hite Hospital for Crippled Children. Decatur, Ga. 

Kmory University Hospital *. Emory rniversily. Ga. 

U. S. Army Hospital * . Fort Benninjr, Ga. 

John L. Hutcheson Memorial 

TrI-County Hospital. Fort Oglethorpe. Ga. 

Macon Hospital *. Macon, Ga. 

Memorial Hospital of Chatham County * . Savannah. Ga. 

Georcla Warm Springs Foundation. Warm SprinRS, Ga. 

Kapiolani Maternity and Gynecological Hospital. Honolnhi. Hawaii 

Kauikeolani Children's Hospital. Honolulu. Hawaii 

Lcahi Hospital. Honolulu. Hawaii 

Queen’.'; Hospital *.Honolulu. Hawaii 

St. Francis Hospital *. Honolulu, Hawaii 

Shriners Hospitals for Crippled Children. Honolulu. Hawaii 

Tripler Army Hospital * . Honolulu, Hawaii 

Territorial Hospital. Kaneohe. Hawaii 

MacXcal Memorial Hospital *. Berwyn. Ill 

Alexian Brothers Hospital .Cliicaco 

American Hospital *.Chicago 

Aucustana Hospital *.Chicaco 

CliicaRO Eye, Ear. Nose and Throat Collecre and Hospital. Chicaco 

Chlcajro Maternity Center.Chicaco 

ChlcAKo State Hospital. Chicaco 

ChlcaRO St.ate Tuberculosis Sanitarium. Chicaco 

Chicaco Wesley Memorial Hospital ♦ . Chicaco 


, , ,, Approved Hesidencles 

Int. 3Ied.. Xeuro. Sure., Psych., Bad., Sure 
Gen’l Pract. 

Ortho. Sure. 

Anes.. Card. Dls , Int. Med., Xeuro. Surg., Ortho, Sure., Path Phvs 
Med.. Bad., Sure., Thor. Surjr. ’ 

Sure. 

Geii'I Pract. 

Gen’] Pract., Ob.-Gyn., Surp. 

Anes.. Int. Med.. Ob.-Gyn., Path.. Sure., Urol. 

Phys. Jfed. 

Ob.-Gyn. 

Fed. 

Pul. His., Thor. Surp. 

Int. Med., Ob.-G.vn.. Path., Psych., Sure. 

Int. Med., Ob.-Gyn., Path. 

Ortho. Sure. 

Int. Med., Ob.-Gyn.. Ortlio. SurR., Path., Pod.. Rad.. Sure,, Urol. 

Psycli 

GenT Pract.. SufR. 

Path., Sure. 

Path . Sure. 

Int. Med.. Ohst . Path.. Rad.. Sure. 

Oplith. 

Obst. 

Psych. 

Pul. Pi-s.. Thor. Sure 

Anc.s., Int Med., Xeur.. Xeun>. .‘<urR.. 01>.-Gyn , Ophth., Ortho. Sure., 
OloL. Path., Ps.\ch., Rad.. Siirp.. T'rol. 


* IiKlic.ites liospitnls approred for tr-riiilnc iptoriis. 


GOVERNMENT SERVICES 


A'ETERANS ADMINISTRATION 

New Atomic Reactor.—An atomic reactor, believed 
to be the largest ever installed in a hospital and 
one of the first designed specifically for medical 
purposes, was placed in operation at the Veterans 
Administi'ation hospital in Omaha. It is housed in a 
\'ertical concrete tube 22 ft. deeo and 6.5 ft. in 
diameter, sunk into the ground beneath the hos¬ 
pital. Nestled in this, it floats in 4,750 gallons of 
triple-distilled water which acts as a shield against 
escape of radioactivity. A built-in safety device 
eliminates any danger of an atomic e.xplosion. The 
fuel rods are of a material tliat stops the nuclear 
reaction when excessive heat is generated. 

It is expected that the generator will simplify per¬ 
formance of many tests on the blood, liver, muscle, 
and other tissues formerl)' performed b)' tedious 
and time-consuming chemical methods. The speci¬ 
men to be analyzed is placed in the reactor, where 
it becomes radioacti\'e. The radiation from it then 
is detected by a 100-channel energy-level analyzer, 
which produces a graph indicating the chemical 
makeup. It has been found, for example, that the 
blood level of zinc decreases markedly immediately 
after a heart attack. The electrocardiogram does 
not always differentiate at an early stage between 
heart attack and some other condition, such as a 
gash'ointestinal upset, but the reactor should ac¬ 
complish tins. By producing radioisotopes, it will 
enable the Veterans Administration to increase its 
use of these substances for treatment and research. 

Veterans Administration hospitals will still use 
radioisotopes supplied by the Atomic Energy Com¬ 
mission, but there are a number of radioisotopes 
that have effective lives too short to allow time for 


shipment from the usual sources. Some of these, 
such as chlorine-3S, bromine-82, sodium-24, potas¬ 
sium-42, and copper-64, will be widely used in 
diagnosis and therapy. In addition to its safety de¬ 
sign, the new reactor lias tliese advantages: 1. It 
will operate at temperatures low enough so that 
live mice may be placed in it. This would be im¬ 
possible in most other reactors. 2. It will use ura¬ 
nium at a rate so slow that tlie core material will 
last almost indefinitely. 3. It is so designed that 
samples can be run in and out quickly. 

PUBLIC HEALTH SERATCE 

Training in Epidemiology.—A multidisciplinary 
course in principles of epidemiology will be offered 
at the Communicable Disease Center, Public Health 
Service, Atlanta, Ga., Jan. 11-15, 1960, as a part of 
the continuing program of the Centers training 
branch. Designed to provide public health v'orkers 
witli a basic understanding of how epidemiologic 
techniques can be used in an approach to the solu¬ 
tion of problems in the preventable disease field, 
the course is offered for the following categories of 
public health personnel: physicians, dentists, veter¬ 
inarians, nurses, laboratory workers, environmental 
health personnel, and other members of the public 
health term. Participants will be selected on the 
basis of professional education and e.xperience and 
current responsibility in public health programs at 
all levels of government. Preference will be given to 
persons whose professional tasks involve the appli¬ 
cation of epidemiologic procedures, and registrants 
wall be e.xpected to attend all sessions of the course. 
Further information and application forms may be 
obtained from the chief of the Communicable Dis¬ 
ease Center, Public Health Service, 50 Seventh St,, 
N, E., Atlanta 23, Ga., to the attention of the chief 
of the training branch. 
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CALIFORNA 

Hospilnl Conference on Hnlliicinogenic Drug.—The 
first invitational conference of Napa State Hospital, 
Iniola, a symposiinn on lysergic acid diethylamide 
(LSD-25), will he presented for staff and guests 
on Saturday, Jan. 16, sponsored jointly hy the hos¬ 
pital and Sandoz Pharmaceuticals. Basic science 
aspects of this hallucinogenic drug will be dis¬ 
cussed during the morning, and the afternoon ses¬ 
sion will encompass the clinical and therapeutic 
status of the drug. Dr. Sidney V. Cohen, chairman, 
research committee. Veterans Administration Cen¬ 
ter, Neuropsychiatric Hospital, Los Angeles, u’ill be 
the guest lecturer. Other participants will include 
faculty’ members from Stanford and the University 
of California Medical School, Langley Porter 
Neuropsychiatric Institute, and practicing psychia¬ 
trists and psychologists. 

CONNECTICUT 

British Epidemiologist Named Public Health Chair¬ 
man.—Dr. Anthony Monck-Mason P.ayne, of Great 
Britain, who is now chief medical officer for 
endemo-epidemic diseases of the M^orld Health 
Org.inization in Geneva, will become Anna M R. 
Lauder Professor of Public Health and chairman 
of a reorganized department of epidemiology and 
public health at Yale University, New Haven, July 
1. He succeeds Prof. Ira V. Hiscock, wlio is retiring 
after serving on the Yale facult)' since 1920. The 
new appointment marks a major reorganization 
within the Yale School of Medicine whereby the. 
public health department and the section of 
epidemiology and preventive medicine will be com¬ 
bined under Dr. Payne with the collaboration of 
Dr. John R. Paul. The program of graduate training 
for students entering a variety of public healtli ac-' 
tivities and leading to the master of public health 
degree will be continued, but opportunity for ad¬ 
vanced study in epidemiology in its broadest sense 
will be emphasized. 

FLORIDA 

Annual Cardiovascular Seminar.—The second an¬ 
nual Hillsborough County and Suncoast Cardiovas¬ 
cular Seminar will be held Saturday and Sunday, 
Feb. 20-21, at the Hillsboro Hotel, Tampa. Pro¬ 
grams will be presented from 9 a. m. until 4 p. m. 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


each day. This seminar is jointly sponsored by the 
Hillsborough County Heart Association, Tampa, 
and the Suncoat Heart Association, St. Petersburg. 
Si.K .specialists in diagnosis, treatment, and surgery 
in the cardiovascular field will present lectures and 
take part in panel discussions, which will be held 
at lunch both days and at the close of each day’s 
program. Particip.ants include Dr. Samuel A. Le¬ 
vine, Boston; Dr. Sainuel Kaplan, Cincinnati; Dr. 
Robert Bruce Logue, Atlanta, Ga.; Dr. Richard G. 
Lester, Minneapolis; Dr. C. Walton Lillehei, Minne¬ 
apolis; .and Dr. Lawrence E. Lamb, School of Avia¬ 
tion Medicine, Brook Air Base, Texas. All physicians 
are invited. No registration fee will be charged. 

ILLINOIS 

Fellowship in Allergy.—Northwestern University 
Medical School offers a fellowship in allergy be¬ 
ginning about July 1, 1960 (or earlier). The follow¬ 
ing types of candidates will be considered: those 
who have had two years of residency in internal 
medicine or pediatrics; those who have completed 
their formal training requirements for these certify¬ 
ing boards; those who have completed their formal 
allergy training or experience and desire a period 
with special emphasis on investigative problems. 
The annual stipend is $3,600-$5,000, depending on 
family status and educational background. Address 
inquiries to Dr. Samuel M. Feinberg, Northwestern 
University Medical School, 303 E. Chicago Ave., 
Chicago 11. 

Chicago 

Meeting of Ilcoptimists.—Dr. Joseph B. Kirsner, pro¬ 
fessor of medicine. University of Chicago, will 
speak to the Ileoptimists Inc., of Chicago on Mon¬ 
day, Dec. 28, at 222 W. Adams St. at 7:30 p. m. His 
talk, “The Nature of Ulcerative Colitis,” • will be 
accompanied by colored slides. The purpose of the 
Ileoptimists is to help individuals in the proper care 
of and adjustment to ileostomies. For information, 
contact the president, Mr. Matt Martel at 27 S. 
Elm, Northlake, Ill. Mr. Martel’s telephone number 
is Fillmore 3-9041. 

Report Following Hospital Merger.—The Presby- 
terian-St. Luke’s Hospital released a report on its 
record of accomplishments following the merger of 
the two hospitals. Last year the hospital provided 
269,800 days of hospital care for 25,300 in-patients. 
Out-patients made 90,000 clinic visits. The hospital, 
which recently completed its main building has its 
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medical science research building under construc¬ 
tion to supply new and e.xpanded laboraton' and 
surgical services. Presbyterian-St. Luke’s is a vol- 
untan.' nonprofit hospital and an afifiliated teaching 
unit of tlie College of Medicine of tlie University 
of Illinois. A private hospital, it is dependent for 
its support on the people of Chicago and the mid¬ 
west. 

Dr. Katz Gives Annual Lecture.—Dr. Louis N. Katz 
was presented the third honorary lectureship award 
of Albany Medical College of Union University 
Nov. 19. Prior to tlie award. Dr. Katz gave a lecture, 
“energy of the Beating Heart.” The award cere- 
nies were initiated by Harold C. ^Viggers, Ph.D., 
. /n of Albany Medical College, and son of Dr. 
arl J. Mfiggers, under whom Dr. Katz studied at 
Vestern Reserve UniversiL' School of Medicine, 
Cleveland. Since 1930, Dr. Katz has been director 
of the cardiovascular research department at the 
Medical Research 'Institute of the Michael Reese 
Hospital in Chicago. The honorary lectureship, 
which recognizes “distinguished service to mankind 
in the fields of science, medicine and teaching,” is 
Albany Medical College’s highest honor. 

Lectures on Growth of Medicine.—Nortliwestern 
Universit)' Medical School announced the si.\th 
annual series of lectures on “The Growth of Medi¬ 
cine.” The one-hour talks will be gi^'en every Tues¬ 
day at 8 a. m. in room 641 of the Medical School, 
303 E. Chicago Ave., Chicago. The series has been 
planned under the chairrnanship of Dr. Frederick 
VV. Stenn, assistant professor of medicine. Members 
of the medical profession and the public are invited. 
The lectures and lecturers are as follows: 

Jan. S.—Tlie Evolution of Quackery, Dr, Morris Fi.shbein, 
professor emeritus of medicine, University of Illinoi.s Col¬ 
lege of Medicine. 

Jan. 12.—The History of Faith Healing, Rev. Ricliard Dahl, 
chaplain, Chic.ago Wesley Memorial Hospital. 

Jan. 19.—Dassm of Histology, Le.slie B. Arey, Ph.D., profe.s- 
sor of anatomy emeritu.s. Northwestern Unis'ersity .Medi¬ 
cal School. 

Jan. 26.—Emergence of .Modem Medicine from Ancient 
Folkways, Dr. M'alter C. Alvarez, professor of medicine, 
emeritus. University of Minne.sota Maj'o Foundation. 
Feb. 2.—They Were Also Patients; George Gershwin, Clar¬ 
ence Darrow and Adolph Hiter, Dr. Noah D. Fabricant, 
associate editor. Ear, Eye, Nose & Throat Monthly, 

Feb. 9.—The Medical Revolution, Dr. Lester S. King, clini¬ 
cal professor of patholog)’. University of Illinois College 
of Medicine. 

Feb. 16.—The Historv’ of t^ascular Surgery, Dr. M'illiam S. 
Dye Jr., clinical associate professor of surgery. University 
of Illinois College of Medicine. 

Feb. 23.—Medical Illustrations. Mr. Thomas Jones, profe,s.sor 
of medical and dental illustrations emeritus. University of 
Illinois College of Medicine. 

March l.-The Chamberlens and the Obstetric Forceps, Dr. 
William B. Serbin, assistant professor of obstetrics and 
gynecology, Nortliwestern University Medical School. 
March 8.-Chest Pain, Its Appreciation Through the Ages, 
Dr. William H. Wehrmacher, instructor in medicine, 
Northwestern University Medical School. 


KANSAS 

Dr. Carter Named Pathology Chairman.-Dr. John 
R. Carter, from the University of Iowa, Iowa Cit)’, 
was appointed professor of pathology and chairman 
of the department at tlie University' of Kansas 
School of Medicine, Kansas CiW. Dr. Carter, whose 
appointment is efi^ective Jan. 1, fills the post held 
for over 10 years by Dr. Robert E. Stowell, vdio is 
now scientific director of the Armed Forces Insti¬ 
tute of Pathology in IVashington, D. C. Dr. Carter 
has held academic appointments at the University' 
of Iowa, from instructor to professor, since 1944. 
From 1946 to 1948 be served as assistant and chief 
patliologist at the Naval Medical School in Be- 
thesda, Md. In April, he v'as elected to the council 
of the International Academy' of Pathology. 

MARYLAND 

Veterinarian Receives Animal Care Award.—The 
Charles A. Giffin Award for 1959 was presented at 
the 10th annual meeting of the Animal Care Panel 
to Robert D. Henthorne, D.V.M., chief of the Ani¬ 
mal Laboratory Division of Microbiological Asso¬ 
ciates, Inc., of Bethesda, “in recognition of his work 
in promoting and de\’eloping high standards for 
the production and use of disease-free animals.” 
The Giffin Award, established in 1956 to honor the 
late Charles A. Giffin, Veterinary Bacteriologist 
at the New York State Department of Health Lab¬ 
oratories in Albany, is presented annually' “to the 
person v'ho most significantly advances the concepts 
of improved laboratory' animal quality.” 

MICHIGAN 

Program for Medical Care Research.—A new train¬ 
ing program titled “Research in Medical Care” is 
being offered to graduate students by the University' 
of Michigan’s School of Public Health. The pro¬ 
gram, supported by a five-y'ear grant from the Ford 
Foundation, is designed chiefly to train graduates 
in the effect of social factors on the healtli care of 
the aged. A limited number of paid research assist- 
antships are available to students with a background 
in public health, social work, economics, sociology, 
and certain other social sciences. To be eligible, the 
student must be accepted into a graduate program 
at the U-M in one of these fields. Training includes 
an introduction to medical care, study of the social 
factors in health organization, and the preparation 
and carry'ing out of research projects. Dr. Solomon 
J. A.velrod, director of the U-M Bureau of Public 
Health Economics, is in charge of the program. The 
first applications will be due Feb. 1 from students 
wishing to enter the program ne.xt fall. 

NEW YORK 

Hospital Program for Visiting Professors.—Begin¬ 
ning ne.xt July 1 with the start of the new academic- 
y'ear. Highland Hospital, Rochester, will institute a 
new program of visiting professorships designed to 
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intonsifv griulualo training for medical interns and 
residents and to pros'ide educational “refrc.shcr” 
facilities for the 300 doctors who are on the attend¬ 
ing staff. Tlie program, announced by Dr. Jacob W. 
Holler, chief of medicine and director of graduate 
education, calls for the teaching services of at least 
six “outstanding" medical professors drawn from 
the faculties of medical institutions in the United 
States and Canada, who will be medical specialists 
in medicine, surgery, obstetrics and gynecology, 
pediatrics, and various subspecialties. 

Society News.—The olRcers of the New York Allergy 
Society arc as follows: president, Dr. S. Senior 
Sack, Flushing; president-elect. Dr. Joseph II. Fries, 
Brooklyn; vice-president. Dr. Sheppard Sicgal, New 
York City; secretary. Dr. Eh’ Perlman, Nev’ York 
City; treasurer. Dr. Murray Dworetzky, New York 
Cih’, and assistant secretary-treasurer, Dr. Walter 
R. Kessler, New York City.—On May 11, the New 
York Academx’ of Gastroenterology elected officers 
for 1959-1960: Dr. Michael Weingarten, president; 
Dr. Joseph R. V;m Dyne, president-elect; Dr. Hy¬ 
man M. Robinson, first x’ice-president; Dr. Henry 
Colcher, second \’icc-prcsidcnt; Dr. Edward J. 
Nightingale, secretary; Dr. Jerome M^eiss, recording 
secretaiw; and Dr. William C. Jacobson, treasurer. 

New President of Physicians' Home Fund.—Dr. 
David J. Kaliski, of New York City, was elected 
president of the Physicians’ Home, succeeding Dr. 
Charles Gordon Hcyd, also of New York CiW, on 
the 40th annix'ersary of the home. Dr. Kaliski also 
becomes the presiding officer of the board of direc¬ 
tors and chairman of the home’s e.xecutix'c com¬ 
mittee. The Physicians’ Home is a fund for the 
maintenance of elderly indigent physicians and 
surgeons who have been members of the State 
Medical Society, and doctors’ widows and orphans 
who are eligible. The home maintains offices at the 
society’s headquarters at 750 Third Ave., New 
York 17. The fund enables beneficiaries to reside 
wherever they wish, and payments are usually on 
a permanent basis. 

New York City 

Library Dedicated.—The Eugene F. Dubois Library 
was dedicated Nov.'24 by the staff of the Second 
(Cornell) Medical Division, Bellevue Hospital. 
Honoring the late physician and phj'siologist, it 
occupies the exact site of his pioneer research in 
human metabolism, begun at Bellevue in 1911. 

Foreign Lecturer.—Dr. Francis E. Camps, forensic 
pathologist of the coroner’s office and lecturer in 
forensic medicine in the London Hospital Medical 
College, London, England, delivered a lecture en¬ 
titled “Burden of Proof” at the New York Univer- 
sity-Bellevue Medical Center, Nov. 30. 


NORTH CAROLINA 

Dr. Wells Named Library Regent.—President 
Dwight D. Eisenhower aj)pointed Dr. Warner L. 
Wells, associate professor, department of surgery. 
University of North Carolina School of Medicine, 
Chapel Hill, as regent of the National Library of 
Medicine. The libraty began during the last century 
as the Army Medical Library. It later became known 
as the Libraiy of the Surgeon General’s Office and 
later the Armed Forces Medical Library. Last year 
the name was changed to the National Libraty of 
Medicine. It is now a unit of the United States 
Public Health Service. 

Medical Foundation Elects Layman President.— 
Mr. Paul W. Schenck Jr., Greenboro businessman, 
was elected president of the Medical Foundation of 
North Carolina. Mr. Schenck succeeds Dr. Paul F. 
Whitaker, Kinston, who has held the post since 
1956. The purpose of the foundation is to aid and 
promote medical education, services, and research 
by giving financial assistance to the University of 
North Carolina School of Medicine, the UNC 
School of Nursing, and North Carolina Memorial 
Hospital. The Medical Foundation of North Caro¬ 
lina was founded in 1949, with Major L. P. 
McLendon, of Greensboro, as president. It serves as 
a depository for private funds which are used to 
forward a good-health program for the entire state. 

PENNSYLVANIA 

Plan Center for Disturbed Children.—The Eastern 
Pennsylvania State School and Hospital designed 
for a rural site in Bensalem Township, Bucks Coun¬ 
ty, will be Pennsylvania’s first state institution ex¬ 
pressly for the care and treatment of emotionally 
disturbed children. It will be operated by the De¬ 
partment of Public Welfare and will offer both 
residential and out-patient care for children with 
psychiatric disorders referred by custodial and so¬ 
cial agencies. The program for the institution calls 
for a self-contained community', with residential 
“neighborhoods,” a school, recreation-community 
center, and hospital. Construction will be in two 
phases. The first phase, valued at about 8 million 
dollars will have a capacity of 340 patients, and will 
include a 164-bed clinic building; separate units for 
food serxdce, recreation, and education, and 12 cot¬ 
tages housing a total of 176 patients. Later, cottages 
will be built for 148 patients, classroom and recrea¬ 
tion space will be expanded, and a 20-bed research 
unit will be added. New structures for administra¬ 
tion, worship, and maintenance are also included 
in this later phase. Construction is expected to be¬ 
gin in the spring of 1960. 

Philadelphia 

Building for Laboratory Animals.—Mr. William 
Goldman, Philadelphia philanthropist, officiated at 
the opening of a large, newly reconstructed animal 
colony for medical research donated by him to 
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Hahnemann Medical College. The tliree-stoty build¬ 
ing facing \^ine Street u'ithin - the Halinemann 
“block” will house laborator}' animals in use in 
Hahnemann’s research program. The $1,000,000 re¬ 
search program at 112-year-old Hahnemann covers 
more than 97 projects centered mainly in heart 
disease and cancer. The gift by Mr. Goldman to 
Hahnemann College is the latest of a number of 
sizable benefactions to the institution by the phi- 
lantliropist, including the M'illiam Goldman Radio¬ 
isotope Laboratory'. 

Annual Lectiu-e.—The annual Phi Delta Epsilon 
Lectureship under the auspices of the Sigma Chap¬ 
ter at tlie Temple University School of Medicine, 
will be held Feb. 17. The lecturer will be Dr. Sey¬ 
mour S. Kety, chief. National Institute of Mental 
Health, Bethesda, Md., who will speak on the bio¬ 
logic aspects of schizoplirenia. 

Personal.—Dr. Harry' E. Bacon who sers'ed as 
honorary’ professor at the University of Guayaquil 
was awarded the “Oficer de Order AI Merito” by 
tlie Republic of Ecuador, recently.—Marion Fay’, 
Ph.D., president and dean of Woman’s Medical 
College of Pennsylvania, was elected an honorary' 
fellow in the College of Physicians of Philadelphia 
on Oct. 7. 

Hospital Receives Research Grant.—The eighdi 
grant made since 1954 to Pennsylvania Hospital by 
die John A. Hartford Foundation, Inc., of New 
York City, was announced Dec. 6. The latest award 
of $351,120, which brings to $1,320,000 the amount 
given by the foundation to the hospital for scientific 
research and special programs, w'ill be used over a 
diree-y'ear period to study diseases of the gastro¬ 
intestinal tract and die relationship of endocrine 
glands and stress on peptic ulcer formation. The 
Hartford Foimdation was originally established by 
John A. Hartford to distribute his personal chari¬ 
table donations. His brother George L. Hartford, 
who died in 1957, left his entire estate to the founda¬ 
tion. John A. Hartford was president of the Great 
Atlantic & Pacific Tea Company and George L. 
Hartford was chairman of the board. 

TEXAS 

New Dallas Hospital Dedicated.—Dedication cere¬ 
monies of die $4,500,000 Women and Children’s 
Hospital, newest addition to die facilities of the 
Bay'lor University Medical Center in Dallas, were 
held Oct. 22. The first new patients were admitted 
to die hospital on Oct. 2$. All maternity patients 
and children in Baylor’s Pediatric Diwsion in the 
former Maternity Dmsion of Baylor were moved 
into the new Women and Cliildren s Hospital. The 
new hospital contains 196,000 square feet and two 
wings of seven stories each, plus a full basement and 
tivo-ston’ machinery' pendiouse. A bedside service 
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panel developed at Baylor will permit the patient 
to control television, select from five radio channels, 
piped in music, or chapel services. The medical’ 
center now is composed of tiwee hospitals; George 
W. Truett Medical and Surgical Hospital, Women 
and Children’s Hospital, and the Minnie S. Veal 
Teaching and Research Hospital. Originally the 
hospital was named the Te.vas Baptist Memorial 
Sanitarium. In 1920, the name became the Baylor 
Hospital; in 1936, die name was changed to the 
Baylor University Hospital. 

GENERAL 

Obstetricians and Gj'necologists Change Office.- 
The American College of Obstetricians and Gyne¬ 
cologists announced that as of Sept. 20 its adminis¬ 
trative office is located at 79 W. Monroe St., Room 
1120, Chicago 3. Tlie telephone number will re¬ 
main FRanklin 2-3124. 

Bacteriologists to Meet in Philadelphia.—The 60th 
annual meeting of the Society of American Bacteri¬ 
ologists, will be held in Philadelphia. The meeting, 
to be held May 1-5, v'ill featiu-e more than 450 
papers dealing with “latest research findings in 
bacteriology and microbiology,” said Harry E. 
Morton, Ph.D., meeting chairman. Dr. Morton, pro¬ 
fessor of bacteriology at the School of Medicine of 
the University of Pennsj'Ivania, said that a mini¬ 
mum of seven sessions u'ould be held simultane¬ 
ously in three mid-Philadelphia hotels. 

Bahamas Allergy Conference.—The first Bahamas 
Allergy Conference wll take place at the Nassau 
Beach Lodge, Nassau, Bahamas, March 5-12, 1960. 
About 40 speakers rwll talk on various phases of 
allergy and there will be time for discussion. Tire 
meeting will follow the 16th annual congress of 
the American College of Allergists, which will be 
held at die Americana Hotel, Bal Harbour, Miami 
Beach, Fla., Feb. 28-March 4. For information, 
write Dr. Leon Unger, 185 N. Wabash Ave., 
Chicago 1. 

Mr. E. R. Loveland Retires.—Mr. Edward R. Love¬ 
land, F. A. C. P. (Hon.) will retire Dec. 31 as 
e.xecutive secretary’ of die American College of 
Physicians after completing nearly 34 years of serv¬ 
ice to the college. He became the executive secre¬ 
tary’ on April 4, 1926, and without delay undertook 
the establishment of the college headquarters in 
Philadelphia and the development of an efficient 
administrative program. Mr. Loveland will be 
succeeded by Dr. Edward C. Rosenow Jr., e.vecutive 
director of die Los Angeles County Medical Asso¬ 
ciation, who will take office on Jan. 1. Dr. Rosenow 
received liis M.D. degree from Harvard Medical 
School, Boston, and M.S. (Med.) degree from the 
University of Minnesota, May’o Foundation, Roch¬ 
ester, Minn. 
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Hcnrt Cliuirmen Nnmctl.—Mrs. Dwight D. Eisen¬ 
hower and Dr. Paid Dudley W'hile will serve as 
honorary chairman and co-chairman, respectively, 
of the i960 national Heart Fund drii’c. This will 
mark their third succcssii'c year as campaign aides 
in these capacities. Tlic 1960 Heart Fund drive, to 
he conducted throughout the nation by the Ameri¬ 
can Heart Association and its affiliates during the 
month of February, is based on the .slogan “Heart 
Disease— Number One Enemy, Heart Fund—Num¬ 
ber One Defense.” 

Report on Traffic Fatalities.—The nation’s traffic 
death toll came down in October for the first time 
in 1959, the National Safety Council reported Dec. 

4. The October loll, 3,420 highway fatalities, not 
only was 5% below' the same month last year 
(3,600) but was the lowest for any October since 
1949. The death toll for the first 10 months of this 
year was 2% abo\’e the same period last year—as 
contrasted with a 577 increase at the end of the first 
seven months and with monthly increases earlier 
in the year that ranged up to 877. The 10-monlh toll 
was 30,560, as compared with 29,870 for the same 
period in 1958. Disabling injuries from traffic acci¬ 
dents in the 10-month period were estimated at 
1.1 million. 

Psychosomatic Meeting in Montreal.—The Ameri¬ 
can Psychosomatic SocieW's 17th annual meeting 
will be held at the Sheraton-Mt. Royal Hotel, Mon¬ 
treal, on Saturday and Sunday, March 26 and 27. 
The program will consist of four sessions, three of 
which will be general. A half-day special session, 
on Sunday morning, w'ill be allotted to the panel 
presentation, "Contributions of Behavioral Scien¬ 
tists to Psychosomatic Medicine.” Panel speakers 
will represent fields of anthropology, medieine, 
psychiatry, and sociology. The registration fee for 
nonmembers is .$5. Students, interns, residents, and 
fellows W’ill be admitted to the sessions upon pay¬ 
ment of $1. The society w'ill hold its annual co¬ 
operative cocktail party following the Saturday 
afternoon session. For information, write the Ameri¬ 
can Psychosomatic Society, 265 Nassau Road, 
Roosevelt, N. Y. 

Proctology Award Contest.—The International 
Academy of Proctology announced its annual cash 
prize and certificate of merit award contest for 
1959-1960. The best unpublished contribution on 
proctology or allied subjects w'ill be aw'arded $100 
and a certificate of merit. The winning contribution 
will be selected by a board of judges, and all de¬ 
cisions are final. The formal aw'ard of the first prize, 
and presentation of other certificates, will be made 
at the annual convention dinner dance of the Inter¬ 
national Academy of Proctology, April 27, 1960, at 
the Americana Hotel, Miami Beach, Fla. The acad¬ 
emy reserves the exclusive right to publish all con¬ 


tributions in its official publication. The American 
JournaJ of Frociologij. All entries are limited to 
5,000 w’ords, must be typew’iitten in English, and 
submitted in five copies. Entries must be received 
no later than Feb. 1. Entries should be addressed 
to Dr. Alfred J. Cantor, Executive Officer, Inter¬ 
national Academy of Proctology, 147-41 Sanford 
Ave., Flushing 55, N. Y’. 

Meeting of Orthopedists.—The 27th annual meeting 
of the American Academy of Orthopaedic Surgeons, 
Inc., will be held Jan. 23-28 at the Palmer House, 
Chicago. The presidential address W'ill be given by 
Dr. Harold A. Sofield, Oak Park, Ill., the morning 
of Jan. 25. Papers to be presented by special invita¬ 
tion include “The Fracture of the Carpal Scaphoid,” 
by Prof. Otto Russo, Vienna, Austria, and “Paralytic 
Scoliosis,” by Prof. J. I. P. James, Edinburg, Scot¬ 
land. An audio-visual program w'ill be conducted 
each day and w’ill include the follow'ing presenta¬ 
tions by foreign producers: 

Uccnrrenl l^islocation of the Shoulder, Dr. Herbert F. Mose¬ 
ley, Montreal, Qiiehee, Canada. 

Arthroplasty of Elhow and Knee, Prof. Oscar Scaglietti, 
Florence, Italy. 

Instructional courses and scientific exhibits are 
planned. The annual banquet w’ill be held the eve¬ 
ning of Jan. 27. The 28th annual meeting w’ill be 
held at the Americana Hotel, Bal Harbour, Fla., 
Jan. 8-13, 1961. 

Cancer Conference in Minneapolis.—The fourth In¬ 
ternational Cancer Conference sponsored by the 
American Cancer Societi' and the International 
Cancer Institute will be held in Minneapolis Sept. 
13-15 under the theme, “Changing Concepts Con¬ 
cerning Cancer.” Dr. Michael B. Shimkin, Bethesda, 
Md., will open the meeting with an address on the 
theme. Panel discussions are planned on cancer 
etiology, cancer pathogenesis, and cancer therapy. 
Symposiums are listed as follows: 

Cancer of the Brc.ast 

Cancer of tlie Lung 

Cancer of the Female Cenital Tract 

Cancer of the Castrointestinal Tract 

Cancer of the Male Genitourinary Tract 

Leukemias and Lymphomas 

Cancer of the Skin 

Cancer of the Head and Neck 

Cancer Control 

For information, w'lite the American Cancer So¬ 
ciety, Inc., Medical Affairs Department, 521 M^est 
57th St., New York 19. 

Brazilian Physician Awarded Rehabilitation Fel- 
low'ship.-The aw'arding of a Pfizer Fellowship in 
Rehabilitation to Dr. Haroldo Campos Guimaraes, 
or Sao Paulo, Brazil, W’as announced Nov. 27, in Rio 
de Janeiro, Brazil, by the Ambassador of the United 
States to Brazil, Hon. John M. Cabot. The Pfizer 
Fellowship in Rehabilitation has been created bi' 
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the World Rehabilitation Fund through funds made 
available by Chas. Pfizer & Co., Inc. Dr. Howard A. 
Rusk, New York Cih', president, ^Vorld Rehabilita¬ 
tion Fund, participated in the reception at the 
American Embassy at which Ambassador Cabot 
made the announcement. Dr. Guimaraes is current¬ 
ly a member of the staff of the Institute Nacional de 
Rehabilitacao—Clinica Ortopedica de Traumato- 
logica of the Medical Faculty of the University of 
Sao Paulo. Dr. Rusk e.vplained that the Pfizer Fel¬ 
lowship was being given by the World Rehabilita¬ 
tion Fund in cooperation udth the International 
Society for the M’elfare of Cripples and its affiliate 
in Brazil, the Associacao de Assistencia a Crianca 
Defeituosa. He said Dr. Guimaraes’ postgraduate 
training would begin Jan. 1 at the Institute of 
Physical Medicine and Rehabilitation, New York 
Universit^’-Bellesnie Medical Center. 

Triological Meeting in Philadelphia.—The American 
Larsmgological, Rliinological, and Otological So¬ 
ciety, Inc., tlie Triological Society, will hold an 
eastern sectional meeting Jan. 8 at the ^Varwick 
Hotel, Philadelphia. Dr. Theodore E. 'Walsh, St. 
Louis, president of the society, A\'ill open the meet¬ 
ing. The program includes the following papers: 

Carcinoma of the Tonsil, Dr.s. John F. Dalj-, Milton Fried¬ 
man, New York Cit>'. 

The Clinical Characteristics of Vertiginous Epilep.s)’, Dr. 

Bernard J. Alpers, Philadelplua. 

Problems and Complications in Head and Neck Surger>’, 
Dr. George A. Sisson, SjTacuse, N. Y. 

Cancer of the Ear (A Review of 150 Surgically Treated 
Cases), Dr, John S. Lewis, New York City. 

Viral Infections of the Respiratory Tract, Dr. W'alter Hav¬ 
ens Jr., Philadelphia, 

Malignancy of the Salivary Glands: A Follow-up Sur\ey, 
Dr. Frank D. Lathrop, Boston. 

Experiences with tlie Fenestra Ovalis Technique of Shea, 
Dr. David Myers, S. D. Erukar, Ph.D., Dr. Woodrow D. 
Schlosser, Dr. Lindsay Pratt, and Richard A. Winchester, 
Ph.D., Philadelphia. 

For information, WTite Dr. Floyd J. Putney, 'Vice- 
President, Triological Society, 712 Locust St., Phila¬ 
delphia 3. 

Society News.—The American Association for the 
Surgery of Trauma officers for 1959-1960 are: 
president, Dr. James K. Stack, Chicago; president¬ 
elect, Dr, Harrison L. McLauchlin, New York 
City; vice-president, Dr. Preston A. Wade, New 
York; secretary', Dr. William T. Fitts Jr., Philadel- 
pliia; treasurer, Dr. Raymond Householder, Chi¬ 
cago; and recorder, Mr. Fraser N. Curd, Montreal, 
Que. The ne.\'t annual meeting will be held at tlie 
Hotel del Coronado, Coronado, Calif., Oct. 5-7.— 
The elected officers of the Central Association of 
Obstetricians and Gj'necologists are: president, Dr. 
Isadore Dyer, New Orleans; president-elect, Dr. 
Edwin J. DeCosta, Chicago; wee-president. 
Dr. Joseph G. 'Webster, Kansas City, Mo.; secretaty'- 
treasurer. Dr. Herman L. Gardner, Houston, Te.vas; 
and assistant secretaty, Dr, Roy G. Holly, Omaha. 
_Tlie 1960 officers of the Mississippi 'Smalley 


Medical Society are as follows: president-elect, Dr. 
Preston C. Hall, St. Louis; vice-president for 
Illinois, Dr. Lee N. Hamm, Lincoln; wee-president 
for low'a. Dr. Paul J. Leehey, Independence; vice- 
president for Kansas, Dr. Clarence PI. Benage, Pitts¬ 
burg; vice-president for Minnesota, Dr, Bernard 
C. Glueck Jr., Minneapolis; vice-president for Mis¬ 
souri, Dr. Jack M. Martt, Columbia; vice-president 
for Nebraska, Dr. Clyde L. Kleager, Hastings; wee- 
president for North Dakota, Dr. Reuben H. Wald- 
schmidt, Bismarck; wee-president for South Dakota, 
Dr. Alonzo P. Peeke, Volga; wee-president for 
Wisconsin, Dr. IVallace Marshall, Watertow’n; and 
accounting officer. Dr. Harold Swanberg, Quinev, 
Ill. 

LATIN AMERICA 

Ophthalmologists Transfer Meeting Site.—The sLvth 
Pan American Congress of Ophtlialmology, sched¬ 
uled to meet in Caracas, Venezuela, Jan. 31 to Feb. 6, 
has been transferred to the Club Puerto Azul, on the 
ocean about an hour’s drive from Caracas, Dr. 
Brittain F. Payne, New York City, president of the 
Pan American Association of Ophtlialmolog)', an¬ 
nounced Dec. 4. Physicians may make reservations 
through Mr. Thomas D. Callahan, Manager, World 
Wide Travel Department, AAA, LaSalle at 13th 
Sb-eet, Minneapolis 3, Minn. 

Radiolog)' Congress in Mexico.—The first National 
Congress of Radiology and third Me.vican Radi¬ 
ologic Technical Exliibit will be held on Feb. 7-13 
in the University City of Mexico City. Dr. Jose 
Alvarez Amezquita, the Ministry of Public Health 
and Social Assistance, will be the honoraty presi¬ 
dent. The program includes lectures, symposiums, 
and presentation of films, and round-table discus¬ 
sions. On Feb. 11, a session of tire executive 
committee will be held at 5 p. m. For information, 
write Sociedad Me.xicana de Radiologia, Calle de 
Coahuila 35, Me.xico 7, D. F., Me.xico. 

FOREIGN 

Change Dates for Fihn Prize.—The annual Prize of 
the Medico-Surgical Cinema of “Presse Medicale” 
will be awarded March 22, 1960, at the new Fac¬ 
ulty of Medicine instead of April 5 as it had been 
prewously published. Candidatures and films must 
be directed to tlie Secretary’s office of the Journal, 
la Presse Medicale, 120, Boulevard Saint-Germain, 
Paris VI, before Feb. 15. 

Teaching Film Program.—The German Medical 
Association, host of the 14th general assembly of 
the World Medical Association, scheduled to con¬ 
vene in West Berlin, Sept. 15-21, is planning to 
have an extensive medical film program. All medi¬ 
cal associations are cordially invited to present to 
the German Medical Association their recommenda¬ 
tions as to outstanding postgraduate medical teach¬ 
ing films particularly those produced in their coun¬ 
try', yvhich should be given consideration by the 
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Special committee appointed to select the films to be 
shown. The Wovld Medical Association Headquar¬ 
ters Sccrclavial, 10 Columbus Circle, New York 19, 
is issuing a special “Film Recommendation Sheet” 
for the use of the member associations. 

CORRECTION 

Therapy for Lipid Pncumonia.-In Tim Jouhnal, 
Nov. 28, page 1810, in the article by Dr. Joshua 
Seidel, entitled “Mucolytic Aerosol Tlicrapy for 
Lipid Pneumonia,” an error appears. Lino 10 of the 
second column on page 1812, which reads, “al¬ 
though the lesions had cleared by x-ray therapy,” 
should read, “although roentgcnographic studies 
showed clearing of the lesions.” 

EXAMINATIONS 

AND 

LICENSURE 



EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 

Educational Council for Foreign Medical Graduates; Sta¬ 
tions around the world. Xlarch 16, 1960 and Sept 21, 
1980. E.xec. Director, Dr. Dean F. Smiley, 1710 Orrington 
Ave., Evanston, Ill. 

NATIONAL BOARD OF MEDICAL EXAhUNERS 

National Board of Medical Examiners; Part I, Various Cities, 
June 21-22 and Sept. 7-8. Part II, Various Cities, April 
19-20, Applications must be received at least six weeks 
before the date of the examination. Exec. Sec., Dr. John 
P. Hubbard, 133 South 36th St., Philadelphia. 

BOARDS OF MEDICAL EXAMINERS 

Alabama; Examination. Montgomery, June 21-23. Sec., Dr. 

D. G. Gill, State •Office Bldg., Montgomery. 

Alaska;* On application in Anchorage or Fairbanks. Sec., 
Dr. W, M. Whitehead, 172 South Franklin St., Juneau. 
Connecticut;* Regular. Examination. Hartford, Mar. 8-10. 
Sec., Dr. StaiJey B. Weld, 160 St. Ronan St., New 
Haven. Homeopathic. Examination. Derby, Mar. 8. Sec,, 
Dr. Ronald A. Da\is, 38 Elizabeth St., Dover. 

Delaware; Examination. Dover, Jan. 12-14. Endorsement. 
Dover, Jan. 21. Sec., Dr. Joseph S. McDaniel, Professional 
Bldg., Dover. 

Georgia: Examination and Reciprocity. Atlanta, June. Sec., 
Mr. Cecil L. Clifton, 224 State Capitol, Atlanta 3. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 
Hawaii; Examination. Honolulu, Jan. 11-12. Sec., Dr. I.- L. 

Tilden, 1020 Kapiolani St., Honolulu. 

Idaho: Examination and Reciprocity. Boise, Jan. 11, 12, 13. 

Exec. Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. 
Indiana: Examination. Indianapolis, June 1960. Reciprocity. 

Indianapolis, fourth Wednesday of each month. Ex. Sec., 
^ Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 
Kansas:* Examination and Reciprocity. Kansas City, Jan. 
15-16. Sec., Dr. F. J. Nash, New Brotherhood Bldg., 
Kansas City. 

Massachusetts: Examination. Boston, Jan. 12-15. Sec., Dr. 

David W. WaUwork, Room 37, State House, Boston. 
Minnesota;* Examination. Minneapolis, Jan. 19-21. Reci¬ 
procity. Minneapolis, Jan. 21. Sec., Dr. F. H. Magney, 
230 Lowry Medical Arts Bldg., St. Paul 2. 

Mississippi: Examination. Jackson, June. Sec., Dr. A. L. 
Gray, Old Capitol, Jackson 13. 


Montana; Examination and Reciprocity. Helena, April 5. 

Sec., Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 
NEimASKA:* Examination. Omaha, June 13-15, 1960. Dir., 
Bureau of Examining Boards, Room 1009, State Capitol 
Bldg., Lincoln 9. 

New HAMPSiimE: Examination. Concord, March 9-11. Reci¬ 
procity. Concord, March 9. Sec., Dr. Edward W. Colby, 
61 South St.Ttc St., Concord. 

New Jersey: Examination. Jan. 19-22. Reciprocity. Monthly, 
Admin. Sec., Michael E. H. Sweeney, 28 West State St., 
Trenton. 

North Carolina: Reciprocity. Southern Pines, Jan. 8. Asst. 
Sec., Mr.s. Louise J. McNeill, 716 Professional Bldg., 
Raleigh. 

North Dakota: Examination. Grand Forks, Jan. 6-8. Reci¬ 
procity. Grand Forks, Jan. 9. Sec., Dr. C. J. Glaspel, Box 
228, Grafton. 

Oklahoma:* Examinafion. Oklahoma City, May 31-June 1. 
Exec. See., Mrs. E. L. H.aidck, 813 Braniff Bldg., Okl.a- 
homa City. 

ORnGON:*Exnniiiia(ion. Portland, Jan. 12-13. Reciprocity. 
Portland, Jan. 14-16. Ex. Sec., Mr. Howard J. Bobbitt, 
609 Failing Bldg., Portland 4. 

Pennsylvania: Examination. Philadelphia, January. Sec., 
Mrs. Margaret G. Steiner, Box 911, Harrisburg. 

Rhode Island;* Examination. Providence, Jan. 7-8. Admin¬ 
istrator of Professional Regulation, Mr. Thomas B. Casey, 
366 State Office Bldg., Providence. 

South Dakota:* Examination. Sioux Falls, Jan. 19-20. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bldg., Sioux F.tHs. 

Utah: Examination. Salt Lake Cit>', July 6-8. Director, Mr. 

Fmnk E. Lees, 324 State Office Bldg., Salt Lake City 1. 
Washington:* Examination. Seattle, Jan. 11-13. Administra¬ 
tor, Professional Division, Capitol Bldg., Olympia. 

West Virginia: Examination. Charleston, Jan. 11-13. Sec., 
Dr. Newman H. Dyer, State Office Bldg., No. 3, Charles¬ 
ton 5. 

Wisconsin:* Examination. Madison, Jan. 14-16. Sec., Dr. 
Thomas W. Tormey, Jr., 1140 State Office Building, 
1 West Wilson St., Madison. 

Wyoming: Examination and Reciprocity. Cheyenne, Feb. 1. 
Sec., Dr. James W. Sampson, State Office Bldg., Cheyenne. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansas: Examination. Little Rock, April 21-22. Sec., Dr. 
A. W. Ford, Department of Education, Education Bldg., 
Little Rock. 

Colorado; Examination and Reciprocity. Denver, March 
2-3. Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 
Connecticut: Examination. New Haven, Feb. 13. Exec. 
Asst., Mrs. Regina G. Browm, 258 Bradley St., New 
Haven 10. 

Iowa: Examination. Des Moines, Jan. 12. Reciprocity. Des 
Moines, Jan. 11. Sec., Dr. Elmer W. Hertel, Waverly. 
Kansas: Examination. Kansas City, June 10-12. Sec., Dr. 

Leon C. Heckert, Kansas State College, Pittsburg. 
Michigan: Examination. Detroit and Ann Arbor, Feb. 12- 
13. Sec., Mrs. Anne Baker, West Michigan Ave., 116 
Stevens T. Mason Bldg., Lansing. 

Minnesota: Exominafion..Minneapolis, Jan. 5-6. Sec., Dr. 
Raymond N. Bieter, 105 Millard Hall, University of 
Minnesota, Minneapolis 14. 

New Mexico: Examination. Santa Fe, Jan. 17. Reciprocity. 
Santa Fe, Jan. 9. Sec., Mrs. Marguerite Cantrell, Box 
1522, Santa Fe. 

Oklahoma: Examination. Oklahoma City, April 15-16. Exec. 

See., Mrs. E. L. Haidek, 813 Braniff Bldg., Oklahoma City. 
Texas: Examination. Austin, Houston, Galveston and possi¬ 
bly Dallas, April 15-16. Sec., Dr. Cornelia M. Smith, 
State Office Bldg., 201 East 14th St., Austin. 
Washington: Examination. Seattle, Jan. 6-7. Sec., Mr. Thom¬ 
as A. Carter, Capitol Bldg., Olympia. 

*Baslc Science Certificate required. 
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Ale.vander, John Gordon ® Glen Burnie, Md.; Uni- 
\'ersity of Toronto Faculty of Medicine, Toronto, 
Ont., Canada, 1910; veteran of World War I; staff 
member, Maryland General Hospital in Baltimore; 
died Sept. 16, aged 68. 

Barnes, Finis E., Charleston, Ill.; American Med¬ 
ical College, St. Louis, 1903; died Sept. 30, aged 86. 

Beyer, Arthur Ray ® Tampa, Fla.; Louisville (Ky.) 
Medical College, 1907; member of the Southeastern 
Surgical Congress and the Aero Medical Associa¬ 
tion; fellow of the International College of Sur¬ 
geons; past-president of the Seaboard Airline Rail¬ 
way Surgeons Association; died Sept. 27, aged 79. 

Carswell, Robert Lee ® Colonel, U. S. Army, re¬ 
tired, New York Cit}'; Vanderbilt University School 
of Medicine, Nashville, Tenn., 1900; veteran of 
M^orld War I; entered the regular Army in 1902 
and retired Aug. 18, 1920, for disability in line of 
duty; died in the U. S. Army Hospital, Fort Jay, 
N. Y., July 21, aged 82. 

Claudj', William Duvall ® Arlington, Va.; George 
Washington University School of Medicine, Wash¬ 
ington, D. C., 1938; member of the board of police 
and fire surgeons of tlie Disti-ict of Columbia; cer¬ 
tified by tlie National Board of Medical Examiners; 
sensed an internship at George Washington Uni¬ 
versity Hospital and served a residency at the 
Gallinger Municipal and Doctors hospitals in Wash¬ 
ington, D. C.; major in the medical corps, U. S. 
Air Force Reserve from May, 1953, to April, 1955; 
died Oct. 6, aged 45. 

Fischer, Andrew Leroy ® Hoffman, Ill.; American 
Medical College, St. Louis, 1905; past-president of 
the Clinton County Medical Society; ^'eteran of 
World War I; during World War II received hon¬ 
orable mention for distinguished service as a selec¬ 
tive service medical examiner; for many years com¬ 
pany physician and surgeon of the Soutliern Rail¬ 
way System; in 1951 the people of Hoffman pre¬ 
sented him with a plaque “in appreciation of 45 
years of faithful service to the village of Hoffman 
and Community”; on tlie staffs of St. Joseph’s Hos¬ 
pital in Breese and St. Mary’s Hospital in Centralia, 
where he died Sept. 28, aged 77. 

Harrison, Ross Granville, New Haven, Conn.; bom 
in Germantown, Pa., Jan. 13, 1870; received the 
degree of doctor of philosophy at Johns Hopkins 
in Baltimore in 1894 and the medical degree at 
Rheinische Friedrich-Wilhelms-Universitat Medi- 

(Ji) Indicates Member of the American Medical Assodation. 


zinische Fakultat, Bonn, Prussia, 1899; lecturer in 
morphology at Bryn Mawr (Pa.) College, 1894- 
1895; instructor and associate in anatomy at Johns 
Hopkins from 1896 to 1899 and associate professor 
of anatomy from 1899 to 1907; from 1907 to 1927 
Bronson Professor of Comparative Anatomy at Yale 
University and Sterling Professor of Biology from 
1927 to 1938, M'hen he became professor emeritus; 
lectured throughout the world, having given the 
Dunham Lectures at Harvard University, the 
Croonian Lectures of the Royal Society in Lon¬ 
don, the Linacre Lectures at St. John’s College, 
Cambridge, and the Silliman Lectures at Yale; 
chairman of the National Research Council in Wash¬ 
ington, D. C., from 1938 to 1946; a member of the 
science committee of the National Resources Plan¬ 
ning Board from 1938 to 1943; member of the 
board of trustees. Marine Biological Laboratory, 
Woods Hole, Mass., London Biological Station, 
Woods Hole Oceanographic Institute Science Serv¬ 
ice, and tlie Bermuda Biological Station, of which 
he ivas treasurer from 1930 to 1946; past-president 
of the sixth Pacific Scientific Congress, American 
Society of Zoologists, American Association of 
Anatomists, Anatomische Gesellsciiaft, and the 
American Society of Naturalists; fellow of the 
American Association for the Advancement of 
Science and the American Academy of Arts and 
Sciences; member of many national, state and 
local professional and scientific societies; member, 
honorable member, corresponding member, or 
foreign member of several foreign professional 
and scientific societies; for many years member 
of the board of scientific directors and trustee of 
the Rockefeller Institute for Medical Research; 
member of the board of scientific advisers, Jane 
Coffin Childs Fund for Medical Research; in 1956 
recipient of the Antonio Feltinelli award of the 
Accademia Nazionale dei Lincei, Rome, Italy; in 
1914 awarded the Archduke Rainer Medal of the 
Imperial Royal Zoological Botanical Society of 
Vienna; in 1925 given the John Scott Medal and 
premium by the city of Philadelphia “for the in¬ 
vention of devices for tissue grafting and for tissue 
culture”; in 1947 awarded the John J. Carter Medal 
of the National Academy of Sciences; in 1907 was 
the first to adapt the hanging drop culture method 
to the study of embryonic tissues and demonstrated 
directly the outgrowth of the developing nerve 
fiber; member of the editorial board, and from 
1903 to 1946 managing editor of the Journal of Ex¬ 
perimental Zoology; held honorary doctor of science 
degrees from the universities of Cincinnati, Chi¬ 
cago, Columbia, Dublin, Harvard, Michigan, and 
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Yale; al.so liokl an honorary M.D. degree from 
I’azniany Unix'orsily, Budapest, an honorary Ph.D. 
from the Uni\’ersily of Freiburg, and an lionorary 
LL.D. degree from Johns Hopkins University; 
died Sept. 30, aged 89. 

Jamison, William Parks, Rondeslnirg, W. ^hl.; Uni¬ 
versity of Maryland Sehool of Medicine and Col¬ 
lege of Physicians and Surgeons, Baltimore, 1940; 
x'etcran of H'orld Mhir I; died Sept. 28, aged 59. 

Kalvin, Henry Maximilian ® St. Petersburg, Fla.; 
University and Bcllc\'uc Hospital Medical College, 
New Y'ork City, 1900; formerly practiced in Brook¬ 
lyn, where he was on the staff of the Shore Road 
Hospital; died Oct 3, aged 81. 

Kimball, Russell Cornelius, West Brentwood, N. Y'.; 
University of Michigan Medical School, Ann Ar¬ 
bor, 1928; member of the staff of the Pilgrim State 
Hospital; died July 7, aged 58. 

Lane, Andrew J., Detroit; University of Louisville 
(Ky.) Medical Department, 1909; veteran of the 
Spanish-Amerienn War; died Aug. 2, aged 86. 

Lang, John Michael ® Del Mar, Calif.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1900; for¬ 
merly assistant professor of obstetrics and gyne¬ 
cology at his alma mater; for many years practiced 
in Chicago, where he was on the staff of the West 
Side Hospital; died in La Jolla Oct. 6, aged 87. 

McGuire, Lee IVesley ® Batavia, Ohio; Medical 
College of Ohio, Cincinnati, 1906; for many years 
sers'ed in the regular U. S. Navy, resigning with 
the rank of lieutenant commander; held the Navy 
Cross; formerly practiced in Boston; at one time 
associated sHth the Malden (Mass.) Hospital; died 
in the Jewish Hospital, Cincinnati, Oct. 1, aged 76. 

Mittelmann, Bela ® New York City; Deutsche Uni- 
versitat Medizinische Fakultat, Prague, Czecho¬ 
slovakia, 1922; specialist certified by the American 
Board of Psychiatry and Neurology; member of 
the American Psychoanalytic Association, Amer¬ 
ican Psychosomatic Society, American Psychiatric 
Association, and the Association for Research in 
Nervous and Mental Disease; visiting professor at 
the Albert Einstein College of Medicine; on the 
staff of the Bronx Municipal Hospital Center; co- 
autlror of “Principles of Abnormal Psychology”; 
died Oct. 4, aged 60. 

Powers, Vernon Blank, San Marco, Texas; Barnes 
Medical College, St. Louis, 1907; died in Austin 
Sept. 29, aged 75. 

Roberts, C. A., Leary, Ga.; Louisville (Ky.) Medical 
College, 1892; died Sept. 22, aged 87. 

Saylor, Clinton Theodore ® Rockwood, Pa.; 
Eclectic Medical Institute, Cincinnati, 1908; for¬ 
merly member of the Rockwood school board and 


coroner of Somerset County; served on the staff of 
the Somerset (Pa.) Community Hospital; a charter 
member and past-president of the Rockwood Rotary 
Club; died in the Casualty Hospital, Washington, 
D. C., Sept. 21, aged 78. 

Smitli, Clarence Vernon ® Detroit; University of 
Illinois College of Medicine, Chicago, 1913; vet¬ 
eran of World War I; on the staffs of the Saratoga 
General and Holy Cross hospitals; died Sept. 18, 
aged 69. 

Spinning, Alva L. ® Palm Springs, Calif.; Medical 
College of Indiana, Indianapolis, 1891; formerly 
practiced in Covington, Ind., where he was health 
commissioner of Fountain County; died in the Gen¬ 
eral Hospital of Riverside County, Arlington, Sept. 

30, aged 93. 

Swanljung, Helvi Annikki, La Crosse, Wis.; Hel¬ 
singfors Universitet Medicinska Fakulteten, Hel¬ 
singfors, Finland, 1946; served on the staff of the 
Lutheran Hospital; died Sept. 30, aged 43. 

Thomas, John Henry ® South Orange, N. J.; Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, Neu' Y'ork City, 1927; certified by the Na¬ 
tional Board of Medical Examiners; member of the 
American Academy of General Practice; veteran of 
World War II; on the staflt of the Orange Memorial 
Hospital, where he died Oct. 3, aged 55. 

Vermeer, Weyer Losecaat, Upper Nyack, N. Y.; 
Rijks-Universiteit te Leiden Faculteit der Genees- 
kunde, Netherlands, 1956; served a residency at the 
Mount Sinai Hospital in New .Y'ork City, Rehabilita¬ 
tion Hospital in West Haverstraw, N. Y., and the 
Bellevue Hospital Center in New York City; died 
in the Phelps Memorial Hospital, Tarrytown, Sept. 
25, aged 36. 

YVegener, Karl Frederick Eniest, Lincoln, Neb.; 
Chicago College of Medicine and Surgery, 1915; 
member of the American Psychiatric Association; 
retired from the Veterans Administration on Dec. 

31, 1953; veteran of YVorld Wars 1 and II; on the 
staff of the Lincoln State Hospital; died in Omaha 
Sept. 29, aged 75. 

Winder, Harriet Owen, Ann Arbor, Mich.; Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1933; 
died Sept. 24, aged 51. 

Zacher, Andrew Arthur ® Geneva, N. Y.; Univer¬ 
sity of Buffalo School of Medicine, 1931; member 
of tire American Society of Anestliesiologists, Inc.; 
died in Rochester July 28, aged 56. 

Zeh, Merlin Jay, Watervliet, N. Y.; Albany (N. Y.) 
Medical College, 1889; also a pharmacist; served 
on the staff of St. Mary’s Hospital in Troy; died in 
the Leonard Hospital in Troy Sept. 26, aged 92. 
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AUSTRIA 

High Energy Radiation of Cancer.—At the joint 
meeting of the International Atomic Energy Agency 
and the World Health Organization in Vienna, it 
was reported that high energ>' radiation used in the 
treatment of malignant tumors can be either in the 
form of gamma rays, x-rays, or beams of accelerated 
electrons. The required gamma radiation can be 
obtained from large sources of radioactive mate¬ 
rials, such as cobalt-60 (Co®°) or cesium-137 
(Cs'“’), wliile electron beams are produced by 
high-^'oltage accelerators. The experts considered 
the sources in four broad categories: large super¬ 
voltage units, intermediate units, small isotope 
units, and units of electron beams or high energy 
-X-rays. The first group includes supervoltage x-ray 
units in the range of two to six million electron 
volts and Co®° units in which the radioactivity is 
of the order of 1,000 or more. These sources are 
kept at a minimum distance of 75 cm. from the 
tumor to be attacked. Intermediate units were de¬ 
fined as smaller cobalt units working at source-to- 
tumor distance in the range of 35 to 50 cm. The 
group believed that such units were not as good as 
the larger units. The only reason for their adoption 
would be one of economy. As regards small isotope 
units working at a distance of 25 cm. or less, it was 
agreed that these were of value for the treatment of 
certain selected sites in the body (e. g., head and 
neck) and that they should be made available 
either in addition to or in the absence of large 
units. Such units may be specifically designed to 
hold either Co®“ or Cs'“’, 


DENMARK 

Nickel Eczema.—Dr. P. V. Marcussen ( Ugesk. 
laeger. Sept. 3, 1959) found that although modern 
precautions against nickel eczema contracted as 
an industrial disease have been remarkably effec¬ 
tive, the opportunities for contracting it in private 
life have grown with the increasing use of nickel- 
treated articles of domestic use. In 1935 the con¬ 
tact dermatitis in only 5.2% of the autlior’s patients 
could be traced to nickel; this occurred in 12.9% 
in 1955. He estimated tliat there were roughly 
10,000 persons witli a hj'persensitivity to nickel in 
Denmark and that to this group about 800 new¬ 
comers must be added ever}' yesr. In his anal}'sis 

The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


of 621 cases he showed that nickel-fitted garters 
svere to blame in 406, tools and instruments in 57, 
wrist watches in 55, spectacles in 47, necklaces in 
39, and aspirators, rings, telephones, or water taps 
in 17. In about 80% the primaiy eruption was soon 
followed by a secondary pruriginous or eczema¬ 
tous eruption. The eczema relapsed in 118 of the 
621 patients, and as sensitivity to eczema is life¬ 
long. the greatest care must be taken to prevent 
contacts with this metal. A ban on nickel-fitted 
garters should do much to prevent the disease. 

Prognosis in Hodgkins Disease.—Roos and Vide- 
baek {Danish M. Bull., vol. 6, September, 1959) 
studied a series of 172 patients with Hodgkins 
disease treated in the period 1930-1945 and 117 
treated in the period 1946-1955. The first group 
received x-ray treatment exclusively or in conjunc¬ 
tion with blood transfusion. The second group had 
the additional benefit of therapy with cytotoxic 
agents, antibiotics, ACTH, and corticosteroids. The 
five-year survival rate for the first group was 33%, 
whereas it was 41% for the second group. Altliough 
this difference is statistically significant the au¬ 
thors’ findings do not tally with those of other 
observers. 

ECHO 9 Virus Meningitis.—In the latter half of 
1958, 30 patients with meningitis were admitted 
to the Central Hospital in Homing where tliey 
were treated with antibiotics on the assumption 
that the disease might be of bacterial origin. Re¬ 
porting on these patients Dr. S. Trier {Ugesk. 
laeger. Sept. 10, 1959) stated that six of the pa¬ 
tients were under the age of 5 years and only six 
were over 20. The oldest was 47 years of age, 
and 21 were males. After a few days of general 
malaise, fever, headache, and anorexia the patients 
often rallied and were more or less symptom-free 
for four or five days, after which tlie temperature 
rose again and was associated witli a violent head¬ 
ache, nausea, and vomiting. The fever lasted 3 to 
12 days, and tlie meningeal symptoms disappeared 
promptly, witli tire exception of slight cervical 
rigidity which in some lasted for over a week. All 
the patients recovered, but it is doubtful if their 
recovery could be attributed to the antibiotics 
given. No bacteria could be isolated from these 
patients, but the ECHO 9 virus was found in 15. 
The cell content of the spinal fluid was much higher 
than is usually the case when meningitis is of viral 
origin, and in 12 patients more than 40% of the 
cells counted were polynuclear. 
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Tlic Spiiluin in Bronchial Cancer.—Olio and Griin- 
hcck (A/iiiic/icii. Dic’d. Wdmschr. 101:1595, 1959) 
made .spnlnin cxaininalions in a series of 71 patients 
with hronehial cancer and compared their findings 
with those in aspirated samples; 44 patients had 
positive findings in the sputum. From S0% of a 
group of patients with pro\'cd hronehial carcinoma 
the authors found tumor cells in the .sputum. In 
se\’eral patients the sputum examination proved 
superior to the examination of the bronchial secre¬ 
tion. Conlrarx' to the authors’ prex’ious opinion this 
indicated that examination of the sputum is just as 
useful for diagnosis as bronchial aspiration. 

Mucoviscidosis in Adults.—Koch and Lapp (A/cdi- 
zinischc 24:1149, 1959) stated that mucoviscidosis 
(also known as fibrocystic disease of the pancreas) 
was formerly regarded as a hereditary disease, with 
a severe and rapidly fatal course, which was found 
only in children. Bohn and co-workers were the first 
to show that the disease is es'en more common in 
adults than in children. Koch and Lapp reported 
the clinical and pathological findings in three men 
who died in their 44th, 51st, and 66th years respec¬ 
tively. Clinically all three patients had a chronic, 
recurrent bronchitis with bronchiectasis, emphy¬ 
sema, and cor pulmonale. The cor pulmonale was 
the immediate cause of death. All three patients also 
suffered from excretory pancreatic insufficiency, 
nith dissociation of the enzymatic concentrations 
and fattx' stools, for years or even decades. The 
resultant malabsorption had given rise to tetany, 
osteoporosis, hypoprothrombinemia, and symptoms 
of pellagra. Two patients had florid duodenal ulcers. 
In addition an increased sodium chloride excretion 
in the sweat with hx^ponatremia and hyponatriuria 
could be demonstrated in all three patients. Autopsy 
revealed increased mucus secretion in the region of 
the bronehiectatic cavities, viscous mucous plugs in 
the mucous glands of the gastrointestinal tract, and 
fibrous changes in the pancreas. These findings 
corresponded to those of mucoviscidosis but were 
much less marked than in the childhood form of the 
disease. 

Nephrosis.—Acker and Schreier (Miincfien. med. 
Wchnschr. 101:221, 1959) said that the e.xpectation 
of success in the treatment of nephrosis in children 
has increased greatly since the introduction of sul¬ 
fonamides, antibiotics, and cortisone. In the Heidel¬ 
berg clinic about 75% of patients witli genuine 
nephrosis were cured, whereas in those with an 
added element of neplmitis the mortality was about 
50% and it was doubtful whether the remaining 50% 
would completely recover. The basis of treatment 
remains a protein-rich, salt-free, low-fat diet. In 
addition there are various diuretics, which, how¬ 
ever, produce only a transient diuresis and this in 


only a few patients. Substances whicb raise the 
colloid osmotic pressure of the blood had a variable 
effect; with human albumin the excretion of protein 
rose markedly. Cation exchange resins and elimina¬ 
tion of focal sepsis produced no improvement in the 
clinical findings. 

In tw'o patients xx'ith genuine nephrosis, infection 
with measles seemed to have a good effect, but in 
eight others infection xvith measles was unsuccess¬ 
ful. Other intercurrent infections produced an in¬ 
crease in the proteinuria. Use of tibione and hyaluro- 
nidase.had little or no effect. Long-term drainage 
of the ascites or kidney decapsulation also pro¬ 
duced no change in the clinical findings. Sulfona¬ 
mides and antibiotics saved lix’es by combating 
bacterial infections which had previously accounted 
for most of the deaths among children with chronic 
nephropathies. Undoubtedly treatment with pred¬ 
nisone and ACTH should at least be given a trial 
in patients with pure nephrosis. 

Tetanus.—P. Mollaret {Miinchen. med. Wchnschr. 
101:51-53, 1959) stated that modern methods of 
narcosis with purified and standardized curai’e 
preparations combined u’ith promazine hax'e opened 
up new possibilities in the treatment of tetanus. On 
the basis of a series of 120 patients he recommended 
the following principles of treatment. For mild 
cases with minimal generalized symptoms and no 
respiratoiy or autonomic disturbances curare, intra¬ 
venous feeding, and tracheotomy are not indicated. 
In addition to continuous medical supervision, with 
quarter-hourly pulse and blood pressure readings 
and alteration of treatment at the first sign of de¬ 
terioration of the patient’s condition, he recom¬ 
mends treatment with bromide, chloral, diphenyl- 
hydantoin, chlorpromazine, or promethazine every 
four hours. Two or three of these drugs should be 
given at the same time. Blood CO 2 and electrolyte 
levels and pH should be estimated daily, and the 
chest should be .x-rayed daily also. 

For cases of moderate severity with generalized 
spasm, severe trismus, and dysphagia, but no fever 
or sympathetic or respiratory' disturbances, in addi¬ 
tion to the strictest supervision, immediate trache¬ 
otomy, intravenous feeding, and larger doses of the 
above-mentioned drugs are indicated. Curarization 
is not required. For the severest cases maximal 
curarization for about three weeks and artificial 
respiration by means of a respirator according to 
the volumetric principle are necessary in addition 
to tracheotomy and intravenous feeding. Special 
attention should be directed to any rise in the 
systolic blood pressure, slowing of the pulse rate, 
and sweating or chilling of the extremities. Autono¬ 
mic disturbances often appear on tlie fourth or fifth 
day after the appearance of symiptoms, and when 
tliis occurs blockage of the nerves with 1% procaine 
solution given as a subarachnoid infusion for 30 to 
40 minutes at the rate of 1 cc. per minute, simulta- 
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neously with intravenous injection of levarterenol 
has proved efiFective. This teclinique has reduced 
the mortality in this group by 30 to 50%. 

Prevention of Sudeck’s Atrophy.—L. Bohler (Miin- 
chen. mecl. Wchnschr. 101:663, 1959) stated that 
treatment of injuries or inflammation with plaster 
of paris often results in disturbances of circulation 
which give rise to Sudeck’s atrophy. In this condi¬ 
tion there is a rise in skin temperature, edema, and 
pain. Later trophic skin lesions and disturbances of 
growth of fingernails and toenails occur. Women 
over 40 years of age are not often affected. The 
author insists on the necessity of splitting the plaster 
immediately after its application, and on the im¬ 
portance of beginning active exercises immediately. 
With such treatment only four cases of Sudeck’s 
atrophy occurred among 15,000 fractures of the 
radius. Primary treatment with vasodilators or 
cortisone instead of splitting the plaster and active 
exercises is contraindicated. Once Sudeck’s atrophy 
has recurred, however, corticoids are of value. 

Effect of X-rays on Cancer Cells.—O. Warburg 
(Natiirwissenschaffen 46:25, 1959) drew an impor¬ 
tant dierapeutic inference from the theonj' that the 
source of energy in cancer cells is not respiration, 
as in normal cells, but fermentation. Tlie normal 
growth of body cells is a strictly aerobic process, 
which is upset by the least depression of respiration. 
The growth of cancer cells, on the other hand, is 
partially anaerobic. Normal cells must be grown in 
the body. If, for instance, fibroblasts from the heart 
are cultivated outside the body by Carell’s method 
for any length of time they no longer exhibit nor¬ 
mal metabolism but show the fermentative meta¬ 
bolic habit of cancer cells. The cells growing in vitro 
are no longer normal cells but are cancer cells or 
cells in the process of turning into cancer cells. In 
vitro culture answers the question: Which came - 
first, the fermentation or the cancer? Fermentation 
takes priority, for the cells growing wild in vitro 
by the fermentative process are not cancer cells to 
start with, since on reinjection into the experimental 
animals they do not continue to grow. 

The typical cancer metabolism consists not only 
in excessive fermentation but also in insufficient 
respiration. The fall in respiration follows the in¬ 
creased rate of fermentation. «An important factor 
is the decrease in the level of catalase, a respiratory 
enzjme which splits hydrogen peroxide into water 
and oxygen. Cancer cells have a low catalase con¬ 
tent-one result of their anaerobic habit. The authors 
demonstrated that as a result of their low catalase 
content cancer cells are more sensitive than normal 
cells to hydrogen peroxide. If equal quantities of 
HoO are given to cancer cells and normal embryonal 
ceils, the metabolism of tlie cancer cells ceases after 
an hour while that of the embryonal cells is com¬ 


pletely unaffected. Since it is knoum tliat .x-rays 
give rise to hydrogen peroxide in water in the 
presence of oxygen, it was only a step to the idea 
that x-rays, which are the most effective treatment 
for cancer knoxvn to modem medicine, must exert 
their injurious effect on cancer cells simply by 
means of H 0 O 2 and selectively at that since cancer 
cells contain less catalase than normal cells. 

The proof of this theory was conducted along 
two lines. If chemically pure catalase is added to the 
cancer cells in small quantities prior to irradiation 
then their sensitivity to .x-rays is greatly diminished. 
Other experiments showed that a given dose of 
irradiation could be completely replaced by tlie 
corresponding dose of H 2 O 2 . This is unequivocal 
proof that the effect of .x-rays depends on the forma¬ 
tion of H 2 O 2 . Red blood corpuscles are rich in 
catalase. For this reason it is important to eliminate 
red blood cells from the cancer as far as possible 
while it is being iiTadiated, since otherwise the 
catalase from the erythrocytes makes the cancer 
cells more resistent to x-rays. The irradiated parts 
must therefore be perfused with some fluid which 
is free of red blood cells but still contains an excess 
of oxygen—no easy problem but one which, in the 
present state of perfusion technique, is not in¬ 
soluble. 

Tuberculosis in Multiparas,—L. Mattem (Ttiber- 
kulosearzt 13:45, 1959) studied a group of 276 
women who had had one or more confinements 
while suffering from pulmonary tuberculosis. Of 
these, 96 (34.78%) showed no change in their tuber¬ 
culosis during pregnancy and the puerperium, 96 
showed some improvement, 24 (8.77%) showed a 
deterioration in their condition, and 60 (21.73%) 
discontinued treatment. The incidence of exacerba¬ 
tions during pregnancy or in the puerperium was 
no higher in these women than among primigravi- 
das. Of the total number, an exacerbation of tuber¬ 
culosis which was present before pregnancy was 
observed in 12.03% (during the first trimester) and 
in 7.9% in the puerperium. Tuberculosis was first 
discovered during pregnancy in 6.97%. In more 
than 50% the pregnancy had no apparent effect on 
the tuberculosis. 


SWEDEN 

Influenza Virus in Cattle.—Investigations at the 
Swedish Institute of Veterinary Medicine, by K, 
Bakos and co-workers, of a disease among cattle 
showed that the virus causing this disease was 
identical with that causing parainfluenza 3 in 
human beings. The cattle disease was especially 
prevalent in northern Sweden and appeared in 
two main forms, one xvith intestinal and one %vith 
respiratory symptoms. It was thought that para- 
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iiiHuenza 3 might be Ihe primary cause of the 
so-called transport disease, an infections disease 
which has been found among cattle in the United 
States and the cause of which had been believed 
to he a Pasteurella. 

Relationship Between Measles and Distemper.— 
Comparati\'c studies between the distemper virus 
and the measles virus were made by Dr. Gun 
Carlstrdm of the Karolinska Institute. She found 
that human beings who have had measles have 
antibodies against distemper and that injection 
of distemper virus in animals was followed Iry im¬ 
munity against measles as well as against distemper. 
Comparisons between the two viruses showed that 
in spite of some differences thc\’ were closely 
related. 

Sweden’s Largest Hospital.—The recent inaugura¬ 
tion of the central complex of the Sahlgren Hospi¬ 
tal in Gothenburg, which is to serve as the teaching 
liospit.al of the University of Gothenburg, marks 
the peak of a lO-year rebuilding program. It makes 
the Sahlgren complex the largest hospital in 
Sweden (2,000 beds), and its technical planning 
and equipment is of a standard probably un¬ 
equalled in the world. One of its most striking 
feiitures is its battery of 26 oj^erating rooms, all 
provided with two operating tables, so that there 
need be no time wasted between operations. 
Anesthesia is induced in special rooms, one for 
each operating room. A high degree of automation 
has been achieved in the x-ray department which 
is equipped to handle 60,000 examinations a year 
with fewer technicians than formerly required. The 
blood center has about 16,000 registered blood 
donors and can collect 100 donations a day. The 
serology department makes almost as many cross¬ 
matching tests. The air in the operating rooms is 
fully renewed every six minutes. All equiprment, as 
well as the floors, has been made electricity-con¬ 
ducting. The oxygen, compressed air, and anesthetic 
gases are administered from a central depository 
in the basement and connected with the operating 
rooms by means of a pipeline system which has 
convenient wall outlets. 

UNITED KINGDOM 

Prince Philip, President of the British Medical Asso¬ 
ciation.—Prince Philip, Duke of Edinburgh, was in¬ 
stalled as the President of the British Medical Asso¬ 
ciation. The ceremony should have taken place in 
July at the Annual Meeting of the Association in 
Edinburgh, but was delayed owing to the presence 
of Prince Philip and the Queen in Canada. Among 
those present were Sir Arthur Porritt, the president¬ 


elect; Sir Arthur Thomson, the retiring president; 
Dr. E. Kirk Lyon, deputy president of the Canadian 
Medical Association; and Dr. Louis Orr, president 
of the American Medical Association. After being 
installed as president. Prince Philip delivered an 
address in which he referred to the BMA as a 
bulwark of freedom and democracy and compli¬ 
mented it on the useful work that it was doing for 
the medical profession. 

Medical History Faculty Founded.-A Faculty of 
the History of Medicine and Pharmacy was founded 
under the auspices of the Worshipful Society of 
Apothecaries of London. Its aim is to extend inter¬ 
est in medical history. No such body has hitherto 
existed in Britain. There are endowments for three 
lectureships and a research fellowship is endowed 
by the Wellcome Trustees. 

New Research Center.-A new research center cost¬ 
ing 2.1 million dollars was opened in Nottingham 
by Boots Pure Dnig Co. Ltd., the manufacturing 
chemists and retail pharmacists. There are 24 lab¬ 
oratories for rcscarcb in pharmacology and chemo- 
therapy and for analytical and control work in the 
bioassay and microbiology divisions of the com¬ 
pany’s standards department. There is also a library 
of 2S,000 volumes in the building, a lecture theater 
seating 200, and a radioactive isotope unit. 

Working After Sixty-Five.—In Britain a number of 
men continue to work after the pensionable age 
of 65, most of them from economic necessity. How 
many arc really fit to continue working after this 
age has never been ascertained. Edwards and co- 
workers investigated the question with the help of 
a team of Birmingham general practitioners {Brit. 
J. Prev. Med. 13:51-59, 1959). In a suix’ey made of 
the health of a sample of men over 70 years of age 
it was found that the main causes of illness were 
bronchitis, ischemic heart disease, and arthritis. 
Hypertension, hernia, and peptic ulcer were also 
prevalent, although they caused much less dis¬ 
ability. With the e.xception of bronchitis, the inci¬ 
dence of these conditions was unaffected by social 
class. Arthritis was the only disease that increased 
in frequency with advancing years. 

Fitness for work in the elderly man depends not 
only on his health but also on the nature of his 
work. Of the men over 70 years of age in social 
class 1 (professional class) 67% were considered to 
be fit for full-time work, and of these 33% were 
working. By contrast only about 207o of the men in 
social class 5 (unskilled workers) were passed as fit 
for their particular type of employment. In spite of 
this many were still working because of sheer eco¬ 
nomic necessity. The difference in fitness in the 
professional and unskilled classes was largely due 
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to tlie high prevalence of clironic bronchitis in the 
latter. The men were also questioned about their 
piusuits. Gardening was the chief one. Most of the 
men had a good appetite and enjoyed tlieir food. 
About 67% were under some form of medical super¬ 
vision, but only 5% required active medical or 
surgical treatment; 7% were sufficiently disabled to 
need assistance with washing, dressing, and eating. 
About 50% required domestic help. 

Shortage of Dietitians.—The British Dietetic As¬ 
sociation has set up a fact-finding committee of 
members to inquire into the shortage of dietitians, 
particularly in the National Health Service. The 
committee’s interim report says that a request was 
^t to hospital management committees and boards 
^governors of teaching hospitals asking for infor- 
i^tion on the employment of dietitians. In 100 
^uups of hospitals no dietitians were employed. In 
314 hospital groups uuth 391 positions available as 
full or part-time dietitians and catering officers, only 
279 were filled. As the number of students qualify¬ 
ing each year as dietitians is about 45, the shortage 
is likely to continue. 

Hospital Accident Services.—The British Ortho¬ 
pedic Association states, in a memorandum on acci¬ 
dent and casualty ser\T[ces, that in certain areas 
hospital accident services are a blot on the National 
Health Service. As a result of the memorandum 
representatives of the Royal Colleges of Surgeons of 
England, Edinburgh, and Ireland, tlie Royal Facul¬ 
ty of Physicians and Surgeons, Glasgow, and the 
College of General Practitioners will meet to discuss 
tlie problem. Mr. H. J. Seddon, president of tlie 
British Orthopedic Association, said in a press 
interview that an adidsory' team will be set up to 
visit the various areas. The broad outline of the 
scheme being considered is to reduce the numbers 
of hospitals to which casualties are taken and to 
have an around-tlie-clock accident service at certain 
designated hospitals only. At present, persons in¬ 
volved in accidents may be sent to any hospital 
where e.xpert treatment for tlie particular injury' 
sustained may or may not be available. In London, 
although there are over 100 hospitals where casual¬ 
ties may be taken, few are fully equipped to deal 
with serious accident cases. The result is that treat¬ 
ment is delayed because the patient must be trans¬ 
ferred to anotlier hospital, or if treatment is given 
it is not the best. The new scheme would equip 20 
to 30 hospitals to deal with any accident, however 
severe, and to give tlie best possible treatment. 

Mr. Seddon said diat Lvo types of hospital were 
eowsaged. There would be a centrally located gen¬ 
eral hospital, preferably a teaching hospital, which 
would have an accident unit widi all its facilities 
and specialist staff, including orthopedic, plastic, 
general, and neurosurgical, who would be available 
at all hours of the day'. The unit would have its own 


patliological and radiographic service and its oim 
operating suite. A “flying squad” would he ready 
to go to any hospital of the second type situated in 
the periphery'. Peripheral hospitals would receive 
and treat casualties and would refer only serious 
or complicated cases to the central hospital. Tlie 
chief of the accident unit need not necessarily be an 
orthopedic surgeon, although most accidents come 
within this field and the scheme need not require 
increased staff, only reorganization. 

Dr. James Fairley, the Southeast Metropolitan 
Regional Hospital Board’s senior medical officer, 
objected on tlie ground that it is not practicable to 
reserve 150 to 250 accident beds for each 500,000 
of the population as suggested. Even the large 
London hospitals could not do this, as at any one 
time a number of these would be empty. He sug¬ 
gested that tile central hospitals might give the 
initial specialist treatment, and then if there is 
pressure on bed space, the patients could be trans¬ 
ferred to convalescent units. At one center that has 
been set up the period of hospitalization for minor 
accidents has been reduced from 21 to 5 days. 

Factory in a Mental Hospital.—Eighteen months 
ago factory' work was started in Goodmayes Mental 
Hospital, Ilford, Esse.v. The object was to provide 
some form of activity for the patients and remunera¬ 
tion to add interest to the work. The scheme was so 
successful that it was e.xpanded to provide paid 
work for about 150 patients. Originally 36 chronic, 
refractory, and deteriorated mental patients, most 
of whom were schizoplirenic, were found working, 
altliough they were not compelled to do it. They 
were given mica to split and sort. Simple jigs and 
equipment were provided for the work. Payment 
was based on output, and when this could not be 
conveniently' estimated the output of a team was 
calculated. The patients have split 750 kg. of mica, 
made 150,000 boxes and 10,000 carrier bags, stuck 
44,000 labels, painted several hundred toys, and 
counted and bundled millions of punched-out card¬ 
board shapes from which boxes are made. In the 
first year these patients earned $870. The rates of 
pay' are low, but tlie money' provides an interest 
and incentive. 

After a year’s employ'ment in the hospital the 
average patient slept better; was less restless, talk¬ 
ative, and aggressive; worked with less supervision 
tlian at the conventional hospital occupational ther¬ 
apy'; and was more cooperative and friendly. About 
75% of the patients judged on these criteria were 
improved and the rest unimproved or worse. The 
latter group were passive, inert, and lacked the will 
to do anytliing, but few patients now sit idly' about, 
and quarrels between the patients are infrequent as 
most of them are too occupied with their work. 
Arrangements were made for selected patients to go 
to factories outside tlie hospital to work for short 
periods under protected conditions. 
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CORRESPONDENCE 


BIZARRE INTOXICATIONS 

To the E(Utor:-ln Tin-: Jouhn'al, Nov. 7, page 1.342, 
Green’s paper on nutmeg poisoning is timely, in 
that, along with plastic “glue gingling’’ and gasoline 
sniffing, Alyristica fragrans is being used by teen¬ 
agers and perhaps e\'cn smaller fry as the means 
for achieving intoxication inexpensively. Tiie taking 
of nutmeg mixed with water, an old practice among 
narcotics addicts, was reported in Today a Health, 
October, 1959, page 7S, and on one occasion I 
saw some teen-agers “spike" their beer with it. Al¬ 
though I hax'e had no nutmeg addicts as patients, I 
have seen about every other kind. Of special interest 
at the moment is a 6-ycar-old child, who was 
brought to my office recently so inebriated he could 
not stand. His mother said that he bad been ad¬ 
dicted to sniffing gasoline for IS months. I would 
appreciate bearing from other plwsieians who have 
seen similar patients. The inhalation of gasoline 
fumes seems to be a craze among \’cry x'oung chil¬ 
dren in my community at the moment. 

Mauiuci: PnuriT, M.D. 

Stansbury Building 

Rossvillc, Ga. 

RECURRENT POLYSEROSITIS 

To the Editor-.—In The Jouunal, Aug. 22, page 
2131, Drs. Priest and Nixon refer to the editorial 
in the June 6 issue, page 678, on familial periodic 
disease, proposing for it the name “familial recur¬ 
rent polyserositis.” Our esTperience with this disease 
dates back to 1946, when we reported two cases 
to the Jerusalem branch of the Israel Medical As¬ 
sociation. Since then we have studied more than 
50 cases. In view of the fact that the fundamental 
feature of the disease is a recurrent inflammation of 
the serous membranes, we called it “recurrent poly¬ 
serositis,” which is in agreement with the sugges¬ 
tion of Drs. Priest and Nixon. An objection might 
be made to the addition of the adjective “familial.” 
It is true that familial occurrence is not infrequent, 
but it varies widely in different reported series and 
is not necessarily an integral feature of the disease. 
In most of the patients we have seen, only one 
member of the family was affected. 

In 1958 we reported {Israel M. ]. 17:150 [July- 
Aug.] 1958) that some patients with recurrent poly¬ 
serositis exliibit marked hypersensitivity to old 
tuberculin. This was demonstrated by their positive 
skin reactions to dilutions as Irigh as 1:100,000,000 
and by the fact that attacks, indistinguishable from 
the spontaneous ones, could be provoked by the 
intradermal injection of minute amounts of tuber¬ 
culin. Desensitization, carried out in two patients. 


resulted in remissions for as long as two years. This 
observation led to the assumption that the attacks 
of recurrent polyserositis are manifestations of a 
hyperergic state. The occurrence of amyloidosis in 
some patients is consistent with the allergic con¬ 
cept of the disease. Our e.xperience in this respect 
is similar to that of the American authors in that 
we have seen only a few iratients with this com¬ 
plication. 

There is a finding which may sometimes be help¬ 
ful in the diagnosis of the disease, especially in view 
of the paucity of physical signs in the intervals be¬ 
tween the attacks. About 50% of the patients have 
colloid body-like dots in the ocular fundi (Michael- 
son and others: A. M. A. Arch. Ophthalmol. 62:1 
[July] 19.59). The underlying cause of this finding 
has not yet been established. 

M. Rachmilexvitz, M.D. 

E. N. Ehrenfeld, M.D. 

M. Eliakim, M.D. 

Hadassah University Hospital 

Jerusalem, Israel. 

DIHYDROSTREPTOMYCIN OTOTOXICITY 

To the Editor:~l have read the article “Dihydro- 
strcptomycin Deafness” in The Journal, Aug. 1, 
page 1657, reporting 32 cases of deafness occurring 
after the administration of dihydrostreptomycin or 
products containing this substance associated with 
other antibiotics. I should like to mention the 
possibility of the reduction of dihydrostreptomycin 
ototoxicity by the addition of pantothenic acid or 
sodium pantothenate. In this way we can employ 
the beneficial action of dihydrostreptomycin, 
especially in tuberculosis. Some bibliographic ref¬ 
erences are included. 

Dr. W. Dutrem 
Asturias 248 
Mexico 13, D. F. 
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Postmortem stviclies wore carried out in 9 pa¬ 
tients. Three of these had had evidence of associ¬ 
ated heart disease during life. Tlic clinical diagno.sis 
of cor pulmonale in 2 patients and of hypertension 
in 1 was confirmed at autopsy. The remaining 6 
patients had anricular fibrillation and congestive 
cardiac failure during life, but no clinical evidence 
of associated heart disease. One of these 6 patients, 
who died of carcinoma of the rectum, showed no 
c\’idence of cardiovascular disease on autopsy. In 
one of the remaining 5 patients coronary athero¬ 
sclerosis w'as present; in another patient there was 
slight coronary atheroma, not considered sufficient 
to produce the marked cardiac disturbance during 
life; in 3 patients moderate to marked hypertrophy 
of one or both ventricles c.xisted, but no other pos¬ 
sible etiological factor producing heart disease, 
apart from thyrotoxicosis, was found. Thus, in 4 of 
the 9 cases in which autopsy was performed, no 
cause of heart failure other than th)'rotoxicosis was 
found. The authors conclude that, although thyro- 
to.xicosis ma)' not be the sole cause of the cardiac 
disabilit}', in many patients with thj'roto.vicosis and 
heart disease it is nevertheless the predominant 
factor. I’'" therapy is safe and effective, and is the 
treatment of clioice in th)'rotoxic patients with 
severe cardiac complications. 

Treatment of Rheumatoid Arthritis by a Sanatorium 
Regime: The Black Notley Experiment. R. M. 
Mason and W. G. Wenley. Ann. Rheumat. Dis. 
18:91-99 (June) 1959 [London]. 

The authors report on a pilot experiment that 
was set up to determine whether the treatment of 
rheumatoid arthritis by sanatorium methods was 
likely to make a useful contribution to the manage¬ 
ment of this disease. For the past 4 years 10 beds 
for female patients, which were previously used 
in tuberculosis treatment at the Black Notley Sana¬ 
torium, have been made available to the authors. 
During this time 40 patients with severe rheuma¬ 
toid arthritis were admitted for an average stay 
of 'GVa months. They were treated along standard 
sanatorium lines, with prolonged rest in bed, as 
mueh out-of-doors as possible, and with suitable 
splinting. This group of patients had a longer 
duration of disease than those admitted to beds 
in a London hospital during the same period (an 
average of 9.4 years, compared with 7.5). A com¬ 
parison of the sanatorium group with other compa¬ 
rable groups shows that they represented a more 
severely affected group, as measured by functional 
capacity and course of disease before admission, 
although there were no significant differences in 
the degree of disease activity. 

At the time of discharge there was a signifi¬ 
cant improvement in the sanatorium patients in 
functional capacity, the proportion only partially 
disabled increasing from 50 to 68%, and the pro¬ 


portion completely incapacitated decreasing from 
.50 to 24%. At follow-up (average time, 17 months), 
further improvement in functional capacity was 
okserved. Improvement in disease activity also 
took place, although this improvement was less 
than that in functional capacity. Severe incapacity 
appeared to be no contraindication to admission 
to the sanatorium regimen, but the functional ca¬ 
pacity of patients with a short duration of disease 
improved more than that of those with a long 
duration of disease. This e.xperiment suggests that 
sanatorium treatment of rheumatoid arthritis is 
worth pursuing, but that much greater emphasis 
should be placed on adequate rehabilitation pro¬ 
cedures. 

The Significance of Pleural Effusion. S. K. Sweany. 
Illinois M. J. .116:123-128 (Sept.) 1959 [Chicago]. 

Pleural effusion should never be regarded lightly, 
and every attempt ought to be made to establish 
the causitive etiology. The presence of plerual ef¬ 
fusion accompanying an illness should be suspected 
when there is chest pain with respiratory move¬ 
ment. This situation demands a roentgenologic 
examination of the chest, which should be repeated 
2 weeks later, since the first chest film may not re¬ 
veal early changes. When an effusion is suspected, 
physical c.xamination will support this suspicion by 
dulness to percussion, decreased breath sounds, and 
vocal fremitus o\'er the im'olved side. 

Tuberculosis and carcinoma Jire the 2 most im¬ 
portant conditions that jjroduce pleural effusions. 
An effusion appearing insidiously, especially in a 
young person, should be considered tuberculous 
until proved otherwise. Yet it is not uncommon for 
an effusion appearing in a person 40 years of age 
or older to be tuberculous. The onset may be 
abrupt, but usually is insidious, and often is ac¬ 
companied by fatigue, weight loss, and low-grade 
fever. The tuberculin skin test usually is strongly 
positive, but it may be negative during an anergic 
phase. It may be wise to repeat the skin test after 
2 to 4 weeks. It is important to establish the tuber¬ 
culous nature of the effusion, because proper use 
of antituberculous chemotherapy is curative, and 
nontreatment results in active open disease in more 
than 50% of the cases witlhn 2 years. Effusions pro¬ 
duced by malignancies are characterized by a ten¬ 
dency to produce ever increasing amounts of fluid, 
and generally by a dowmliill course. They occur 
more commonly in the older age group and usually 
are insidious in onset. The character of the fluid will 
vary, depending upon whether there is direct in¬ 
vasion of the pleural space uith tumor or whether 
the fluid is the result of dynamic pressure changes 
from vascular occlusion by tlie tumor. With direct 
invasion, the fluid has a higher specific gravity, is 
frequently bloody, and often has malignant cells in 
the sediment. Pleural invasion with carcinoma car- 
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INTERNAL MEDICINE 

Use of a Combined Preparation of Penicillin, Sul¬ 
fonamides and Aminopyrine in the Prophylaxis of 
Rheumatic Disease. C. Chierego. Policlinico (sez. 
med.) 66:345-357 (Aug.) 1959 (In Italian) [Rome]. 

A combined preparation of benzathine penicil¬ 
lin G, snlfathiazole, sulfisoxazole, and aminopyrine 
was administered as a prophylactic drug against 
rheumatic fever to 46 secondary school children, 
aged between 11 and 14 years, whose standard 
health questionnaires indicated a regressed or cur¬ 
rent state of rheumatic disease or suspected pres¬ 
ence of a local (oropharyngeal) infection. Treatment 
was conducted for 16 months, with a 4-month 
drug-free period in between. The preparation was 
administered for 4 consecutive days a week in the 
form of 3 tablets a day, each tablet containing 
150,000 units of benzathine penicillin G, 125 mg. 
of snlfathiazole, 125 mg. of sulfisoxazole, and 
150 mg. of aminopyrine. 

Pain in the Joints, which was present in 29 pupils 
(63%) at the beginning of treatment, affected only 
4 at the end of such treatment; tonsillar infection, 
which was present in 42 pupils (91.3%) at the begin¬ 
ning, affected only a few at the end of the treat¬ 
ment. The effect of the prophylaxis was evaluated 
objectively on tlie basis of the tests recording 
antistreptolj'sin titer, C-reacti\'e protein level, and 
erythrocyte sedimentation rate at the beginning 
and at the end of each course of treatment and 3 
montlrs after the termination of the therapy (5 
courses altogether). The serologic tests were car¬ 
ried out in those who received the prophylactic- 
treatment and in a control group of 40 children 
who had a current rheumatic or tonsillar involve¬ 
ment but had not received the prophylactic treat¬ 
ment. The values of the serologic tests were above 
the phr'siological limits when the treatment began 
in both groups of children. These values were re¬ 
stored witliin the physiological limits in the group 
who received the treatment, but they remained 
almost unchanged in the control group at the end 

The place of publication of the periodical appears in brackets pre¬ 
ceding each abstract. 

Periodicals on file in the Library’ of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by persons in continental United Stales or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed ’“Library’, American Medical Association.” Periodical files 
cover 1950 to date only, and no photoduplication sej^'ices are available. 
Xo charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub¬ 
lished by the American Medical Association are not available for lending 
but can be supplied on purchase order. Reprints as a rule are the 
propertj’ of authors and can be obtained for permanent possession only 
from them. 


of the treatment. No severe side-effects to the drug 
were observed. A temporary episode of slight 
diarrhea affected 2 pupils, and slight nausea 1. 

The Nature and Prognosis of Heart Disease in 
Thyrotoxicosis: A Review of 150 Patients Treated 
with '^*1. G. Sandler and G. M. Wilson. Quart. J 
Med. 28:347-369 (July) 1959 [London]. 

Although the occurrence of heart disease in thyro¬ 
toxicosis is recognized, opinions are still divided 
about the relationship of thyroto.xicosis to the 
genesis of the cardiovascular abnormalities. While 
some authors have maintained that thyrotoxicosis 
alone can cause heart disease, others have claimed 
that associated heart disease is always present in 
such patients in addition to thyrotoxicosis. The 
authors selected for detailed study patients with 
cardiac involvement from among a large group of 
patients with thyrotoxicosis who had been treated 
with radioiodine (!’“'). Evidence of heart disease 
was present in 150 of 462 thyrotoxic patients treated 
with r^' at 2 Sheffield hospitals between 1949 and 
1956. Eighty-six of these patients had associated 
heart disease, comi^rising ischemic, hypertensive, 
rheumatic, pulmonary, and congenital heart disease. 
The remaining 64 patients had auricular fibrillation, 
congestive cardiac failure, or cardiomegaly alone, 
in the absence of any clinical, radiologic, or electro¬ 
cardiographic evidence of associated heart disease. 
Patients vdth cardiac involvement were found in 
the older age groups. Sex, incidence of goiter, and 
severity and duration of thyrotoxicosis did not ap¬ 
pear to be related to the incidence of cardiac in¬ 
volvement. Approximately one-third of the patients 
with auricular fibrillation reverted spontaneously 
to normal rhythm after I'^' therapy, the most im¬ 
portant factor adversely influencing reversion being 
the presence of congestive failure. The rate of 
reversion was higher in younger patients and in 
male patients. 

More than half of the patients with congestive 
cardiac failure had no further attacks of failure 
after I"" therapy, and more than one-third re¬ 
quired no further treatment with digitalis or 
mersalyl. The prognosis in patients with congestive 
failure and auricular fibrillation was more favorable 
if sinus rhythm was restored. In 13 patients without 
associated heart disease, there was radiologic and 
electrocardiographic evidence of left ventricular 
enlargement in the absence of auricular fibrillation 
and congestive cardiac failure. A return to normal 
did not occur after 1'“’ therapy. 


X 
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Foslmortoin .stiiclic.s wore ciirricd out in 9 pa¬ 
tients. Tlivec of these had had evidence of associ¬ 
ated lieart disease during life. The clinical diagnosis 
of cor pulmonale in 2 patients and of hypertension 
in 1 was confinned at autopsy. The remaining 6 
patients had auricular fibrillation and congestive 
cardiac failure during life, hut no clinical evidence 
of associated heart disease. One of these 6 patients, 
who died of carcinoma of the rectum, showed no 
evidence of cardiovascular disease on autopsy. In 
one of the remaining 5 patients coronary athero¬ 
sclerosis was present; in another patient there was 
slight coronarj’ atheroma, not considered sufficient 
to produce the marked cardiac disturbance during 
life; in .3 patients moderate to marked hypertrophy 
of one or both \'cntricles e.visted, but no other pos¬ 
sible etiological factor producing heart disease, 
apart from thyrotoxicosis, was found. Thus, in 4 of 
the 9 cases in which autopsy was performed, no 
cause of heart failure other than thyrotoxicosis was 
found. The authors conclude that, although thyro¬ 
toxicosis may not he the sole cause of the' cardiac 
disability, in many patients with thyrotoxicosis and 
heart disease it is nevertheless the predominant 
factor. 1'“' therapy is safe and effective, and is the 
treatment of choice in thyrotoxic patients with 
severe cardiac complications. 

Treatment of Rheumatoid Artiiritis by a Sanatorium 
Regime: The Black Notley Experiment. R. M. 
Mason and W. G. Wenley. Ann. Rheumat. Dis. 
18:91-99 (June) 1959 [London]. 

The authors report on a pilot experiment that 
was set up to determine whether the treatment of 
rheumatoid arthritis by sanatorium methods was 
likely to make a useful contribution to the manage¬ 
ment of this disease. For the past 4 years 10 beds 
for female patients, which were previously used 
in tuberculosis treatment at the Black Notley Sana¬ 
torium, have been made available to tlie authors. 
During this time 40 patients with severe rheuma¬ 
toid arthritis were admitted for an average stay 
of '614 months. They were treated along standard 
sanatorium lines, with prolonged rest in bed, as 
much out-of-doors as possible, and with suitable 
splinting. This group of patients had a longer 
duration of disease than those admitted to beds 
in a London hospital during the same period (an 
average of 9.4 years, compared with 7.5). A com¬ 
parison of the sanatorium group with other compa¬ 
rable .groups shows that they represented a more 
severely affected group, as measured by functional 
capacity and course of disease before admission, 
although there were no significant differences in 
the degree of disease activity. 

At the time of discharge there was a signifi¬ 
cant improvement in the sanatorium patients in 
functional capacity, the proportion only partially 
disabled increasing from 50 to 687o, and the pro¬ 


portion completely incapacitated decreasing from 
.50 to 24%. At follow-up (average time, 17 months), 
further improvement in functional capacity was 
observed. Improvement in disease activity also 
took place, although this improvement was less 
than that in functional capacity. Severe incapacity 
appeared to be no contraindication to admission 
to the sanatorium regimen, but the functional ca¬ 
pacity of patients with a short duration of disease 
improved more than that of those with a long 
duration of disease. This experiment suggests that 
sanatorium treatment of rheumatoid arthritis is 
worth pursuing, but that much greater emphasis 
should be placed on adequate rehabilitation pro¬ 
cedures. 

The Significance of Pleural Effusion. S. K. Sweany. 
Illinois M. J. ,116:12.3-128 (Sept.) 1959 [Chicago]. 

Pleural effusion should never be regarded lightly, 
and every attempt ought to be made to establish 
the causitive etiology. The presence of pleural ef¬ 
fusion accompanying an illness should be suspected 
when there is chest pain with respiratory move¬ 
ment. This situation demands a roentgenologic 
examination of the chest, which should be repeated 
2 weeks later, since the first chest film may not re¬ 
veal early changes. When an effusion is suspected, 
physical examination will support this suspicion by 
dulness to percussion, decreased breath sounds, and 
vocal fremitus over the involved side. 

Tuberculosis and carcinoma are the 2 most im¬ 
portant conditions that produce pleural effusions. 
An effusion appearing insidiously, especially in a 
young person, should be considered tuberculous 
until proved otherwise. Yet it is not uncommon for 
an effusion appearing in a person 40 years of age 
or older to be tuberculous. The onset may be 
abrupt, but usually is insidious, and often is ac¬ 
companied by fatigue, weight loss, and low-grade 
fever. The tuberculin skin test usually is strongly 
positive, but it may be negative during an anergic 
phase. It may be wise to repeat the skin test after 
2 to 4 weeks. It is important to establish the tuber¬ 
culous nature of the effusion, because proper use 
of antituberculous chemotherapy is curative, and 
nontreatment results in active open disease in more 
than 50% of the cases within 2 years. Effusions pro¬ 
duced by malignancies are characterized by a ten¬ 
dency to produce ever increasing amounts of fluid, 
and generally by a downhill course. They occur 
more commonly in the older age group and usually 
are insidious in onset. The character of the fluid will 
vary, depending upon whetlrer there is direct in¬ 
vasion of the pleural space with tumor or whether 
the fluid is the result of dynamic pressure changes 
from vascular occlusion by tlie tumor. With direct 
invasion, the fluid has a higher specific gravity, is 
frequently bloody, and often has malignant cells in 
the sediment. Pleural invasion with carcinoma car- 
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ries a hopeless prognosis, but can be ameliorated 
with the use of nitrogen mustard and radioactive 
heavy metal solutions. 

The value of pleural biopsy by both needle and 
open surgical technique is emphasized. The author 
discusses the results obtained from 106 needle- 
biopsy specimens in 88 patients. In 10 patients 
malignancies were demonstrated by needle biopsy. 
In 10 additional patients malignancies were subse¬ 
quently discovered by other means from 6 months 
to 3 years later. Thus, in the presence of malig¬ 
nancies the diagnostic yield of pleural needle bi¬ 
opsy was 50%. Granulomatous pleuritis with giant¬ 
cell formation and sometimes caseation and acid- 
fast bacilli were detected by biopsy in 13 cases. 
Only one of these was not confirmed by finding the 
organism later, but even this patient responded 
to antituberculous chemotherapy. Thus, biopsies 
yielded positive diagnoses in 26% of the 88 cases. 
These diagnoses are obtained with minimal trauma 
to the patient, and with saving of both time and 
money in shortened hospitalization and fewer diag¬ 
nostic procedures. 

The Significance of Respiratory Symptoms and the 
Diagnosis of Chronic Bronchitis in a Working Pop¬ 
ulation. C. M. Fletcher, P. C. Elmes, A. S. Fairbairn 
and C. H. Wood. Brit. M. J. 2:257-266 (Aug. 29) 
1959 [London]. 

The diagnostic problem of chronic bronchitis was 
studied by asking 192 postmen and 192 female post- 
office employees of London, 40 to 59 years of age, 
a number of questions regarding cough, e.^pectora- 
tion, and other symptoms, by measurement of spu¬ 
tum volume and of ventilatory capacity, and by 
inspection of sickness-absence records. The men 
had more cough and sputum than the women, but 
the prevalence of other symptoms and of chest ill¬ 
ness was similar in the 2 sexes. Symptoms increased 
with age in the men but not in the women. Tliese 
differences were only partly attributable to differ¬ 
ences in smoking habits. The severity of phlegm 
production was graded according to whether or not 
it occurred throughout the day, and this grading 
correlated well with the volume of sputum pro¬ 
duced in the first hour after waking. Whether or 
not the phlegm was said to be perennial appeared 
not to matter. Ventilatory capacity was significantly 
impaired in the men, but not in the women, who 
had the higher grade of phlegm production, fre¬ 
quent wheezing, susceptibility to adverse weather, 
and a history of chest illnesses with an increase of 
phlegm production. 

The authors suggest that chronic bronchitis 
should be diagnosed in subjects with a productive 
cough not due to other causes, and that it should 
be graded in severity either according to the per¬ 
sistence of the symptom throughout the day or ac¬ 
cording to the volume of sputum expectorated. 
Disability from impairment of ventilatory capacity 


or recurrent chest illnesses should be regarded as 
complications, and not as essential features of 
chronic bronchitis, since it is important to recognize 
the disease before it has resulted in disability. The 
disabling form of the disease can be referred to as 
chronic bronchitis with ventilatory impairment” 
and “chronic bronchitis with recurrent exacerba¬ 
tions” and may be graded according to the severity 
of the impairment and tlie frequency of exacerba¬ 
tions. Disability appears to be a less frequent con¬ 
sequence of chronic bronchitis in men than in 
women. 

Bronchial Changes in Hodgkin’s Disease (Malig¬ 
nant Granuloma). C. Dijkstra. Nederl. tijdschr. 
geneesk. 103:1516-1521 (July 25) 1959 (In Dutch) 
[Amsterdam]. 

On the basis of detailed histories of 3 patients, 
the autlior demonstrates that granulomatous 
changes may be found in the bronchi of patients 
with Hodgkin’s disease. While ordinarily these le¬ 
sions may be relatively unimportant in the over-all 
clinical picture of Hodgkin’s disease, the cases pre¬ 
sented illustrate that they sometimes give rise to 
atelectasis and pneumonitis of a part or of an en¬ 
tire lung and thus have a decisive influence on the 
course of Hodgkin’s disease. One of the patients 
presented had tuberculous pulmonary lesions in ad¬ 
dition to the lymphogranulomatous bronchial 
lesions. 

Familial Hemolytic Anemia with Erythrocyte In¬ 
clusion Bodies and a Defect in Pigment Metabolism. 
R. Schmid, G. Brecher and T. Clemens. Blood 
14:991-1007 (Sept.) 1959 [New York]. 

The authors report on 2 patients, a 35-year-old 
man and bisTl-year-old son, with a congenital and 
familial hemolytic syndrome, \vhich was character¬ 
ized by the presence of spontaneous, inclusion 
bodies in the erythrocytes and by the excretion of 
dark-brown pigments in the urine. Splenectomy did 
not improve the marked hemolytic anemia in either 
patient. The father had an acute attack of biliary 
obstruction due to multiple gallstones in the com¬ 
mon bile duct. He died after a surgical attempt to 
relieve the obstruction. The son had an aplastic 
crisis, occurring in the course of a pneumonitis of 
undetermined causation, during which frequent 
transfusions were necessary to maintain an ade¬ 
quate hemoglobin level. Associated with this attack 
was a transient disappearance of the urinary pig¬ 
ments and a decrease in the serum bilirubin level. 
The patient gradually recovered, and in the fall of 
1958, when this report was submitted for publica¬ 
tion, he was leading a normal life and maintaining 
a hemoglobin level of about 10 Gm. per 100 cc. 

Special studies at tire National Institutes of 
Health in Bethesda, Md., revealed that the inclu¬ 
sion bodies present in about 33% of the erythrocytes 
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of bolli palicnls were indistinguishable from Heinz- 
Ehrlich bodies. They occurred in reticulocytes and 
occasionally in normoblasts. In addition to these 
bodies, many erythrocytes contained basophilic 
stippled colls, .siclcroc)'lic granules, and rod-like 
striiclurcs. These morphologic abnormalities arc be¬ 
lieved to be the result of an inherited metabolic 
abnonnality of the red blood cells. The urinary 
pigments were found to have chemical and spectro¬ 
scopic properties which were similar to those of 
mesobilifuscin. It is believed that these pigments 
possessed a dipyrrolic structure and were derived 
from erythrocyte catabolism. Transfusion of the 
older patient’s erythrocytes into a normal recipient 
resulted in rapid removal of the heterologous cells 
from the circulation and in excretion of similar 
dark pigments in the urine. 

The Incidence of Leukemia in Families of Patients 
with Hypoplasia of the Marrow. S. Garriga and 
W. H. Crosby. Blood 14:1008-1014 (Sept.) 1959 
[New York]. 

The authors collected from the literature 66 cases 
of Fanconi’s syndrome of hypoplasia of the bone 
marrow, involving 48 families. Among these fam¬ 
ilies there were mentioned 4 cases of leukemia—2 
of them in cousins, 1 in a brother, and 1 in an uncle; 
in one patient with Fanconi’s syndrome acute leu¬ 
kemia developed after the patient had been ill for 
4 years with hj'poplastic disease of the marrow. 
Atrophy of the spleen is a common fault in patients 
with Fanconi’s syndrome and may reflect a gen¬ 
eralized dystrophy of the tissues of mesenchymal 
origin. The high incidence of leukemia in the fam¬ 
ilies of patients with hereditary hypoplasia of the 
bone marrow suggests that the hereditary fault 
which permits development of Fanconi’s syndrome 
may also cause a predisposition to leukemia, even 
among those in whom the gene is not so completely 
expressed as to cause Fanconi’s sjmdrome. 

Infectious Mononucleosis: A Review of 572 Cases. 
F. T. Lou. Chinese M. J. 79:175-177 (Aug.) 1959 
[Peking]. 

The authors report on 572 patients with infec¬ 
tious mononucleosis, who were observed in the 
course of an epidemic in Shanghai, which reached 
its peak during November and December, 1954. 
Most of the patients were young persons, aged less 
than 25 years. The clinical features were compara¬ 
ble to those reported in the world literature, ex¬ 
cept for certain differences, such as the high inci¬ 
dence of an acute onset and of gastrointestinal 
symptoms, generalized enlargement of lymph 
nodes, and occurrence of parotitis and epididymo- 
orchitis. Treatment was essentially symptomatic; 
several antibiotics and sulfonamides were _given a 
*^®'^npeutic trial, and no remarkable difference in 
effectiveness was found. 


Serial hematological observations revealed that 
the total while blood cell counts generally increased 
during the first 2 or 3 days of infectious mononu¬ 
cleosis and returned to normal limits or decreased 
after the 3rd or 4th day. Lymphocytes were in¬ 
creased after the 3rd or 4th day, with the absolute 
counts usually varying between 3,000 and 4,000 per 
cubic millimeter, the highest being 12,040. Morpho¬ 
logically, the abnormal lymphocytes were similar 
to those described by Downey. The abnoral lymph¬ 
ocytes persisted for 2 months at least, but only 
rarely for more than 4 months. Serologic observa¬ 
tions showed that titers of heterophilic agglutinins 
above 1:64 were found in 96.4% of the patients. The 
diagnosis was further confirmed by adsorption tests 
in 86.5%. Attempts to isolate the causative agents 
from the patients’ blood, bone marrow, cerebro¬ 
spinal fluid, urine, and feces by culture proved un¬ 
successful. Proliferation of lymphoid tissue and 
reticuloendothelial cells and infiltration of large¬ 
sized mononuclear cells were found on examination 
of a few specimens of lymph node, salivary gland, 
and liver tissue obtained from these patients. 

Autopsy was performed on a patient who died 
of infectious mononucleosis. Scattered hemor¬ 
rhages, degeneration and necrosis of parenchymal 
cells, and infiltrations of mononuclear cells in the 
liver, kidney, and adrenal cortex were seen. Multi- 
nuclear giant cells were found in several tissues. 
Abnormal changes of the heart, brain, stomach, and 
intestines were evident. 

Essential Thrombocythemia: Eight New Cases, To¬ 
gether with Follow-up Examination of Owren’s 
Patient. J. Deduchen, O. Refvem and K. Ytrehus. 
Nord. med. 62:1265-1270 (Aug. 20) 1959 (In Nor¬ 
wegian) [Stockholm]. 

Not many cases of essential thrombocythemia 
have been published to date. The authors describe 
8 new cases of the disease in detail and include a 
follow-up study of Owren’s case, reported in 1943. 
Owren’s patient was found to be subjectively free 
from symptoms. A familial type of hemorrhagic dia¬ 
thesis was seen in only one instance. The time from 
the first marked manifestation to diagnosis ranged 
from 2 to 10 years, and averaged about 4 years. Up 
to now the duration of the disease has been from 4 
to 35 years. Two patients probably died of myo¬ 
cardial infarction after 4 and 6 years respectively. 
Hemorrhage occurred in 5 patients, and thrombosis 
in 4, but only 3 patients had both of these symp¬ 
toms. There were considerable neurasthenic dis¬ 
turbances in 4 patients. Essential thrombocythemia 
should be suspected, particularly in patients, aged 
40 to 50 years and older, in the presence of one or 
more of the following symptoms, if they are not 
otherwise e.xplained; (1) recurrent bleeding in skin, 
nose, mouth, and especially inner organs; (2) ten¬ 
dency to thrombosis; (3) enlarged spleen and/or 
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loss of the extremity. The alleviation of symptoms 
is the only indication for direct arterial surgery in 
these patients. More eareful selection of patients 
for femora! bypass inust be employed in tbe future. . 
The risk in patients with diffuse arteriosclerosis is 
considerable, even for relatively minor procedures. 
Patients over 70 years of age will rarely be candi¬ 
dates for this procedure. Patients with diabetes 
mcllitus or gangrene were rarely benefited in this 
scries. The importance of adequate preoperative 
fcmor.al arteriograms is stressed. Tbe distal arterial 
bed must be sbown to be patent by preoperative 
examination or by distal operative angiography for 
successful results to be anticqiatcd. The use of 
seri.al angiographic techniques and biplane studies 
have been suggested as 2 methods of achieving this 
end. Teflon and Dacron appear to be tbe most 
promising prostbctic materials currently available. 
The x'enous autograft still appears to hax'c a place 
in the femoral bypass procedure. There was a high 
incidence of occlusion with the Edwards-Trapp 
nylon graft in this scries. With more careful pre- 
operative selection, better artcriographic evalua¬ 
tion, more meticulous operative teebnique, and 
more reliable prostbesis, a greater number of good 
results may be expected in patients subjected to 
femoriil bypass in the future. 

Bre.nst Abscess as a Threat to Surgical Units in a 
General Hospital. J. G. P. Hutchison. Brit. M. J. 
2S277-279 (Aug. 29) 1959 [London]. 

Breast abscess is frequently a postiiartum condi¬ 
tion. If confinement takes place in a maternity hos¬ 
pital, the organism responsible. Staphylococcus 
pyogenes var. aureus, will most often be one of tbe 
antibiotic-resistant tyTies prevalent there. Disease 
does not superx'ene until some u'eeks after the pa¬ 
tient’s discharge from tbe hospital. The author 
made a survey among 75 patients with breast ab¬ 
scess admitted for surgical treatment to a general 
hospital during 1958. Sensitivity to antibiotics, 
phage type of st.aphylococci isolated, and tbe pa¬ 
tient’s history' before admission were studied. The 
majority of strains came from women confined in 
hospital. Only 5% of these were fully sensitive to 
antibiotics. Many of the strains were resistant to 
2 or more antibiotics, and the phage types of tbe 
latter strains were predominantly ty'pes 80 and 
52/52A/80. Conversely', in tbe nonpuerperal group 
the majority of strains were fully sensitive, and no 
strain was resistant to 2 or more antibiotics. The 
author believes that patients with puerperal breast 
abscess should be removed from maternity hospitals 
to infectious disease hospitals rather tlian be nursed 
On general surgical wards. A plea for notification 
a postpartum infections is also made. Tire appar¬ 
ent iise of penicillin as tbe first line of defense in 
ese cases is deprecated. 


Lateral Portacaval Anastomosis for Portal Hyper¬ 
tension: Long Term Results in 57 Patients with 
Intrabcpatic Portal Bed Block and 8 Patients witli 
Exlralicpatic Portal Bed Block. T. B. Patton, C. G. 
Johnston, C. Lyons and P. Jordan Jr. Am. J. Gastro¬ 
enterol. 32:291-310 (Sept.) 1959 [New York]. 

The authors report on 65 patients with portal 
hypertension, on whom lateral anastomosis between 
the portal and caval systems was performed in 3 
Michigan and 1 Alabama hospitals. Of the 65 pa¬ 
tients, 57, between the ages of 11 and 70 years, had 
intrahepatic obstruction, and 8 patients, between 
the ages of 5 months and 42 years, had extrahepatic 
obstruction. In 52 of the 57 patients with intra¬ 
hepatic obstruction, the standard lateral portacaval 
anastomosis was carried out. When there was portal 
thrombosis or when there was massive bleeding in 
the dissection of the portal vein, some variant of 
the side-to-side anastomosis was carried out. In the 
presence of caudate lobe hypertrophy it is unwise 
to resect this lobe and so sacrifice functioning 
parenchyma or to accept the risk of bile fistula. An 
acceptable alternative would seem to be the use 
of the superficial femoral vein as a free graft be¬ 
tween the portal vein and the inferior vena cava. 
This was necessary in only one patient. 

Of the 8 patients with extrahepatic obstruction, 
5 had the standard lateral portacaval anastomosis, 
2 had a side-to-side anastomosis between the su¬ 
perior mesenteric vein and the inferior vena cava, 
and 1 had an anastomosis between the omental vein 
and the right renal vein. Five of the 8 patients were 
children, and because of the small size of the ves¬ 
sels available for anastomosis, the anastomosed ves¬ 
sels did not remain patent after construction of a 
shunt. Transesophageal ligation is the procedure of 
choice in infants and young children for the control 
of bleeding esophageal varices. Repeated ligations 
may be necessary before the patient reaches tlie 
age of 10 years. 'Transesophageal ligation may also 
be of value when a previously performed shunt has 
closed. 

In the group with intrahepatic obstruction, there 
were 11 deaths in the immediate postoperatix'e pe¬ 
riod. Autopsy was performed on 3 patients, and all 
had shunts which were patent and free of clot. 
Nineteen patients died within 41 days to 91 months 
after the operation. Autopsy was performed on 8; 
the shunts were patent and free of clot in 6, and in 2 
the shunts were closed. There were 8 deaths from 
heyratic coma in the immediate postoperative pe¬ 
riod, and coma occurred later in 15 cases. The ear¬ 
lier statement in a previous report that there is less 
incidence of hepatic coma after lateral portacaval 
anastomosis must be regarded as erroneous. Hepatic 
coma is a problem only in patients with cirrhosis. 
Of the 15 patients with late coma, 9 continued to 
drink heavily and died in coma without evidence 
of recurrent esophageal bleeding. The remaining 6 
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liver; (4) neuti-ophil leukocytosis; (5) increased num¬ 
ber of megakaryocytes in the bone marrow; (6) 
parestheses (including restless legs); and (7) slight 
proteinuria accompanied by increased uric acid in 
serum. Several cases illustrate the importance of 
having the possibility' of essential thrombocythemia 
in mind. 

SURGERY 

Stereotactic Surgery in Parkinson’s Disease. R. H. 
Strassburger and L. A. French. Minnesota Med. 
42:1214-1218 (Sept.) 1959 [St. Paul]. 

The authors report on 14 patients, between the 
ages of 41 and 70 years, with Parkinson’s disease of 
from 3 to 38 years’ duration, who underwent stereo¬ 
tactic surgery at the University of Minnesota Hos¬ 
pitals in Minneapolis. The term “stereotactic sur¬ 
gery” is used for die surgical technique in which 
circumscribed, destructive lesions are placed in 
subcortical ganglions or padiways with negligible 
injury to adjacent structures. This is accomplished 
tlirough the use of electrodes whose placement in 
the depths of the brain are precisely determined by 
mechanical guides. The first stage of the Spiegel- 
Wycis method of stereotaxis, adapted and em¬ 
ployed in this group of patients, was carried out 
with the aid of general anesthesia and was devoted 
to obtaining accurate roentgen-ray studies neces- 
sai'y for the localization of the intracerebral target. 
The second stage was. conducted with the aid of 
local anesthesia and was devoted to study of the 
target area by means of stimulation and observation 
of tlie clinical response patterns of evoked poten¬ 
tials, and destruction of the globus pallidus by 
coagulation with direct, anodal current. 

Four of the 14 patients obtained excellent results, 
with 95% or better reduction of both tremor and 
rigidity. Five patients obtained good results, with 
66% reduction of these symptoms. Three patients 
obtained fair results, with 33 to 66% reduction of 
symptoms. The 2 remaining patients were thera¬ 
peutic failures, one because of permanent hemi- 
paresis, and tire otlier because of death which oc¬ 
curred 2 y 2 weeks postoperatrvely after a pulmonary 
embolus. The age of the patients and tire duration 
of tire disease, while undoubtedly influencing the 
results of surgical treatment, did not rrecessan'ly 
preclude satisfactory results, since a 70-year-oId 
patient obtained e.xcellent results, and 4 patients 
vuth symptoms of 20 years’ or more duration ob¬ 
tained either good or excellent results. 

There are 4 distinct advantages to stereotactic 
surgery, utilizing the described technique: 1. It is 
an exceedingly accurate method. Destructive le¬ 
sions of known size can be placed in a prede¬ 
termined place with a minimum of damage to 
surrounding structures. 2. Before any destructive 
lesion is made, it is possible to carry out electro¬ 
stimulation. This has the advantage of a physiologi¬ 
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cal demonstration of the position of the electrode. 
3. There is precise control over the size of the de¬ 
structive lesion made. One coagulation produces 
an ovoid area of destruction of about 4-by-2-rom. 
size. Six to 22 lesions have been produced in vari¬ 
ous patients, the end-point being the desired 
clinical effect rather than an arbitrarily chosen 
number. 4. Reapplication of the stereoencephalo- 
tome in a precisely identical position is a simple 
matter. Therefore, one is able to produce further 
lesions at intervals, should this prove necessary. 
Reapplication of the instrument has been necessary 
in a few patients at intervals of up to 6 months, and 
it has been possible to do so without the need for 
repeat pneumoencephalography. It is felt that more 
data must be accumulated in order to evaluate 
properly the place of surgery in diseases of ab¬ 
normal movements. 

An Evaluation of the By-pass Graft in Arterioscle¬ 
rotic Occlusive Disease of the Femoral Artery. 
E. F. Bernstein, ]. C. Rosenberg and A. P. Thai. 
Minnesota Med. 42:1237-1242 (Sept.) 1959 [St. 
Paul]. 

The authors report on 29 men and 10 women, be¬ 
tween the ages of 40 and 90 years, on whom 42 
femoropopliteal bypass grafts were performed for 
arterioslcerotic occlusive disease of the femoral 
artery in the department of surgery of the Univer¬ 
sity of Minnesota Hospitals in Minneapolis. Of tlie 
42 bypass procedures, an autogenous saphenous 
vein was utilized for the shunt in 18, and Edwards- 
Trapp crimped nylon prosthesis in 23, and an Ivalon 
graft in 1. All the patients were followed either 
until failure was evident, or for a minimum period 
of 12 months of palliation, which was arbitrarily 
chosen as sufficient to justify the procedure inas¬ 
much as these patients were operated on either for 
the alleviation of symptoms or to postpone am¬ 
putation. There were 3 operative deaths (7.1%). 
Nineteen of tlie 39 patients had 12 montlis of symp¬ 
tomatic relief after then- operation which, therefore, 
was considered successful. Fifteen of the 19 pa¬ 
tients continued to have evidence of patent graft 
to date; in the other 4, evidence of graft failure 
developed subsequently, 12, 15, 19 and 23 months 
after the operation. The remaining 20 patients were 
classified as graft failures during the first post¬ 
operative year. Nine patients were subjected to 
major amputations after femoral bypass on the 
same extremity. It is significant that, whereas the 
greatest number of failures occurred during the 
first 3 postoperative months, there was a gradual 
increase in the failure rate through the first post¬ 
operative year. 

Arteriosclerotic occlusive disease of the femoral 
artery is a slowly progressive condition which may 
lead to claudication, gangrene, and the occasional 
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loss of the cxlrcmily. The allcviiilion of symptoms 
is the only indication for direct arterial surgery in 
these patients. More careful selection of patients 
for femoral bypass must be employed in the future. . 
The risk in patients with diffuse arteriosclerosis is 
considerable, even for relatively minor procedures. 
Patients over 70 years of age will rarely be candi¬ 
dates for this procedure. Patients with diabetes 
mellitus or gangrene were rarely benefited in this 
series. The importance of adequate preoperative 
femoral arteriograms is stressed. The distal arterial 
bed must be shown to be patent by preoperative 
examination or b\’ distal operative angiography for 
successful results to be anticipated. The use of 
serial angiographic techniques and biplane studies 
have been suggested as 2 methods of achieving this 
end. Teflon and Dacron appear to be the most 
promising prosthetic materials currentl)' armilable. 
The venous autograft still appears to have a place 
in the femoral bypass procedure. There was a higb 
incidence of occlusion with the Edwards-Trapp 
nylon graft in this series. With more careful pre¬ 
operative selection, better arteriographic evalua¬ 
tion, more meticulous operative technique, and 
more reliable prosthesis, a greater number of good 
results may be e.\pected in patients subjected to 
femoral bypass in the future. 

Breast Abscess as a Threat to Surgical Units in a 
General Hospital. J. G. P. Hutchison. Brit. hi. J. 
2:277-279 (Aug. 29) 1959 [London]. 

Breast abscess is frequently a postpartum condi¬ 
tion. If confinement takes place in a maternity hos¬ 
pital, the organism responsible. Staphylococcus 
pyogenes var. aureus, will most often be one of the 
antibiotic-resistant tjqies prevalent there. Disease 
does not superx'ene until some weeks after the pa¬ 
tient’s discharge from the hospital. The author 
made a survey among 75 patients with breast ab¬ 
scess admitted for surgical treatment to a general 
hospital during 1958. Sensitivity to antibiotics, 
phage type of staphylococci isolated, and the pa¬ 
tient’s history before admission were studied. The 
majority of strains came from women confined in 
hospital. Only 5% of these were fully sensitive to 
antibiotics. Many of the strains were resistant to 
2 or more antibiotics, and the phage types of the 
latter strains were predominantly types 80 and 
52/52A/80. Conversely, in the nonpuerperal group 
the majority of strains were fully sensitive, and no 
strain was resistant to 2 or more antibiotics. The 
author believes that patients with puerperal breast 
abscess should be removed from maternity hospitals 
to infectious disease hospitals rather tlian be nursed 
on general surgical wards. A plea for notification 
of postpartum infections is also made. The appar¬ 
ent use of penicillin as the first line of defense in 
these cases is deprecated. 


Lateral Portacaval Anastomosis for Portal Hyper¬ 
tension: Long Term Results in 57 Patients with 
Intrahepntic Portal Bed Block and 8 Patients witli 
Extrahepatie Portal Bed Block. T. B. Patton, C. G. 
Johnston, C. Lyons and P. Jordan Jr. Am. J. Gastro¬ 
enterol. 32:291-310 (Sept.) 1959 [New York]. 

The authors report on 65 patients with portal 
hypertension, on whom lateral anastomosis between 
the portal and caval systems was performed in 3 
Michigan and 1 Alabama hospitals. Of the 65 pa¬ 
tients, 57, between the ages of 11 and 70 years, had 
intrahepatic obstruction, and 8 patients, between 
the ages of 5 months and 42 years, had extrahepatie 
obstruction. In 52 of the 57 patients with intra¬ 
hepatic obstruction, the standard lateral portacaval 
anastomosis was carried out. When there was portal 
thrombosis or when there was massive bleeding in 
the dissection of the portal vein, some variant of 
the side-to-side anastomosis was carried out. In the 
presence of caudate lobe hypertrophy it is unwise 
to resect this lobe and so sacrifice functioning 
parenchyma or to accept the risk of bile fistula. An 
acceptable alternative would seem to be the use 
of the superficial femoral vein as a free graft be- 
txveen the portal vein and the inferior vena cava. 
This was necessary in only one patient. 

Of the 8 patients with extrahepatie obstruction, 
5 had the standard lateral portacaval anastomosis, 
2 had a side-to-side anastomosis between the su¬ 
perior mesenteric vein and the inferior vena cava, 
and 1 had an anastomosis between the omental vein 
and the right renal vein. Five of the 8 patients were 
children, and because of the small size of the ves¬ 
sels available for anastomosis, the anastomosed ves¬ 
sels did not remain patent after construetion of a 
shunt. Transesophageal ligation is the procedure of 
choice in infants and young children for the control 
of bleeding esophageal varices. Repeated ligations 
may be necessary before the patient reaches the 
age of 10 years. 'Transesophageal ligation may also 
be of value when a previously performed shunt has 
closed. 

In the group with intrahepatic obstruction, there 
were 11 deaths in the immediate postoperative pe¬ 
riod. Autopsy was performed on 3 patients, and all 
bad shunts which were patent and free of clot. 
Nineteen patients died within 41 days to 91 montlis 
after the operation. Autopsy was performed on 8; 
tlie shunts were patent and free of clot in 6, and in 2 
the shunts were closed. There were 8 deaths from 
hepatic coma in the immediate postoperative pe¬ 
riod, and coma occurred later in 15 cases. The ear¬ 
lier statement in a previous report that there is less 
incidence of hepatic coma after lateral portacaval 
anastomosis must be regarded as erroneous. Hepatic 
coma is a problem only in patients with cirrhosis. 
Of the 15 patients with late coma, 9 continued to 
drink heavily and died in coma without evidence 
of recurrent esophageal bleeding. The remaining 6 
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patients abandoned the vise of alcohol, responded 
to treatment for coma, and are Imng and well. Of 
tlie 35 surv'ivors, 31 are gainfully employed or 
going to school. 

There were no deaths in the group with extra- 
hepatic obstruction. Two of these 8 patients have 
bled again, and 2 of the survivors in the group with 
intrahepatic obstruction (both with cirrhosis of the 
liver) had recurrent episodes of bleeding. Two sur¬ 
vivors in the group with intrahepatic obstruction 
are living and well 9 and 10 years postoperatively. 
Apart from technical considerations, it is impossible 
to identify a clinical advantage for the lateral 
portacaval anastomosis. Chronic alcoholism and 
progressive liver disease cause early demise re¬ 
gardless of the type of shunt performed. 

Spontaneous Costal Fracture. F. A. Sanguinetti, 
J. Spatola and E. A. Mettler. Prensa med. argent. 
46:791-793 (March 27) 1959 (In Spanish) [Buenos 
Aires]. 

As a rule, costal fractures are caused by thoracic 
trauma, either direct or indirect. They immediately 
produce pain, which increases on palpation. Mul¬ 
tiple spontaneous fractures of the ribs are rare, 
especially in man. They are more frequent on the 
anterior or lateral surfaces of the lower left ribs, 
near the cartilages, than at any other location. 
They do not cause symptoms and are found only 
during routine examination of the chest. They oc¬ 
cur as a result of violent respiration, cough, awk¬ 
ward movements, or during parturition. Secondary 
factors are pulmonary tuberculosis, pulmonary em¬ 
physema or any other pulmonary infection, fragility 
of the bones from old age, osteoporosis, and diffuse 
diseases of the bones. 

A 62-year-old man was hospitalized in an ad¬ 
vanced stage of laryngeal histoplasmosis, pul¬ 
monary emphysema, and diffuse osteoporosis. Mul¬ 
tiple, bilateral fractures of the posterior surfaces of 
the 6th, 7th, 8th, and 9th ribs occurred witliout 
any symptoms and within an interval of a few days 
after hospitalization. The fractures were painless, 
both spontaneously and on palpation, and were 
detected during a roentgen-ray examination of the 
chest. Lack of tendency to consolidate was shown 
both in the roentgenograms and by a biopsy speci¬ 
men. 

Ruptured Abdominal Aortic Aneurysm. J. A. Elliot, 
A. D. McKenzie and W. B. Chung. Surgery 46:605- 
617 (Sept.) 1959 [St. Louis]. 

The authors review observations on 28 patients 
nutli ruptured aortic aneurysm, whom they ob- 
serv'ed from January, 1956, to December, 1958. All 
the patients had frank ruptures with recent retro¬ 
peritoneal hemorrhage. Three patients were oper¬ 
ated on but died before completion of the pro¬ 
cedure; in 4 no surgical therapy was attempted; and 
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in the remaining 21 the aneurj'sms were resected 
and replaced by grafts. The majority of the patients 
on whom resection was performed suffered from 
. serious coincidental disease. Thirteen were in col¬ 
lapse prior to the operation. Nine survived the 
operation for more than one month. With increase 
in experience the diagnosis of ruptured aneurysm 
was made more readily. However, physicians gen¬ 
erally seemed to encounter difficulties, since there 
was considerable delay prior to the diagnosis. Rup¬ 
tured aneurysm should be added to the differential 
list of abdominal catastrophes. Immediate opera¬ 
tion and aortic control are the most important con¬ 
siderations in treatment; delay invites collapse. 
Other resuscitative measures have proved to be of 
incidental importance. The technique of the ab¬ 
dominal operative procedure is described. 

Highlights in the experience of these authors 
were the use of an aortic compressor to obtain prox¬ 
imal control and the piecemeal excision of the 
aneurysm, with a protective patch left on vulner¬ 
able veins. Immediate postoperative complications 
were impaired leg cireulation, oliguria, eviscera¬ 
tion, other arteriosclerotic catastrophes, and me¬ 
chanical obstruction of the small intestine. Two 
late complications of the replacement procedure 
were erosion of the proximal anastomosis into the 
duodenum and fatal gastrointestinal hemorrhage; 
these occurred at 6 and 33 months respectively. 
The homograft in the second case showed marked 
arteriosclerotic degeneration, and this experience 
as well as the availability of prosthetics, has in¬ 
duced the authors to prefer the-latter. 

Venous Thromboembolism: A Summary of 10 
Years’ Experience with 610 Patients and the Evo¬ 
lution of a Routine Management. J. N. Shadid. 
Surgery 46:588-604 (Sept.) 1959 [St. Louis]. 

The 3 important interacting factors to consider in 
thromboembolism are Virchow’s triad of vascular 
damage, slowing of the blood flow, and unknown 
abnormalities in blood composition. While the 
amount of vacsular damage and stasis can be clin¬ 
ically estimated, no reliable index of the blood 
abnormalities was available. In the belief that 
studies of total physicochemical blood changes 
might provide an adequate answer, a simple bed¬ 
side drop test for blood to reflect these changes was 
devdsed and applied. The e.xperiences gained with 
the use of this test on 610 patients with knomi or 
suspected venous thromboembolism during the 
past 10 years indicate tliat its results, considered in 
relation to venous damage and blood flow, are trust¬ 
worthy guides to lead the majority of such patients 
safely to recovery. 

The test consists essentially in timing, under 
standard conditions of temperature and pressure, 
the interval taken by 14 drops to fall away from the 
tip of a standardized and sterilized test instrument 
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containing 1 ml. of blood drawn directly into it 
from ii vein. This drop-measuring instrument (stac- 
tonietcr) is made up of a 1-ml. tuberculin-type 
sjTingc barrel with a 25-gaugc, Mi-in. hypodermic 
needle attached. The blood drop time thus ob¬ 
tained is divided by the water drop time standard, 
which has been previously established for each 
stactometer by timing its delivery of 14 drops from 
1 ml. of distilled water at 25 C. The result is the 
stactomctric ratio (SR) and represents the combined 
effects of viscosity, surface tension, and specific 
gravity, which arc reflections of the physicochemi¬ 
cal state of the blood. Since the rate of blood drop¬ 
ping from the stactometer is dependent on the 
combined effects of the cellular and plasma ele¬ 
ments, a hematocrit determination was performed 
on the same sample of blood. The test drops and 
the remainder of the milliliter of blood were caught 
in a heparinized test tube and used to provide the 
Iiematocrit figure. The SR and hematocrit of each 
subject were recorded on a graph. It was found that 
the SR line was consistently below the hematocrit 
line when the subject was in a state of well-being 
and rose above tiie hematocrit line when he was 
under mental or physical stress. This empirical rc- 
lationslrip bebveen the SR and hematocrit figures 
made the hematocrit a com'enient base line along 
which SR fluctuations could be plotted in terms of 
plus or minus variations. 

In all of the 610 patients a presumptive diagnosis 
of venous thrombosis, pulmonary embolism, or both 
had been made by referring physicians. Sixty of 
the patients could not be followed with serial de¬ 
terminations. A routine of management of a patient 
Nvitli suspected or obvious venous thromboembo¬ 
lism is presented. The results of this routine of 
management in 285 patients are recorded and are 
compared with the earlier results in 265 patients. 
It was found that the routine management (n) helps 
dispel much of the doubt from uncertain clinical 
situations associated with venous thromboembo¬ 
lism, (h) more definitely outlines the types and 
duration of treatment and safely minimizes the 
period of necessary observation to less than 2 weeks 
in 907o of die patients and indicates the need for 
anticoagulant therapy in only 60% of the patients, 
and (c) isolates for concentrated attention those pa¬ 
tients requiring prolonged, meticulous treatment 
and those for whom new treatments should be 
found. 

Spontaneous Hemopneumothorax. P. Bourgeois, 
G. Rollin and P. Dreyfus. Rev. tuberc. 23:513-532 
(May-June) 1959 (In French) [Paris], 

Hemopneumothorax, which is produced by tlie 
appearance, rarely simultaneous, usually successive, 
of air and blood in the pleural cavity, has been 
studied by the authors in die light of 2 cases pre¬ 
sented in detail and 286 cases found in the litera¬ 


ture. Spontaneous hemopneumodiorax is infrequent, 
estimates of its incidence in relation to the total 
number of cases of spontaneous pneumothorax 
ranging from 4 to 12%. It occurs chiefly in men; 
only 11 cases, or about 4%, have been reported in 
women. More than 807o of the cases observed oc¬ 
curred in young men between the ages of 17 and 
32 years (average, 27 years). The history revealed 
an occupation involving physical work or habitual 
participation in sports in most cases. The mortality 
rate has been variously estimated at from 15 to 25%, 
but this figure is, in fact, excessive, because, al¬ 
though all fatal cases are presumably reported, 
many mild ones are probably either not diagnosed 
or not published. Recovery in nonfatal cases usual¬ 
ly takes place without sequelae of any kind within 
5 to 8 weeks (3 if die condition is minimal). 

Clinical evidence of hemopneumothorax is pro¬ 
vided by a combination (with varying time rela¬ 
tionships) of the signs of an acute respiratory 
disease and those of an internal hemorrhage. Spon¬ 
taneous pain, the major subjective sign, usually 
marks die onset. It appears suddenly and is gen¬ 
erally submammary, but may be felt in the scapular 
region or even in the lower thorax or below die 
diaphragm. The frequency of the aberrant local¬ 
izations of the pain and of its atypical irradiation 
should be emphasized, because they, may lead to 
serious errors in diagnosis and treatment. Dyspnea, 
the second essential sign, may be moderate or se¬ 
vere; cougb is freguendy present, and fever, usually 
not exceeding 2 degrees above normal, is almost 
constant. Reflex disturbances, such as nausea and 
vomidng, may appear, and the patient may even 
lose consciousness. 

The signs of internal hemorrhage may pass un¬ 
noticed among the signs of the initial shock, but 
when diey are severe, either at the outset or later 
on, if the condition develops in 2 stages, emergency 
dioracotomy may be required. Thoracotomy is also 
indicated when the hemorrhage persists. It is often 
advisable to give the patient transfusions of blood 
before the operation, not to gain time but to restore 
the blood volume to normal or nearly normal levels. 
Thoracotomy has many advantages; it makes it pos¬ 
sible (1) to secure hemostasis; (2) to make an eti¬ 
ological diagnosis and to suppress the cause of the 
spontaneous pneumodiorax; and (3) to evacuate all 
clots and thus to promote maximal functional re¬ 
covery. Hemostasis sometimes occurs spontaneous¬ 
ly in less severe cases; consequently, e.xpectant 
treatment, with dioracocentesis or the insertion of 
a small intercostal drain for the evacuation of air 
and blood when the patient is seen at the very be¬ 
ginning of the hemopneumothorax, may be justi¬ 
fied. The importance of surgical procedures in the 
treatment of hemopneumothorax makes immediate 
referral of patients witli this condition to a thoracic 
surgery center advisable. 
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patients abandoned the use of alcohol, responded 
to treatment for coma, and are living and well. Of 
the 35 sur\'ivors, 31 are gainfully employed or 
going to school. 

There were no deaths in the group wdth extra- 
hepatic obstruction. Two of these 8 patients have 
bled again, and 2 of the sursdvors in the group with 
intrahepatic obstruction (both vitli cirrhosis of the 
liver) had recurrent episodes of bleeding. Two sur- 
wors in the group with intrahepatic obstruction 
are liring and well 9 and 10 years postoperatively. 
Apart from technical considerations, it is impossible 
to identify a clinical advantage for the lateral 
portacaval anastomosis. Chronic alcoholism and 
progressive liver disease cause early demise re¬ 
gardless of the tsTpe of shunt performed. 

Spontaneous Costal Fracture. F. A. Sanguinetti, 
J. Spatola and E. A. Mettler. Prensa med. argent. 
46:791-793 (March 27) 1959 (In Spanish) [Buenos 
Aires]. 

As a rule, costal fractures are caused by thoracic 
trauma, either direct or indirect. They immediately 
produce pain, which increases on palpation. Mul¬ 
tiple spontaneous fractures of the ribs are rare, 
especiallj' in man. They are more frequent on the 
anterior or lateral surfaces of the lower left ribs, 
near die cartilages, than at any other location. 
Tliey do not cause symptoms and are found only 
during routine examination of the chest. They oc¬ 
cur as a result of violent respiration, cough, awk¬ 
ward movements, or during parturition. Secondary 
factors are pulmonary tuberculosis, pulmonary em¬ 
physema or any other pulmonary infection, fragility 
of tire bones from old age, osteoporosis, and diffuse 
diseases of the bones. 

A 62-year-old man was hospitalized in an ad¬ 
vanced stage of laryngeal histoplasmosis, pul¬ 
monary emphysema, and diffuse osteoporosis. Mul¬ 
tiple, bilateral fractures of the posterior surfaces of 
the 6th, 7th, 8th, and 9th ribs occurred witliout 
any sjuirptoms and within an inten'al of a few days 
after hospitalization. The fractures were painless, 
both spontaneously and on palpation, and were 
detected during a roentgen-ray examination of the 
chest. Lack of tendency to consolidate was shown 
both in the roentgenograms and by a biopsy speci¬ 
men. 

Ruptured Abdominal Aortic Aneurysm, J. A. Elliot, 
A. D. McKenzie and W. B. Chung. Surgery 46:605- 
617 (Sept.) 1959 [St. Louis]. 

The authors review observations on 28 patients 
with ruptured aortic aneurysm, whom they ob- 
serv’ed from January, 1956, to December, 1958. All 
the patients had frank ruptures with recent retro¬ 
peritoneal hemorrhage. Three patients were oper¬ 
ated on but died before completion of tlie pro¬ 
cedure; in 4 no surgical therapy was attempted; and 
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in the remaining 21 tlie aneurysms were resected 
and replaced by grafts. The majority of the patients 
on whom resection was performed suffered from 
. serious coincidental disease. Thirteen were in col¬ 
lapse prior to the operation. Nine survived the 
operation for more than one month. With increase 
in experience the diagnosis of ruptured aneurysm 
was made more readily. However, physicians gen¬ 
erally seemed to encounter difficulties, since there 
was considerable delay prior to the diagnosis. Rup¬ 
tured aneurysm should be added to the differential 
list of abdominal catastrophes. Immediate opera¬ 
tion and aortic control are the most important con¬ 
siderations in ti-eatment; delay invites collapse. 
Other resuscitative measures have proved to be of 
incidental importance. The technique of the ab¬ 
dominal operative procedure is described. 

Highlights in the experience of these authors 
were the use of an aortic compressor to obtain prox¬ 
imal control and the piecemeal excision of the 
aneurysm, with a protective patch left on vulner¬ 
able veins. Immediate postoperative complications 
were impaired leg circulation, oliguria, eviscera¬ 
tion, other arteriosclerotic catastrophes, and me¬ 
chanical obstruction of the small intestine. Two 
late complications of tlie replacement procedure 
were erosion of the proximal anastomosis into the 
duodenum and fatal gastrointestinal hemorrhage; 
these occurred at 6 and 33 months respectively. 
The homograft in the second case showed marked 
arteriosclerotic degeneration, and this e.xperience 
as well as the availability of prostheb’cs, has in¬ 
duced the authors to prefer the-latter. 

Venous Thromboembolism: A Summary of 10 
Years’ Experience rvith 610 Patients and the Evo¬ 
lution of a Routine Management. J. N. Shadid. 
Surgery 46:588-604 (Sept.) 1959 [St. Louis]. 

The 3 important interacting factors to consider in 
thromboembolism are Virchows triad of vascular 
damage, slowing of the blood flow, and unknown 
abnormalities in blood composition. While the 
amount of vacsular damage and stasis can be clin¬ 
ically estimated, no reliable index of the blood 
abnormalities was available. In' the belief that 
studies of total physicochemical blood changes 
might provide an adequate answer, a simple bed¬ 
side drop test for blood to reflect these changes was 
devised and applied. The experiences gained with 
the use of this test on 610 patients with known or 
suspected venous tliromboembolism during the 
past 10 years indicate that its results, considered in 
relation to venous damage and blood flow, are trust¬ 
worthy giudes to lead the majority of such patients 
safely to recovery. 

The test consists essentially in timing, under 
standard conditions of temperature and pressure, 
the interval taken by 14 drops to fall away from the 
tip of a standardized and sterilized test instrument 
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containing 1 ml. of blood drawn directly into it 
from a vein. Thi.s drop-measuring inslnuncnl (.slac- 
tometer) is made up of a l-inl. Uvbercidin-lype 
sNTingc barrel with a 25-gnuge, ’.ii-in. hypodermic 
needle attached. The blood drop time tbns ob¬ 
tained is dis'ided by the water drop time standard, 
wliich has been previously established for each 
stactometcr hy timing its dcliv'cry of Id drops from 
1 ml. of distilled water at 25 C. The result is the 
stactometric ratio (SR) and represents the combined 
effects of viscosity, surface tension, and specific 
grasity, wliich arc reflections of the physicoclicmi- 
cal state of the blood. Since the rate of blood drop¬ 
ping from the stactometcr is dependent on the 
combined cliccts of the cellular and polasma ele¬ 
ments, a hematocrit determination was performed 
on the same sample of blood. The test drops and 
tlie remainder of the milliliter of blood were caught 
in a heparinized test tube and used to pros'idc the 
hematocrit figure. The SR and hematocrit of each 
subject were recorded on a graph. It was found that 
tlie SR line was consistently below the hematocrit 
line when the subject was in a state of well-being 
and rose above the hematocrit line when he was 
under mental or physical stress. This empirical re¬ 
lationship between the SR and hematocrit figures 
made the hematocrit a convenient base line along 
which SR fluctuations could be plotted in terms of 
plus or minus variations. 

In all of the 610 patients a presumptive diagnosis 
of venous thrombosis, pulmonary embolism, or both 
had been made by referring physicians. Sixty of 
the patients could not be followed with serial de¬ 
terminations. A routine of management of a patient 
with suspected or obvious venous thromboembo¬ 
lism is presented. The results of this routine of 
management in 285 patients are recorded and are 
compared with the earlier results in 265 patients. 
It was found that the routine management (a) helps 
dispel much of the doubt from uncertain clinical 
situations associated with venous thromboembo- 
lism, (b) more definitely outlines the types and 
duration of treatment and safely minimizes the 
period of necessary obsersmtion to less than 2 weeks 
>n 90% of the patients and indicates tire need for 
anticoagulant therapy in only 60% of the patients, 
3nd (c) isolates for concentrated attention those pa¬ 
tients requiring prolonged, meticulous treatment 
end those for whom new treatments should be 
found. 

Spontaneous Hemopneumothorax. P. Bourgeois, 
G. Rollin and P. Dreyfus. Rev. tuberc. 23:513-532 
(‘ ^/'June) 1959 (In French) [Paris]. 

Hemopneumothorax, which is produced by the 
eppearance, rarely simultaneous, usually successive, 
° blood in the pleural cavity, has been 

^ndied by the authors in the light of 2 cases pre¬ 
sented in detail and 286 cases found in the litera¬ 


ture. Spontaneous licmopncumotliorax is infrequent, 
estimates of its incidence in relation to the total 
number of c.ases of .spontaneous pneumothorax 
ranging from 4 to 12%. It occurs chiefly in men; 
only 11 cases, or about 4%, have been reported in 
women. More than 80%, of the cases observed oc¬ 
curred in young men between the ages of 17 and 
32 years (average, 27 years). The history revealed 
an occupation involving physical work or habitual 
participation in sports in most cases. The mortality 
rate has been variously estimated at from 15 to 25%, 
but this figure is, in fact, excessive, because, al¬ 
though all fatal cases are presumably reported, 
many mild ones are probably either not diagnosed 
or not published. Recovery in nonfatal cases usual¬ 
ly t.akes place without sequelae of any kind within 
5 to 8 weeks (3 if the condition is minimal). 

Clinical evidence of hemopneumothorax is pro¬ 
vided by a combination (with varying time rela¬ 
tionships) of the signs of an acute respiratory 
disease and those of an internal hemorrhage. Spon¬ 
taneous pain, the major subjective sign, usually 
marks the onset. It appears suddenly and is gen¬ 
erally submammary, but may be felt in the scapular 
region or even in tlie lower thorax or below the 
diaphragm. The frequency of the aberrant local¬ 
izations of the pain and of its atypical irradiation 
should be emphasized, because they, may lead to 
serious errors in diagnosis and treatment. Dyspnea, 
the second essential sign, may be moderate or se¬ 
vere; cough is frequently present, and fever, usually 
not exceeding 2 degrees above normal, is almost 
constant. Reflex disturbances, such as nausea and 
vomiting, may appear, and the patient may even 
lose consciousness. 

The signs of internal hemorrhage may pass un¬ 
noticed among the signs of the initial shock, but 
when they are severe, either at the outset or later 
on, if tlie condition develops in 2 stages, emergency 
thoracotomy may be required. Thoracotomy is also 
indicated when the hemorrhage persists. It is often 
advisable to give the patient transfusions of blood 
before tlie operation, not to gain time but to restore 
the blood volume to normal or nearly normal levels. 
Thoracotomy has many advantages; it makes it pos¬ 
sible (1) to secure hemostasis; (2) to make an eti¬ 
ological diagnosis and to suppress tlie cause of the 
spontaneous pneumothorax; and (3) to evacuate all 
clots and thus to promote maximal functional re¬ 
covery. Hemostasis sometimes occurs spontaneous¬ 
ly in less severe cases; consequently, expectant 
treatment, with thoracocentesis or the insertion of 
a small intercostal drain for the evacuation of air 
and blood when the patient is seen at tlie very be¬ 
ginning of the hemopneumothorax, may be justi¬ 
fied. The importance of surgical procedures in the 
treatment of hemopneumothorax makes immediate 
referral of patients with this condition to a thoracic 
surgery center advisable. 
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Cherubism: Familial Fibrous Dysplasia of tbe Jaws. 
N. Thompson. Brit. J. Plast. Surg. 12:89-103 (July) 
1959 [Edinburgh]. 

The author presents the history of a boy with 
painless, progressive, and disfiguring enlargement 
of the lower face and jaws. The child showed no 
abnormalities until he was 2 years old.-A photo¬ 
graph taken at the age of 2 years and 5 months 
showed symmetrical and bilateral swelling of the 
lower face. This enlargement had continued in 
gradually progressive fashion throughout the sub¬ 
sequent years. At 5 years of age there was a mas- 
sive symmetrical-enlargement ofTjoth maxillae and 
, lOth sides of the mandible, lending a somewhat 
V , agnacious aspect to the face. The mandible 
showed on its outer aspect multiple lobulations of 
l-to-4-cm. diameter, smooth and ill-defined, bony 
hard and not tender, and covered intraorally by 
normal mucosa. Smaller and more discrete lobula¬ 
tions, also smooth and bony hard, were easily 
palpable on the anterior surface of both maxillae. 
The alveolus of both jaws was broadened and flat¬ 
tened. The maxillae showed an acutely vaulted, 
narrow V-shaped, hard palate. The teeth were 
tilted and in poor occlusion. Tlie submandibular 
lymph nodes showed bilateral, firm, smooth, non¬ 
tender, discrete, mobile enlargement of moderate 
degree. 

After describing the roentgenologic aspects and 
the biopsy specimens taken during the first stage 
of the operative treatment, the author says that a 
satisfactory reduction was obtained, but the man¬ 
dible was inadvertently fractured during the second 
operation. Great difficulty was encountered in im¬ 
mobilizing the fragments, the often ectopic and 
deciduous teeth providing an inadequate founda¬ 
tion for splints, and the fibrous nature of the 
mandible rendering internal fixation impossible. De¬ 
spite subsequent bone graft,"union of the fractoe 
remained fibrous, though function was good. Roent¬ 
genography at the age of 8 years revealed that the 
pathological process continues to progress. 

An hereditary factor is involved in this case in 
that in the boy’s maternal grandmother su’elling 
of the lower face had been noticed at the age of 
3 to 4 years. This increased steadily throughout her 
schooldays, but became less noticeable after the 
age of 20 years. Her condition thereafter steadih’ 
improved. 

In summarizing previously reported cases of 
cherubism, the author mentions a report by Jones 
in 1933 on 3 siblings, aged 6, 5, and 4 years, respec¬ 
tively, who had a bilateral, apparently multilocular 
cystic disease of both jaws, resulting in marked 
fulness in the region of the cheeks and jaws, which 
was enlianced by enlargement of the submandib¬ 
ular l)'mph nodes. The eyes were described as hav¬ 
ing “an upward cast,” the alveolar ridges were 
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wide, the teeth misplaced or absent. In a subse- 
quent report on this family, when Jones mentioned 
the peculiar, grotesque, cherubic appearance, he 
suggested that the term "cherubism” would seem 
appropriate. Although few subsequent observers 
have stressed the upturned eyes upon which it was 
chiefly founded, the pseudonym has persisted. 

The boy presented by the author did not have 
the upturned eyes of cherubism, but a roentgeno¬ 
gram of the chest disclosed peculiar cyst-like 
changes in the anterior ends of all ribs on both 
sides. This is the first time involvement of the ribs 
has been mentioned in this disease. It is assumed 
that the hereditary element in cherubism arises as 
.a—spontaneous _mutation of. .the . germ cell. The 
familial incidence of the disease is the greatest 
single barrier to explaining cherubism as a fibrous 
dysplasia of bone, for it does not occur in any other 
example of the latter. Possibly an inherited predis¬ 
position, on which some subsequent factor (trau¬ 
matic, infective, hormonal) becomes superimposed, 
may prove an ultimate explanation. 

Testosterone-Induced Remission in Aplastic Ane¬ 
mia. N. T. Shahidi and L. K. Diamond. A. M. A. 
J. Dis. Child. 98:293-302 (Sept.) 1959 [Chicago]. 

The authors describe a new approach to the 
therapy of aplastic anemia and the results obtained 
with it in 5 children, ranging in age from 5 to 15 
years; the 1st and 4th patients were male, and the 
others were female. In addition to corticosteroid 
therapy and transfusions of platelets, fresh blood, 
and stored blood as needed, these children were 
treated witli testosterone. Tire time elapsed be- 
bveen diagnosis and the start of testosterone ther¬ 
apy varied from 6 months to one year in 4 patients, 
during which they were treated with transfusions 
and corticosteroids without response. One patient 
was started on testosterone treatment a few days 
after the diagnosis was made. Testosterone was 
used as testosterone propionate or methyltestos- 
terone in the form of 10-mg. buccal Linguets in 
the dosage of 1 or 2 mg. per kilogram of body 
weight per day. In addition, one patient was given 
testosterone enanthate intramuscularly in the dos¬ 
age of 3 mg. per kilogram of body weight twice 
weekly. Corticosteroids were administered as tri¬ 
amcinolone, the dosage ranging from 12 to 8 mg. 
per day. 

The bone marrow and peripheral blood studies 
revealed improvement, beginning with early ery- 
tliroid regeneration, and beneficial effect of testos¬ 
terone was also noted on myelopoiesis. Reticulocy- 
tosis, with subsequent rise in the hemoglobin level, 
occurred in all except the 4th child who died. Yet 
postmortem e.vamination of the bone marrow in tbe 
latter patient showed signs of regeneration with 
erytliroid hyperplasia; this was also found in the 
liver and spleen. Reticulocyte response, however, 
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did not occur shortly after the institution of therapy, 
as is often seen in patients with other varieties of 
anemia given specific therapy. The time lapse be¬ 
tween the start of treatment and the oecurrence of 
significant reticulocytosis was 1 or 2 months in the 
1st, the 3rd, and the 5th child and was 5 months 
in the 2nd child. The rcticidocytosis was accom¬ 
panied, or succeeded, in all instances by a rise in 
the hemoglobin level, so that further transfusions 
were unnecessary. 

Continuation of treatment noth testosterone and 
corticosteroids produced steady increase in the 
hemoglobin value in all the patients, reaching a 
peak of 14 Gm. p)cr 100 cc. after 6 months of 
testosterone thcrap)' in the first child and 3 months 
in the second. The rise of platelet levels varied 
greatly in each case. Concomitant with the progress 
of the bone marrow and peripheral blood changes, 
the patients showed remarkable clinical improve¬ 
ment. Acne, flushing of the .skin, and mild hirsutism 
occurred in all the patients 2 or 3 months after the 
institution of testosterone therapy. On one occasion 
mild papilledema accompanied by headache was 
noted in the second patient, without any other 
clinical manifestation. No discrepancy between the 
chronological age and the bone age was noted at 
any time. Serum calcium and potassium levels 
showed no alteration in 2 patients. 

Granuloma Annulare: A Rarely Recognized Disease 
of Childhood. F. Koch and H. Jantzen. Monatsschr. 
Kinderh. 107:364-367 (Aug.) 1959 (In German) 
[Berlin], 

In the course of the last 10 years the authors 
observed 28 cases of granuloma annulare at the 
children’s clinic of the University in Giessen, Ger¬ 
many. They gained tlie impression that the disease 
is becoming more frequent, since 14 of their 28 
patients were observed during the last 3 years. 
They admit that the increase may be only ap¬ 
parent, and that the more frequent diagnosis of 
the condition may be the result of greater attention 
to its lesions. In commenting on the terminology, 
they agree with Dietel, who suggested that the 
term “granuloma annulare” would be more correct, 
because the lesions often appear in ring or half¬ 
moon groupings. These lesions are most frequent 
in persons in the first 2 decades, or even the first 
.15 years, of life; in persons over 40 years of age 
they are rare. 

The onset of granuloma annulare frequently 
escapes notice, and the lesions are detected acci¬ 
dentally; further search sometimes discloses addi¬ 
tional ones. The lesions are whitish, keloid-like, 
cutaneous nodules, which cause neither pain nor 
itching. The ring-shaped groupings rarely exceed 
the size of a silver dollar. Beginning as a pinhead¬ 
sized or pea-sized lesion, the infiltration extends 
peripherally. Later the center sinks down, and here 


the skin appears atrophic and slightly pigmented. 
Ulceration does not take place. In addition to the 
annular foci, there may be disseminated solitary 
nodules tbe size of lentils or peas. These, like the 
annular lesions, are located in the cutis. The epi¬ 
dermis is not involved. The connective tissue in the 
middle and deeper layers of the corium shows 
necrobiotic changes. 

After a more detailed description of the histo- 
pathological aspects of granuloma annulare, the 
authors discuss the etiology, pointing out that a re¬ 
lationship to rheumatic disorders and a causal con¬ 
nection with tuberculosis have been suggested. The 
theory that the condition is a specific chronic in¬ 
fectious disease has been largely given up. Al¬ 
though the possible connection with tuberculosis 
is still being discussed, there is little corroborating 
evidence for this connection. There are, however, 
factors that indicate relations to rheumatic disor¬ 
ders, such as the concurrence of granuloma an¬ 
nulare and articular rheumatism, their simultaneous 
onset after tonsillitis, and the fact that both diseases 
have the same age distribution. According to some 
investigators, granuloma annulare belongs to the 
so-called collagen diseases, which are characterized 
by allergically induced changes of the collagenous 
connective tissue. The prognosis of granuloma an¬ 
nulare can be designated as favorable. In view of 
its tendency to spontaneous cure, the evaluation 
of therapeutic methods is difficult. 

Acute Leukemia with Bone Changes Siniulating 
Calve-Perthes Disease. E. Mose. Ugesk. laeger 121: 
1224-1226 (Aug. 6) 1959 (In Danish) [Copenhagen]. 

In acute leukemia of children there are often 
roentgenologically demonstrable changes in the 
bones. The changes, which are not specific for leu¬ 
kemia, consist of subperiosteal bony neoformation, 
osteosclerotic processes, and transverse clarifica¬ 
tions in the metaphyses back of the epiphysis line, 
together with destructive changes, most often in 
the metaphyses, especially in knee and shoulder 
joints. The pain in joints and extremities in leu¬ 
kemia is ascribed to the processes in the bones. 
The pain and certain changes in the bones ma)’ 
appear before definite changes in the blood, espe¬ 
cially in aleukemic cases. In a boy, aged 2% years, 
with acute leukemia, the changes in the bones in 
the head of the femur, revealed accidentally on 
roentgenologic examination occasioned by a trauma, 
resembled the changes in Calve-Perthes disease and 
were at the start the only symptoms of the basic 
disease. In spite of energetic treatment the blood 
picture could not be normalized, and the boy died 
6 months after the onset of the disease. Autopsy 
showed no necrosis in the head of the femur or 
bony neoformation other than that normal for the 
age. The roentgenologic changes were ascribed to 
the leukemia. 
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Metahexamfde Jaundice: Report of a Case. B. Mach, 

R. A. Field and E. B. Taft. New England J. Med. 
261:438-440 (Aug. 27) 1959 [Boston]. 

Severe liver damage developed in a woman, 63 
years of age, after hawng received metahe.xamide, 
a sulfonylurea, for control of diabetes mellitus. The 
patient was admitted to tlie hospital wdtli the main 
complaint of jaundice of one day duration. Nausea, 
vomiting, and constipation were present for 3 
weeks, and dark urine for 5 days, before the ad¬ 
mission. There were no otlrer complaints. A mild 
variety of diabetes, which had been discovered 5 
years before the admission, was adequately con¬ 
trolled, first with insulin, then witli tolbutamide, 
which was, in turn, replaced by metahe.xamide. 
Metahe.xamide had been administered in daily 
doses of 150 mg. for 3 mondis before the admis¬ 
sion. The course in the hospital was benign, and 
the diabetes was well regulated on insulin therapy. 

The microscopic examination of the liver tissue 
obtained on aspiration biopsy revealed marked loss 
of liver cells, particularly about the portal areas, 
with condensation of stroma and infiltration with 
moderate numbers of histiocytes, lymphocytes, and 
rare plasma cells. There was disarray of the lobular 
pattern of remaining liver cells and occasional 
rounded eosinophilic masses. Some cells also ex¬ 
hibited ballooning of their cytoplasm. Intracanal- 
icular bile stasis was present, which was not a 
prominent feature. Mitotic figures were not seen. 
Since discharge, tire jratient has remained asymp¬ 
tomatic, and liver-function tests have approached 
normal values. 

Laboratory and histological findings suggest that 
the lesion in this patient was mainly hepatocellular 
and resembled that of a severe viral hepatitis or of 
iproniazid toxicity. Carbutamide, the first sulfony¬ 
lurea which was clinically e.xperimented with as a 
hypoglycemic drug, had to be abandoned after the 
occrurence of several deaths because of hepatic 
compUcations. Botlr metahexamide and carbuta¬ 
mide contain an amino group on the phenyl ring. 
It seems that tire aminophenyl group contributes a 
strong hepatocellular toxicity to the sulfonylurea 
agents. 

Clrlorpropamide in the Management of Diabetes. 

S. T. N. Sugar, L. J. Thomas and T. M. Eugenio. 
A. M. A. Arch. Int. Med. 104:360-364 (Sept.) 1959 
[Cliicago]. 

The authors treated 84 patients witlr diabetes 
mellitus ufith chlorpropamide (Diabinese) for peri¬ 
ods var}'ing from 2 to 11 months. Of the 84 patients, 
37 had been treated previously with insulin or 
partly controlled witli diet, and 47 had received 
tolbutamide but were not in control. Of tire latter 
group, 10 had failed to respond to tolbutamide 
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within the first month of treatment (primary' tol¬ 
butamide failures), and 37 had slipped out of con¬ 
trol after a variable period of satisfactory manage¬ 
ment with tolbutamide (secondary tolbutamide 
failures). A dose of 0.5 Gm. of chlorpropamide per 
day was selected as starting therapy. After one 
week, if control was not satisfactory, the dose was 
increased by increments of 0,25 Gm. Most patients 
responded to a daily dose of 0.25 to 0.5 Gm. No 
patients benefited by an increase in the dose to 
more than 1.5 Gm. Twenty-seven (73%) of the 37 
patients previously treated with insulin were ade¬ 
quately managed with chlorpropamide alone. Only 
2 of the 10 primary tolbutamide failures responded 
to chlorpropamide. Twenty-three (62%) of the 37 
secondary tolbutamide failures responded to chlor¬ 
propamide. Best results were noted in patients ov'er 
40 years of age with known duration of diabetes 
mellitus of less than 10 years, requiring less than 
40 units of insulin per day. 

Toxicity to chlorpropamide was somewhat re¬ 
lated to dosage. Doses of more than 1 Gm. per day 
were frequently associated with unpleasant side- 
effects. Gastrointestinal symptoms, chest pain, and 
muscular weakness were the most prominent side- 
effects. Occasionally these were relieved by reduc¬ 
tion in the dose of tire drug. Chlorpropamide is 
more potent than tolbutamide in blood-sugar-lower¬ 
ing ability. Unstable diabetics of any age are poor 
candidates for control with chlorpropamide. 

Chlorpropamide Therapy of Diabetes: An Ap¬ 
praisal. R. C. Stewart, E. U. Piazza, H. Hyman III 
and D. Hiurwitz. New England J. Med. 261:427-430 
(Aug. 27) 1959 [Boston]. 

Chlorpropamide was administered orally for 3 
months to 56 outpatients with diabetes mellitus. 
The initial daily dosage of 1 Gm. of chlorpropamide 
produced hypoglycemia and side-effects in several 
patients. These symptoms were less frequent when 
the daily dose level was subsequently deci'eased to 
500 mg. Six patients were eliminated because they 
were lost to follow-up study. The drug had to be 
withdrawn in 12 patients—in 8 because of poor 
control and in 4 because of severe side-effects. 
These side-effects were excessive salivation, nausea, 
and anorexia in one, jaundice (obstructive type) in 
one, generalized erythema multiforme accompanied 
by fever and eosinophilia in one, and vertigo and 
fatigue in one. The only laboratory test that showed 
abnormality during the study was the alkaline 
phosphatase. 

Of 38 patients who completed the therapy, ex¬ 
cellent results were obtained in 19, good in 8, fan 
in 8, and poor in 3. The duration of diabetes was 
less than 10 years in 36 patients and more than 10 
years in 14. Diabetes of less tlian 10 years’ duration 
was adequately controlled with chlorpropamide in 
23 patients (64%), whereas in instances of more than 
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10 ycar-s’ duration it was adequately controlled in 
7 (SOTc). Twenl\'-.se\'en patients had previously re¬ 
ceived tolhutainide. Three patients had heller con¬ 
trol on tolhutainide, and 16 on chlorpropamide; S 
had the same control on either drug. The more pro¬ 
longed action of chlorpropamide was an advantage 
over tolbutamide. 

Thirty-four patients who had previously taken 
insulin were suddenly withdrawn from insulin and 
transferred to the amount of chlorpropamide neces¬ 
sary for inaNimal control. Thirteen patients had 
better control on chlorpropamide, and 13 on in¬ 
sulin; S had the same control on either drug. Al¬ 
though more paticnt.s had adequate control on 
insulin than on chlorpropamide, c.vcellent conti-o! 
was obtained in more patients (13) who received 
chlorpropamide than in those (4) who received in¬ 
sulin. This comparison suggests that chlorpropa¬ 
mide, when clfeclivc, may pros'ide more prolonged 
and constant control than intermediate-acting in¬ 
sulin. This study is based on short-term observa¬ 
tions. 

Mannomustinc in Treatment of Leukemias, Poly¬ 
cythemia, and Malignant Disorders. A. M. Barlow, 
J. T. Leeining and J. F. Wilkinson. Brit. M. J. 
2:208-213 (Aug. 22) 1959 [London]. 

A new cytostatic compound, mannomustinc, has 
been used in the treatment of 45 patients with 
leukemias, polycythemia, reticulosis, and malignant 
disease. Since the administration of doses as high 
as 200 to 500 mg. of mannomustinc in one injec¬ 
tion proved to produce frequent and severe toxic 
reactions, the maximal single dose was restricted 
to 100 mg. daily or on alternate days, and this was 
found to be the most satisfactory dosage scheme. 
The required total dosage varied from patient to 
patient and with the particular disease. 

In only 2 of 12 patients with myeloid leukemia 
was a favorable response to mannomustinc therapy 
observed; however, both patients relapsed shortly. 
In the remaining 10 patients control was inade¬ 
quate and of short duration. The responses to fur¬ 
ther courses of mannomustine given to 6 patients 
Were even less satisfactory than those after the 
initial courses. A considerable variation in response 
could he seen in 3 patients with chronic lympho¬ 
cytic leukemia. Mannomustine therapy proved to 
be of some value in the treatment of 6 patients 
with acute leukemia, in whom the initial white 
blood cell counts were high. The total white blood 
cell count was reduced to relatively normal levels, 
facilitating the subsequent aetion of prednisolone 
and blood transfusions. In none of these patients 
Was complete remission obtained. 

Mannomustine appears to be of some value in 
tile treatment of reticulosis, follicular lymphoreticu- 
losis, reticulosarcoma, multiple myeloma, and poly¬ 
cythemia. In 5 of 14 patients with reticulosis, good 


re.sp()nses were olrscra'cd, \\'ln‘)e they were mod¬ 
erately good in 4. However, the responses were not 
as good as tliose achieved u'ith tri(2-chloroethyl)- 
amine hydrochloride (Trillekamin); many more in¬ 
jections were required with mannomustine, and 
these injections produced more toxic effects, gen¬ 
erally and on the bone marrow, than those ob¬ 
tained with Trillekamin. Mannomustine would 
appear to be more effective than triethylenethio- 
phosphoramide (Thio-Tepa) in patients'with reticu¬ 
losis, as complete regressions of hepatomegaly, 
splenomegaly, and mediastinal lymphadenopathy 
have been obtained in most cases in this series, 
whereas Thio-Tepa has been relatively inactive in 
reticulosis involving these structures. Two patients 
with follicular lymphoreticulosis and one with re¬ 
ticulosarcoma benefited from treatment, and one 
patient with multiple myeloma showed such good 
symptomatic and objecti^'e improvement that fur¬ 
ther treatment with mannomustine, alone or in 
combination with urethane, was advisable. Man¬ 
nomustine was of little value in 5 patients with 
carcinoma. In 2 of these patients severe anemia 
and thrombocytopenia developed, which may well 
have contributed in some degree to their more 
rapid deterioration. Satisfactory remissions were ob¬ 
tained in 4 patients witli polycythemia. 

Toxic effects of mannomustine therapy can be 
severe, particularly on tlie bone marrow and espe¬ 
cially if a second course has been given within 4 
months. Gastrointestinal side-effects, nausea, or 
vomiting occurred in 42% of the patients after single 
doses of 1.5 to 2 mg. per kilogram; as high as 70% 
were affected after doses of 3 to 7 mg. per kilogram. 

The Present Status of the Clinical Evaluation of 
Fibrinolysin. R. V. Chappie and H. O. Singher. 
Canad. M. A. J. 81:231-234 (Aug. 15) 1959 [Toronto]. 

The authors report on 322 patients with thrombo¬ 
embolic disease, who were treated with a prepara¬ 
tion of human fibrinolysin in some of the larger 
hospitals in Boston, New York, Washington, and 
Philadelphia. Alteration in the coagulation mech¬ 
anism or hemorrhagic complications did not occur 
in any of the patients. The concomitant use of anti¬ 
coagulants, either heparin or one of the coumarin 
types, did not produce an)' deleterious effects. 
Doses between 50,000 and 100,000 units of fibrino¬ 
lysin were significantly more effective than doses 
below 50,000 units. Fibrin clots are usually well 
organized within 5 to 7 days after their formation. 
This organization retards the lytic action of fibrino¬ 
lysin. In view of this limitation of lytic activity, the 
maximum therapeutic response in patients with 
phlebothrombosis was obtained in recently formed 
clots. Excellent results with a return of limb meas¬ 
urement to normal within 48 to 72 hours were ob¬ 
tained in 57 (83%) of 69 patients with phlebothrom- 
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Metaliexamide Jaundice: Report of a Case. B. Mach, 

R. A. Field and E. B. Taft. New England J. Med. 
261:438-440 (Aug. 27) 1959 [Boston]. 

Severe liver damage developed in a woman, 65 
years of age, after ha\dng received metahexamide, 
a sulfonylurea, for control of diabetes mellitus. The 
patient was admitted to the hospital witli tlie main 
complaint of jaundice of one day duration. Nausea, 
vomiting, and constipation were present for 3 
weeks, and dark urine for 5 days, before tlie ad¬ 
mission. There were no otlier complaints. A mild 
variety of diabetes, which had been discovered 5 
years before the admission, was adequately con¬ 
trolled, first with insulin, tlien udth tolbutamide, 
which was, in turn, replaced by metahexamide. 
Metahe.vamide had been administered in daily 
doses of 150 mg. for 3 montlis before die admis¬ 
sion. The course in the hospital was benign, and 
the diabetes was well regulated on insulin tiierapy. 

The microscopic examination of die liver tissue 
obtained on aspiration biopsy revealed marked loss 
of liver cells, particularly about the portal areas, 
with condensation of stroma and infiltration witii 
moderate numbers of histiocytes, lymphocytes, and 
rare plasma cells. There was disarray of the lobular 
pattern of remaining liver cells and occasional 
rounded eosinophilic masses. Some cells also ex¬ 
hibited ballooning of their cytoplasm. Intracanal- 
icular bile stasis was present, which was not a 
prominent featme. Mitotic figures were not seen. 
Since discharge, die patient has remained asymp¬ 
tomatic, and liver-function tests have approached 
normal values. 

Laboratory and histological findings suggest that 
die lesion in diis patient was mainly hepatocellular 
and resembled that of a severe viral hepatitis or of 
iproniazid toxicity. Carbutamide, the first sulfony¬ 
lurea which was clinically e.xperimented widi as a 
hypoglycemic drug, had to be abandoned after the 
occurrence of several deaths because of hepatic 
complications. Bodi metahexamide and carbuta¬ 
mide contain an amino group on die phenyl ring. 
It seems diat the aminophenyl group contributes a 
strong hepatocellular toxicity to the sulfonylurea 
agents. 

Chlorpropamide in the Management of Diabetes. 

S. J. N. Sugar, L. J. Thomas and T. M. Eugenio. 
A. M. A. Arch. Int. Med. 104:360-364 (Sept.) 1959 
[Chicago]. 

The autiiors treated 84 patients witii diabetes 
mellitus with chlorpropamide (Diabinese) for peri¬ 
ods varjdng from 2 to 11 montiis. Of the 84 patients, 
37 had been treated prewously Mutii insulin or 
pardy controlled witii diet, and 47 had received 
tolbutamide but were not in control. Of the latter 
group, 10 had failed to respond to tolbutamide 
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within the first month of treatment (primary tol¬ 
butamide failures), and 37 had slipped out of con¬ 
trol after a variable period of satisfactory manage¬ 
ment wdtii tolbutamide (secondary tolbutamide 
failures). A dose of 0.5 Cm. of chlorpropamide per 
day was selected as starting therapy. After one 
week, if control was not satisfactory, die dose was 
increased by increments of 0.25 Cm. Most patients 
responded to a daily dose of 0.25 to 0.5 Cm. No 
patients benefited by an increase in the dose to 
more than 1.5 Gm. Twenty-seven (73%) of the 37 
patients pre\dously treated mth insulin were ade¬ 
quately managed witii chlorpropamide alone. Only 
2 of die 10 primary tolbutamide failures responded 
to chlorpropamide. Twenty-three (62%) of the 37 
secondary tolbutamide failures responded to^ chlor¬ 
propamide. Best results were noted in patients over 
40 years of age with knowm duration of diabetes 
mellitus of less than 10 years, requiring less than 
40 units of insulin per day. 

Toxicity to chlorpropamide was somewhat re¬ 
lated to dosage. Doses of more than 1 Gm. per day 
were frequently associated with unpleasant side- 
effects. Gastrointestinal symptoms, chest pain, and 
muscular weakness were the most prominent side- 
effects. Occasionally these were relieved by reduc¬ 
tion in the dose of the drug. Chlorpropamide is 
more potent than tolbutamide in blood-sugar-lower¬ 
ing ability. Unstable diabetics of any age are poor 
candidates for control with chlorpropamide. 

Chlorpropamide Therapy of Diabetes: An Ap¬ 
praisal. R. C. Stewart, E. U. Piazza, H. Hyman III 
and D. Hiurwitz. New England J. Med. 261:427-430 
(Aug. 27) 1959 [Boston]. 

Chlorpropamide was administered orally for 3 
months to 56 outpatients with diabetes mellitus. 
The initial daily dosage of 1 Gm. of chlorpropamide 
produced hypoglycemia and side-effects in several 
patients. These symptoms were less frequent when 
the daily dose level was subsequently decreased to 
500 mg. Six patients were eliminated because they 
were lost to follow-up study. The drug had to he 
wuthdrawn in 12 patients—in 8 because of poor 
control and in 4 because of severe side-effects. 
These side-effects were excessive salivation, nausea, 
and anorexia in one, jaundice (obstructive tyqpe) in 
one, generalized erythema multiforme accompanied 
by fever and eosinophilia in one, and vertigo and 
fatigue in one. The only laboratory test that showed 
abnormality during the study was the alkaline i 
phosphatase. 

Of 38 patients who completed the therapy, ex-' 
cellent results were obtained in 19, good in 8, fair 
in 8, and poor in 3. The duration of diabetes was 
less than 10 years in 36 patients and more than 10 
years in 14. Diabetes of less tiian 10 years’ duration 
was adequately controlled witii chlorpropamide in 
23 patients (64%), whereas in instances of more than ■ 
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10 vciirs’ chiviilion it wiis adequately controlled in 
7 (50%). T\vcnty-sc\'en patients had pre\'ionsly re¬ 
ceived tolbutamide. Three patients had better con¬ 
trol on tolbutamide, and 16 on chlorpropamide; S 
had the same control on cither drug. The more pro¬ 
longed action of chlorpropamide was an advantage 
over tolbutamide. 

Thirty-four patients who had prex’iously taken 
insulin were suddenly withdrawn from insulin and 
transferred to the amount of chlorpropamide neces¬ 
sary for maximal control. Thirteen patients had 
better control on chlorpropamide, and 13 on in¬ 
sulin; 8 had the same control on either drug. Al¬ 
though more patients had adequate control on 
insulin than on chlorpropamide, excellent control 
was obtained in more patients (13) who received 
chlorpropamide than in those (4) who received in¬ 
sulin. This comparison suggests that chlorpropa¬ 
mide, when effective, may provide more prolonged 
and constant control than intermediate-acting in¬ 
sulin. This study is based on short-term observa¬ 
tions. 

Mannomustinc in Treatment of Leukemias, Poly¬ 
cythemia, and Malignant Disorders. A. M. Barlow, 
J. T. Leeming and J. F. Wilkinson. Brit. M. J. 
2:208-213 (Aug. 22) 1959 [London]. 

A new cytostatic compound, mannomustinc, has 
been used in the treatment of 45 patients with 
leukemias, polycj'themia, reticulosis, and malignant 
disease. Since the administration of doses as high 
as 200 to 500 ing. of mannomustinc in one injec¬ 
tion proved to produce frequent and severe toxic 
reactions, the maximal single dose was restricted 
to 100 mg. daily or on alternate days, and this was 
found to be the most satisfactory dosage scheme. 
The required total dosage varied from patient to 
patient and with the particular disease. 

In only 2 of 12 patients with myeloid leukemia 
was a favorable response to mannomustinc therapy 
observed; however, both patients relapsed shortly. 
In the remaining 10 patients control was inade¬ 
quate and of short dmation. The responses to fur¬ 
ther courses of mannomustine given to 6 patients 
were even less satisfactory than those after the 
initial courses. A considerable variation in response 
could be seen in 3 patients with chronic lympho¬ 
cytic leukemia. Mannomustine therapy proved to 
be of some value in the treatment of 6 patients 
with acute leukemia, in whom the initial white 
blood cell counts were high. The total white blood 
cell count was reduced to relatively normal levels, 
facilitating the subsequent action of prednisolone 
and blood transfusions. In none of these patients 
was complete remission obtained. 

Mannomustine appears to be of some value in 
tile treatment of reticulosis, follicular lymphoreticu- 
losis, reticulosarcoma, multiple myeloma, and poly¬ 
cythemia. In 5 of 14 patients with reticulosis, good 


responses were observed, while they were mod¬ 
erately good in 4. However, the responses were not 
as good as those aeliievcd with tri(2-chloroethyl)- 
amine hytlroehloride (Trillekamin); many more in¬ 
jections were required with mannomustine, and 
the.se injeetions produced more toxic effects, gen¬ 
erally and on the bone marrow, than those ob¬ 
tained with Trillekamin. Mannomustine would 
appear to be more effective than triethylenethio- 
pliosphoramide (Thio-Tepa) in patients with reticu¬ 
losis, as complete regressions of hepatomegaly, 
splenomegaly, and mediastinal lymphadenopathy 
have been obtained in most cases in this series, 
whereas Thio-Tepa has been relatively inactive in 
reticulosis involving these structures. Two patients 
with follicular lymphoreticulosis and one with re¬ 
ticulosarcoma benefited from treatment, and one 
iratient with multiple myeloma showed such good 
symptomatic and objective improvement that fur¬ 
ther treatment with mannomustine, alone or in 
combination with urethane, was advisable. Man¬ 
nomustine was of little value in 5 patients with 
carcinoma. In 2 of these patients severe anemia 
and thrombocytopenia developed, which may well 
have contributed in some degree to their more 
rapid deterioration. Satisfactory remissions were ob¬ 
tained in 4 patients with polycythemia. 

Toxic effects of mannomustine therapy can be 
severe, particularly on the bone marrow and espe¬ 
cially if a second course has been given within 4 
months. Gastrointestinal side-effects, nausea, or 
vomiting occurred in 42% of the patients after single 
doses of 1.5 to 2 mg. per kilogram; as high as 70% 
u'ere affected after doses of 3 to 7 mg. per kilogram. 

The Present Status of the Clinieal Evaluation of 
Fibrinolysin. R. V. Chappie and H. O. Singher. 
Canad. M. A. J. 81:231-234 (Aug. 15) 1959 [Toronto]. 

The authors reirort on 322 patients with thrombo¬ 
embolic disease, who were treated with a prepara¬ 
tion of human fibrinolysin in some of the larger 
hospitals in Boston, New York, Washington, and 
Philadelphia. Alteration in the coagulation mech¬ 
anism or hemorrhagic complications did not occur 
in any of the patients. The concomitant use of anti¬ 
coagulants, either heparin or one of the coumarin 
types, did not produce any deleterious effects. 
Doses between 50,000 and 100,000 units of fibrino¬ 
lysin were significantly more effective than doses 
below 50,000 units. Fibrin clots are usually well 
organized within 5 to 7 days after their formation. 
This organization retards the lytic action of fibrino¬ 
lysin. In view of this limitation of lytic activity, the 
maximum therapeutic response in patients with 
phlebothrombosis was obtained in recently formed 
clots. Excellent results with a return of lirnb^neas- 
urement to normal within 48 to 72 hours \Vere ob¬ 
tained in 57 (83%) of 69 patients with phlebothrom- 
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bosis, who were treated with fibrinolysin witlrin 3 
to 5 days after clot formation. Of 63 patients treated 
with fibrinolysin when their clots had been present 
for more than 5 days, an excellent response was 
obtained in only 39 (62%). 

Pulmonary embolism is primarily based on the 
Fragmentation of an existing thrombus. Pulmonary 
embolism appeared concomitantly in 3 of 172 pa¬ 
tients on fibrinolysin therapy for phlebothrombosis. 
With the maintenance of an adequate systemic 
fibrinolytic level, no sequelae occurred. This inci¬ 
dence of pulmonary embolism was possibly less 
than the usual occurrence of pulmonary emboli. 
The only major side-reaction observed with fibrino¬ 
lysin dierapy was a temperature response varying 
from mild (below 102 F [38.5 C]) to severe (over 
102 F). Only 29% of the 322 patients fell into this 
latter category. An urticarial type of reaction oc¬ 
curred in less than 1% of the patients. Some nausea 
and/or vomiting occurred in those patients with an 
exceedingly high temperature response. 

At present fibrinolysin appears very promising in 
patients with thromboembolic disease. Fibrinolysin 
must not be considered as an anticoagulant. It is a 
lytic agent and will immediately lyse a forming 
clot owing to its affinity for fibrin. It proved thera¬ 
peutically effective in patients with phlebothrom¬ 
bosis, thrombophlebitis, and pulmonary embolism 
when used appropriately. It is apparent that fibrino¬ 
lysin, as now produced and used in a dosage rang¬ 
ing from 25,000 to 250,000 units, is therapeutically 
acceptable from a clinical pharmacological view¬ 
point. Large-scale statistical studies will alone de¬ 
termine its effectiveness in some of the many thera¬ 
peutic indications. There has been no significant 
relation between the potency of fibrinolysin and 
the presence or absence of concomitant anticoag¬ 
ulant therapy. It is, however, important to consider 
ambulatory anticoagulant therapy after fibrinolysin 
administration to prevent the formation of furtlier 
thrombi. While the offending thrombus is lysed, 
the associated intimal damage usually requires a 
longer period for complete epithelization. 

RADIOLOGY 

Contribution to the Roentgen-ray Picture of Pul¬ 
monary Aspergillosis. H. Voigt and A. Krebs. 
Beitr. Klin. Tuberk. 120:331-340 (no. 5) 1959 (In 
German) [Berlin]. 

The authors report the roentgenologic findings in 
2 men, aged 27 and 40 years, a 22-year-old woman, 
a 14-year-old girl, and a 16-year-old boy, ■who un¬ 
derwent lobectomy or segmental pulmonary resec¬ 
tion for cavitary disease of the upper lobe asso¬ 
ciated with repeated hemoptysis. Bacteriological- 
mycological examination of the surgical specimens 
revealed the presence of Aspergillus fumigatus in 


J.A.M.A., Dec. 2G, 1959 

all 5 patients. The chest roentgenograms and par¬ 
ticularly the tomograms of the 27-year-old man 
and of the girl showed the characteristic shadow 
of aspergillosis, i. e., a rounded density with u 
radiolucent cap. The chest roentgenograms of the 
other 3 patients were not characteristic. In tlie 40- 
year-old man, the fungus had settled in a cavit)' 
of questionable origin, and the tomogram showed a 
cavity with mirror formation and a dilated draining 
bronchus. The tomogram of the boy showed a 
cavity with calcium deposits. The roentgenogram 
and the tomogram of the woman showed a shadow 
the size of a palm in the cardiac-diaphragmatic 
angle which decreased in density upward. In the 
last 2 patients, examination of the surgical speci¬ 
men revealed A. fumigatus in bronchiectatic cavi¬ 
ties which no longer showed a communication 
with the bronchial tree. The authors believe that, 
even in the presence of uncharacteristic roentgeno¬ 
logic findings, the uniform clinical symptomatology, 
particularly hemoptysis, and the repeated occur¬ 
rence of bronchitis or bronchopneumonia in the 
absence of Mycobacterium tuberculosis should be 
considered suggestive of a fungus disease of the 
lung, particularly in young patients. 


PUBLIC HEALTH 

Paralytic Poliomyelitis Trends, Canada, 1958. D. 
Kubryk. Canad. M. A. J. 81:228-231 (Aug. 15) 1959 
[Toronto]. 

In 1958, for the first time in 6 years since the 
advent of the Salk vaccine, reported cases of para¬ 
lytic poliomyelitis in Canada increased sharply un¬ 
der the impact of an epidemic in the province of 
Manitoba that accounted for 107 (42%) of the total 
of 253 cases, and a lesser outbreak in the province 
of Quebec with 79 cases, accounting for 31% of 
the total number. Tlie number of paralytic cases of 
poliomyelitis was 43% higher than in 1957. Most of 
these cases occurred among unvaccinated persons, 
and in the pro'vince of Quebec particularly among 
children of preschool age. It seems that tlie adult 
population of the province of Quebec possesses a 
higher degree of naturally acquired immunity than, 
that of the otlier provinces in which the number of 
adults and of preschool children involved in the 
epidemic was about tlie same. In the preschool 
age group the highest attack rates were behveen 
the ages of 1 and 3 years, the peak hawng shifted 
from die 2-year-olds in, 1957 to the 1 -year-olds in 
1958. The attack rate in the 1-ymar-olds and those 
aged less than 1 year was about 3 times higher in 
1958 than in 1957. The efficacy of vaccination was 
proved again. Most of the patients who stated ^ a 
diey had been vaccinated had in reality recehe 
only 1 or 2 injections. Twenty-nine deaths occurre 
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among llic 2.53 paticnt.s, a mortality rate of 11.4% 
as compared with that of 14.7% in 1957. Most of 
these deaths occurred among adults. 

If the repetition of the 1958 outbreak is to be 
avoided, it is imperative that the drive for vaccina¬ 
tion receive the fullest kind of backing. Now that 
the sehool age group is fairly well protected, the 
same protection should be extended to the pre¬ 
school age group, in which most of the cases occur, 
and to adults, in whom most of the deaths have 
occurred. Among the adults, the 25-34 age group 
should receive special attention; these arc the young 
parents who may be infected by their vaccinated 
children acting as symptomless carriers. 

A Comparison of tlic Responses of 100 Infants to 
Primarj’ Poliomyelitis Inununization with Two and 
witli Tliree Doses of Vaccine. F. T. Perkins, R. Yetts 
and W. Gaisford. Brit. M. J. 1:1083-1086 (April 25) 
1959 [London]. 

Presdous investigations revealed that in only a 
small proportion of infants, under the age of 10 
weeks, could a satisfactory basal immunity be es¬ 
tablished by the injection of 2 doses of poliomye¬ 
litis vaccine. This prompted the authors to study 
die response to 2 and 3 doses of the vaccine in 45 
1-week-old infants and in 55 16-week-old infants. 
Of die 45 1-week-old infants, 36 received 3 doses, 
and 9 received only 1 dose. The vaccine was given 
at inters'als of 4 weeks, and all infants were 1 week 
old at the time they received die first shot. Each 
dose contained 2 ml. of the vaccine and was given 
by injecting 1 ml. into each buttock. The total 
volume was thus 4 ml. for those who received 2 
doses and 6 ml. for those who received 3. All the 
55 16-week-old infants were given 3 doses of vac¬ 
cine intramuscularly, each of 1 ml. spaced at in¬ 
tervals of 4 weeks. All were 15 to 17 weeks of age 
at the time they received the first dose. 

It is evident from the results with the 1-week-old 
infants diat the responses to 2 doses, each of 2 ml., 
were no better than the responses obtained pre¬ 
viously in a similar group of infants who were given 
2 doses, each of 1 ml. Tlie response to 3 doses, 
2 ml. each, was somewhat better, but there was a 
high proportion of nonresponders to all 3 types. 
The responses to 2 doses of the vaccine, 1 ml. each, 
in the 16-week-old infants who had little or no ma¬ 
ternal antibody were no better than those obtained 
in a previous study with 10-week-old infants on a 
similar schedule. Three doses, however, gave a 
decided improvement; 83% of the infants responded 
to type 1, and all the infants responded to types 2 
and 3. 

The geometric mean antibody titers reflected the 
greater immunizing power of the 3-dose schedule. 
Although a high proportion of infants with no ma¬ 
ternal antibody responded to immunization, less 


satisfactory results were obtained with those who 
had maternal antibody. After 2 doses, only 11% 
responded to type 1, 39% to type 2, and 52% to 
type 3, and after 3 doses the corresponding figures 
were 36, 62, and 91%. It is thus evident that the 
3-dose schedule was unable in all cases to over-- 
come the maternal antibody interference, especially 
witli type 1. In order to obtain satisfactory im¬ 
munization to all types in all infants, it is suggested 
that immunization should be delayed until 6 to 9 
months of age, at which time 3 doses of vaccine 
should be considered as a course of primary im¬ 
munization. 

Results of a Study of the Reaetogenic andJmmuno- 
gcnic Properties of Live Anti-Poliomyelitis Vae- 
cine, A. A. Smorodintsev, E. F. Davidenkova, A. I. 
Drobyshevskaya and others. Bull. World Health 
Organ. 20:1053-1074 (no, 6) 1959 (In English) 
[Geneva]. 

The authors studied the reaetogenic and immuno¬ 
genic irroperties of live poliomyelitis vaccine made 
in Leningrad from Sabin strains of low patho¬ 
genicity for monkeys. More than 20,000 children of 
preschool age (6 months to 3 years) and of school 
age (7 to 14 years) were each given 100,000 tissue- 
culture infective doses of virus of types 1, 2, and 3, 
injected either in 3 stages at monthly intervals in 
the form of monovaccines, or in 2 stages, a mono¬ 
vaccine of type 1 being followed after a month’s 
interval by injection of a divalent vaccine of types 
2 and 3. The vaccination caused no symptoms of 
lesions of the central nervous system or other or¬ 
gans. In the blood of the inoculated children there 
was a regular build-up of virus-neutralizing anti¬ 
bodies to the serotypes mentioned, the intensity of 
which depended on the antibody level before vac¬ 
cination and was in a constant relationship to the 
multiplication of the virus in the intestinal canal. 
The antibody titer was maintained at high levels 
for 6 to 9 montlis after immunization and fell a 
little after 12 to 18 months. The vaccinal virus is 
easily transferred from vaccinated children to con¬ 
tact groups, which are gradually vaccinated by this 
natural means. 

Lengtliy and numerous passages of vaccinal 
strains through the intestinal canal of normal, sus¬ 
ceptible children showed that strains may period¬ 
ically appear which have a higher neurotropic 
activity for monkeys. This activity, however, • did 
not increase in subsequent passage and returned to., 
the initial level. Results of this study show the 
harmlessness and high level of imrnunogenicity of 
Sabin s live vaccine for the group)S of children most 
susceptible to poliomyelitis and provide a basis for 
the further study of this important method in larger- 
scale epidemiologic experiments. 
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BOOK REVIEWS 


Hernia. By Sir Heneage Ogilvie, K.B.E., M. A., M.Ch. 
Cloth. $6.50. Bp. 135, wtli 51 illustrations. Williams & 
Wilkins Company, 428 E. Preston St., Baltimore 2; Edward 
Arnold (Publishers) Ltd., 41-43 Maddox St., London, IV. 1, 
England, 1959. 

Tliere is a place in the extensive literature on 
hernia for a thin volume containing the distillate of 
a mature surgeon’s thoughts on this important sub¬ 
ject. In a field where types of operations are as 
numerous as surgeons performing them, a dogmatic 
approach based on more than three decades of ex¬ 
perience and careful observation is welcome. Many 
sturgeons, especially in America, will take issue with 
some of the author’s views, but there are few who 
will disagree with his insistence on strict adherence 
to the traditional principles of hernia repair. 

The book is well written, and the information is 
presented in a clear manner. The first chapter con¬ 
cerns the place of apparatus in the treatment of 
hernia. The second chapter, the best section in the 
volume, deals with the general principles in the 
operative repair of hernia and presents many per¬ 
sonal views. These are the result of the author’s 
experiences with a variety of techniques and mate¬ 
rials. They are his opinions, he states them frankly, 
and he justifies them. He does not hedge, and, to use 
liis owTi word, he is not obsequious. He prefers 
small catgut but comments on various other suture 
materials. He talks of needles, describes silver wire 
filigree, remarks on sheets of fascia, derma, and 
nylon, and ends -with a note on tantalum. In suc¬ 
ceeding chapters he refers to points made earlier 
and amplifies them. Fascial strips as introduced by 
Gallie and le Mesurier are considered unsuitable for 
the repair of inguinal hernias. 

A discussion of inguinal hernia occupies the major 
part of the space in this book, as it should. The 
anatom)' and function of the various structures in 
the inguinal region are presented as this surgeon 
sees them in the living subject. The author then 
discusses the forces and changes leading to the 
development of inguinal hernia and proceeds to the 
general principles of operations on the inguinal 
canal. Local anesthesia is favored in many instances 
and is described more fully than in most textbooks. 
The author’s standard operations for three degrees 
of increasing pathological change found in inguinal 
hernias are well described and are the rational re¬ 
pair methods adopted after long experience. The 
management of interstitial, congenital direct, sliding, 

,large, and recurrent hernias; the problem of the 
undescended testis; and operations for inguinal 
hernia in infants are described. The chapter on 
standard operations that are not recommended for 
inguinal hernias makes interesting reading. Specifi- 

These book lei-iews have been prepared by competent authorises 
but do uot represent the opinions of any medical or other organization 
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cally, the author does not like Bassini’s operation, 
Gallie’s fascial repair, the McVay principle, Halsted’s 
anterior reconstruction, and others; he gives reasons 
for his stand. The reader may not concur with all 
the author’s ideas, but he is forced to think again 
about operations he may have been performing 
without question. 

The presentations on femoral, umbilical, epigas¬ 
tric, incisional, and the rarer spigelian and pelvic 
hernias are excellent and include first-rate simple 
illustrations which would in themselves make this 
small volume worthwhile. Books of this sort are not 
common. One is usually offered the gamut of opera¬ 
tions with no comment as to why the author would 
use some and not others. The author, from a lifetime 
of experience, flatly states his views on hernias, 
which are a subject of continued concern to the 
active general surgeon. This small personal volume 
should be a welcome addition to the latter’s collec¬ 
tion as well as to the libraries of all institutions 
engaged in the training of surgeons. 

Mycoses of Man and Animals. By R. Vanbreuseghem, 
M.D., Professeur de Parasitologie tropicale a I’Universite 
fibre de Bruxelles. Autliorized English translation by J. 
Wilkinson, Ph.D., F.L.S. Cloth. $10.50. Pp. 235, with 48 
illustrations. Charles C Thomas, Publisher, 301-327 E. Law¬ 
rence Ave., Springfield, 111.; Sir Isaac Pitman & Sons, Ltd., 
Pitman House, Parker St., Kingsway, London, W. C. 2, 
England, 1958. 

Dermatologists and medical and veterinary my¬ 
cologists should welcome this textbook, which is an 
English translation of the third part of Dr. Maurice 
Langeron’s admirable “Precis de Mycologie.” The 
book hardly provides material for adverse criticism. 
The author has expressed his modesty in the fol¬ 
lowing quotation from Terrence; "Since that which 
you wish cannot happen, you should desire what 
can happen.” Indeed, more is offered in this volume 
than the modesty expressed in this motto would 
lead one to anticipate. The book presents a pro¬ 
found study of the common superficial and systemic 
mycoses, arranged in alphabetical order. A particu¬ 
lar feature is that each disease is introduced by a 
brief review of outstanding historical facts. There 
follows a discussion of pertinent mycological, clin¬ 
ical, immunological, experimental, and therapeutic 
data, presented in a clear and concise style. The 
chapter dealing with dermatophytes raises several 
controversial issues in relation to classification, but 
tliis should not diminish the textbook’s real value.- 
The hook was apparently in print before the intro¬ 
duction of nystatin, amphotericin B, and griseoful- 
vin, as no mention is made of these important 
therapeutic advances. More illustrations and a bet¬ 
ter index would be desirable. The bibliography is 
adequate. This English translation should receive 
the same enthusiastic reception as the original 
French edition. 
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HVPERIMMUNE VACCINAL GAMMA 
GLOBULIN 

To THE Eonon:—A recent newspaper story told of 
a rare serum that was rushed from Colorado to 
Maine to aid in ihc care of a hoy afflicted with 
eczema vaccinatum. What arc the disease and 
frenimenf referred to? South Carolina. 

Answer.— Eczema vaccinatum is an occasional 
complication of smallpox ^'accination. The child who 
is a likely candidate for the illness has usually not 
been vaccinated, because of a skin condition, and is 
exposed to the vaccine through a vaccinated sib¬ 
ling. Eczema vaccinatum in children 4 years of 
age or less is a life-threatening disease because 
of the massive nature of virus involvement. In 
addition to the spread of the infection from the 
initial contact site to all other eczematous skin 
areas, including those which may have minimal 
iirvolvement with eczema, viremia frequently is a 
complication, as evidenced by the lesions that 
occur on normal skin. Serologic studies indicate 
that these patients have a delay in antibody pro¬ 
duction, and, for many of them, this delay is for the 
vaccinia virus only. This may be due to the relative 
immatxirit)' of the patient, or it may denote the 
ovenvhelming nature of the antigenic stimulation 
and mean that any neutralizing antibodies pro¬ 
duced are quickly tied up by the virus present and 
• cannot be measured. 

Although the total gamma globulin levels may be 
high in children suffering from eczema, antibody 
levels to vaccinia virus, during and after a serious 
infection with vaccinia contracted by accident, may 
be surprisingly low. No controlled e.xperiments are 
available because of the serious nature of the dis¬ 
ease. It is this consultant’s opinion that the admin¬ 
istration of hyperimmune vaccinal gamma globu¬ 
lin obtained from recently vaccinated young adults 
decreases to.vemia, limits the spread of the virus, 
and- influences the course favorably. Tbe dose is 
0.3 to 0.5 cc. per kilogram of body weight given 
once intramuscularly, but it may be repeated if 
the patient does not improve in 24 hours. The 
material is available through the American Red 
Cross and from the University of Colorado Medical 
Center, Denver. Hyperimmune vaccinal gamma 
globulin has been successfully used in the treat¬ 
ment of a child with generalized vaccinia (without 
eczema) and vaccinia necrosum (progressive vac¬ 
cinia). The latter is characterized by complete im- 
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munological paralysis and steady progression of 
virus infection leading to death, unless massive 
amounts of antibodies and other emergency meas¬ 
ures are provided. 

Hyperimmune vaccinal gamma globulin will 
soon be licensed and removed from the experi¬ 
mental designation it now carries. Experience with 
its use in serious complications of smallpox vaccina¬ 
tion is such that its administration as a therapeutic 
or prophylactic agent should be furtlrer evaluated. 
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EMOTIONAL ILLNESS 

To the Editor:—A 29-year-old farmer, who has not 
had previous emotional difficulties, complains of 
excessive concern about his crops, his financial 
status, and other problems. Because of this he is 
unable to do his work. Examination revealed se¬ 
vere depression, intermittent hypertension, tvith 
blood pressures up to 160/96 nun. Hg, a protein- 
bound iodine level of 2.6 meg. per 100 ml., and 
a urinary 17-ketosteroid excretion of 36 mg. per 
day. A repeated measurement of the iT-ketoster- 
oid excretion, after all medication was stopped, 
was 29 mg. per day. ACTH teas given for three 
days. The 17-ketosteroid excretion was 39 mg. on 
the second day and 42 mg. on the third. The 
patient went to another hospital two weeks later 
and at this time seemed much improved. His 
attending physician was not impressed by the 
emotional aspect of his difficulties. He returned 
home and the depression recurred. Psychiatric 
consultation was obtained and the patient had an 
excellent response to shock therapy. What is the 
management of this patient from this point on? 

Clarence E. Hicks, M.D., Hereford, Texas. 

Ansxtoh.— Before deciding which course to pur¬ 
sue, one must appraise the patient’s symptoms and 
the laboratory findings. The clinical findings are 
those of an acute emotional depression in a young 
man, and there is evidence of autonomic imbalance 
with endocrine involvement. It is significant that 
the depression disappeared when the patient left 
home but recurred on his return. The depression 
was relieved after convulsive shock therapy. It is 
assumed, since no statement is made about_the 
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laboratory findings after electric shock tlrerapy, 
tliat diey were normal. This may be a simple depres¬ 
sion or the depression may be a symptom of a basic 
incipient schizophrenic psychosis. It is not uncom¬ 
mon to find electrolytic, hormonal, and metabolic 
disturbances in either case, since emotional stress 
is knowm to cause changes in adrenal and thyroid 
gland activity, the excretion of epinephrine and 
arterenol, and the excretion of electrolytes. The 
patient’s condition needs further study, widi em¬ 
phasis on psychiatric evaluation and treatment 
rather tlian biochemical tests. 

TIME OF SERVING MAIN MEAL 
To THE Editor:— T/ie amount of fat in the blood is 
known to increase after a meal ai^d to reach a 
maximum six hours later. This nutritional lipemia 
or hyperlipemia increases the blood coagulability, 
and, since rest and not physical stress predisposes 
to coronary and cerebral thrombotic accidents, 
would it be wiser to have the main (richer in fat) 
meal at noon than in the evening? 

Herman Schauder, M.D., New York. 

Answer.— There is no simple answer to fliis ques¬ 
tion, since many factors are involved. That hyper¬ 
lipemia increases coagulability is questionable. 
Several observers report no change in coagulability 
after meals high in fat content and an equal num¬ 
ber have found an increased tendency for clot for¬ 
mation. None of the present tests of coagulation is 
perfect. While rest and stasis may predispose to 
thrombosis formation, physical activity performed 
just after a meal may be dangerous for the person 
with narrowed coronary arteries. Patients frequent¬ 
ly relate that anginal pain is most easily brought on 
by walking after meals. Shifting the main meal to 
lunch time would accomplish little, unless the cus¬ 
tom of a siesta after lunch were to be iustituted 
at tire same time. It would seem best to reduce the 
saturated (animal) fat portion of the meals for per¬ 
sons who have elevated serum lipid levels. 

MANAGEMENT OF ADYNAMIC ILEUS 
To THE Editor:—W/ iflf drug can be used to treat 
a patient with adynamic ileus? What is the effect 
of d-pantothemjl alcohol (llopan) in postoper¬ 
ative ileus? 

Lloyd H. Murdock, M.D., Zwolle, La. 

Answer.— Reflex ileus occurring postoperatively 
may be due to the cumulative effects of anesthesia, 
surgical, trauma, and narcotics. Morphine, methsco- 
polamine, or hexamethonium in repeated large 
doses can produce ileus. Management includes 
nasogastric intubation, use of the rectal tube, cho¬ 
linergic medication (neostigmine or lethanechol), 
restoration of fluid balance, chemotherapy, and 


general supportive measures. The preliminaiy' re¬ 
ports on d-pantothenyl alcohol are favorable, but 
further experience widi this drug is warranted. The 
pantothenic acid component is part of coenzj'me A 
which is essential to the acetylation of choline. 
Acetylcholine, the physiological transmitter of nersT 
impulses at various levels of the autonomic nervous 
system, is required for normal peristaltic intestinal 
activity. There is little risk of overproduction of 
acetylcholine by e.xcessive administration of d-pan¬ 
tothenyl alcohol, since the tissue will produce only 
the amount of acetylcholine it needs and thus ex¬ 
cessive cholinergic reactions will be avoided. In 
fact, the concomitant administration of d-panto- 
thenyl alcohol with cholinesterase inhibitors (such 
as neostigmine) is contraindicated. 

TREATMENT OF SNAKE BITE 
To THE Editor:— In The Journal, Feb. 14, page 
782, it was stated that the coral snake antivenin 
from Florida is made from cobra venom. There 
is, in central Florida, a source of true coral snake 
antivenin which is made in South America and 
available at the following hospitals in Florida; 
Morrell Memorial Hospital, Lakeland; Winter 
Haven Hospital, Winter Haven; Jackson Memo¬ 
rial Hospital, Dade City; and South Florida Bap¬ 
tist Hospital, Plant City. 

The gathering of this information was done by 
Mr. R. E. Lewis, manager of the Lakeland Sur¬ 
gical Supply, Incorporated. 

Although it is true that coral snake bites are 
not a major problem in Florida, the information 
is worth passing on to your readers. 

F. Layton Bergquist, M.D. 

119 Allamanda Dr. 

Lakeland, Fla. 

The above comment was referred to the con¬ 
sultant who answered the original question, and 
his reply follows.— Ed. 

To the Editor:—/ was not aware of the avail¬ 
ability in central Florida of true coral snake 
antivenin until I too received a letter from Mr. 
R. E. Lewis. The information is correct. The 
availabilily of true coral snake antivenin is not 
widely known in Florida and even less well- 
known outside Florida. This information should 
be of interest to physicians in the southwest, 
where the Sonoran coral snake (Micrunis etirtj- 
xanthus) threat is similar to that of the Eastern 
coral snake (Micrunis fulvius, harlequin snake) 
in Florida. Although it has been repeatedly stated 
that coral snake bites in the human are not a 
major problem (in Florida or elsewhere), to the 
person who has been bitten by a coral snake it 
is a major problem indeed. 
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cell tumor: jirlmary alveolar carcinomatosis 
of lung, [Roclscii] 120—ab 
tracheal, clinical diagnosis, [Klelnman & 
Levine] *2080 

ADENOVIRUS (AD; AVC; AUD; Rl) 
vaccination, [GsellJ 125—ab 
ADOLESCENCE 

proteinuria In, ACTH or corticosteroids for, 
[Danow’skl] 364—ab 

ultimate fate of calcined tuberculous focus 
In, [RcnovnnzJ 2130—ab 
ADRENALIN; Sec Epinephrine 
ADRENALS 

chronic cortical dysfunction, including aldos¬ 
terone deficiency, [Molnar] 2251—ah 
cortex and medulla, hlstophyslology In breast 
carcinoma, [FrazJo] 2143—ab 
cortex, functions of testes and. In acute hepa¬ 
titis and cirrhosis, (Voegt) 1408—ab 
cortical hypofunctlon in woman, testosterone 
in. 248 

cysts, 3 cases, [Abeshouse] 617—ab 
Disease: See Addison's Disease: Aldostero¬ 
nism; Cushing's Syndrome; other subheads 
under Adrenals 

excision In advanced mammary cancer. 
[Block] 471—ab; [Parsons] 2009—ab; 

^ [Alrlcli] 2235—ab 

excision In metastases of breast cancer, 
[Vlagglo] 2014—^ab 

excision, influence upon essential hyperten¬ 
sion with aldosteronism In child, [Slater] 
615—ab 

function, study at different stages In course 
of late edema In burns, [Monsalngeon] 

2256—ab 

Insufficiency, secondary, after ACTH and 
cortisone, 1439 

■ ' * ' ’• due to renal 

ilneralocortlcolds, 


ADRENALS—Continued 
role of, In Steln-Levenlhal syndrome to be 
Ktudied, 1366 

tumors, corllciil, Sweden,. 1986 
tumors, phcochroniocytonia in pregnancy; 
fatal reaction to phentolamlnc mcthanesul- 
fonate in, [Roland] *1806 
ADRENOCORTICOSTEROIDS: See Corticoste¬ 
roids 

ADRENOCOUTICOTUOriC HORMONE: See 
Corticotropin 
ADVERTISING 

abuses and names of new drugs, [Leake] 
1990—C 

A. M. A. Department, annual report, 9G1 
British Sledical Association Council on Ad¬ 
vertising and ruhllclty, 85C 
medical, course at New York Univ., 227 
study of resistance to Inaccurate cosmetic 
claims, 951 
AEUOBACTER 

aerogciiCH bacteremia and bacllUirla, [Seneca] 
618—nb 

aerogenes, pathogenic In sputum? 1765 
AEROLONE: See Isoproterenol 
AEROSOLS 

mucolytic, for llpld pneumonia, [Seidel] 
•1810; (correction) 2347 
AESCULAPIAN, young. [Harrison] *107 
AVRK’A 

Central ^ African Federation wants doctors, 

. . ^ ■ See Gamma Globu- 

AGE*'** 

children of mothers aged 42 and over, Sw'cden, 
1140 

middle, vitamins Bo and Bis for persons of? 
1767 

valvular surgery In young patient with rheu¬ 
matic heart disease, [Brest & others] *249 
A(;r.LUTINAT10N 

latex, serologic test for trichinosis. [Innella 
& Hcdner] *880 

prozone phenomenon in patch test for poison 
ivy, 1623 

AGING: See Old Age 
AGRICULTURE: See also Farm 
A. M. A. aid in preparing lectures on prob¬ 
lems of drugs and chemicals in, 954 

AIR 

allergens In, eczema and psoriasis through 
sensitization to, [Henocq] 610—ab 
embolism and pneumoencejihalography, sim¬ 
ulated anesthetic death, [Jacoby] 488—ab 
embolism, practice of fluid therapy, [Tarail] 
•45 

embolism, venous, India, 1863 
In submarines. 1910 

polluted. In Los Angeles, effects on lung 
volume, [Motley & others] *1469 
pollution, A. M. A. represented at national 
conference on, 929 

pollution conference held ’in London, 1376 
pollution, dustfall in Chicago, 1118 
pollution, eye-smarting from, N. Y., 71 
pollution, pollen sampling, N. Y., 314: 1120 
AIR FORCE; See Aviation, U. S. Air Force 
AIRPLANES See Aviation 
ALBAMYCIN: See Novobiocin 
ALBANY MEDICAL COLLEGE 
annual honorary lectureship award, Chicago, 
1711 

radio medical conferences at, 1309 
ALBUMINURIA 

In adolescents and in adults, ACTH or corti¬ 
costeroids for, [DanowsKi] 364—ab 
In boxers, [Flood] *1678 
normal proteinuria, 1438 
ALCOHOL 

chlorpromazlne and, effects on coordination 
and judgment, [Zlrkle & others] *1496 
diet and hepatitis, 1768 
effects on liver, (replies) [Stephenson] 1866 
—C; [Klatskln] 1867—0 
in Blood: See Blood 

Intolerance syndrome in Hodgkin's disease, 
[Blchel] 1879—ab 

painful reaction to, in Hodgkin’s disease, 
[Giuliani] 2133—ab 
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ALCOHOLISJl 

absenteeism, accidents and sickness pay¬ 
ments in problem drinkers in one industry, 
[Maxwell] 480—ab 

A. M. A. Committee on, annual report, 935 
chemical tests for intoxication, Committee re¬ 
port, 952 

chronic alcoholic, [Pannill ic Smith] *2299 
chronic, treatment by hypnotic, aversion, 
[Miller] *1492 

delirium tremens, Hemineurine for, Sweden, 
1727 

detection of, Belgium. 1385 
effect of amino acids on rate of disappear¬ 
ance of alcohol from blood, [Schillerl 
1888—ab 

postalcoholic syndrome, trlflupromazine hydro¬ 
chloride for, [Goldman] *1502 
«r n.emere] *269 
1760 

M.iM)-’,’ :KOSi. 

deficiency, chronic adrenocortical dysfunc¬ 
tion, [Molnar] 2251—ab 
ALDOSTERONISM 

adrenalectomy effects upon essential hyper¬ 
tension in child with, [Slater] 615—ab 
primary, In 9-year-old child, [Kretchmerl 
614—ab 
ALEV AIRE 

mucolytic aerosol for lipid pneumonia, [Sei¬ 
del] *1810; (correction) 2347 
ALIMEMAZINE TARTRATE: See Trimepra- 
zlne 
ALKALI 

alkalization of plasma and urine for acute 
barbiturate intoxication. [MoUaret] 2027 
—ab 

ALLERGY 

airborne allergens, eczema and psoriasis 
through sensitization to, [Henocq] 616—^ab 
allergic angiitis and polyarteritis, differentia¬ 
tion between, 630 

allergic nature of essential hypertension, 
[Coca] 1406—ah 

“constitutional" reactions and their preven¬ 
tion, [Waldbott] *1172 
digitalis, potassium for, Germany, 1850 
fellowship at Northwestern Unlv., 2341 
flbrinolysln Intravenously, systemic reaction 
after, (reply) [de Takats] 241—C 
house dual, purified, isolation and charac¬ 
terization of, [Vannler] 595—ab 
hydantoln, pulmonary changes In, [Moore] 
•1328 

Immune serum globulin hypersensitivity, 
[Baybutl] *415 

Insect stings, severe reactions to, [Mueller] 
2132—ab 

International seminar on polUnosls, 317 
laboratory set up In Michael Reese 5Iedical 
Center, Chicago, 69 

mechanism of acute reaction, [Logan] 1034 
—ab 

methylthlouracil, arteritis caused by, [Hoge- 
wind] 1618—ab 
neostigmine hazards in, 1441 
penicillin anaphylactic shock, 2034 
penicillin, due to procaine or penicillin ? 
medicolegal aspects of testing for sensi¬ 
tivity, 1275 

penicillin reactions, survey of, by Australians, 
[Andersen] 1157—ab 

penicillinase sensitivity, [Weiss] 1896—ab 
phentolamlne methanesulfonate test for pheo- 
chromocytoma fatal in pregnancj', [Roland] 
•1806 

poison ivy extract, reactions to, (replies) 
[Kligman; Swartz] 592^—C 
poison ivy, patch test for; prozone phenome¬ 
non In, 1625 

poliomyelitis vaccine reactions, (United King¬ 
dom) 461; [Christensen] *869; (immediate 
sensitivity) [Thomson] 1759—ab 
ragweed pollen, single annual injection of 
emulsified pollen extract for, [Brown] 1045 
—ab 


session at 1960 meeting, 946 
skin disorders in children, anterior pituitary 
preparations for, [Perrotta] 1424—ab 
succinylcholine reaction, [Kepes & Haimo- 
rici] *548 

surgical glove dermatitis, are there plastic 
gloves? 631 

tattooing reaction, etiology, treatment, 374 
tetmcycline provocation in lupus erytlicmato- 
sus, [Domz] 484—ab 
tick vaccine, 1906 

tonsillectomy and. [Lerner] 2023—ab 
trypsin reactions, 1438 

U factor Isosensitization, [Sampson & oth¬ 
ers] *1203 

vancomycin, anaphylactoid reaction, [Rotli- 
enberg] *1101 

yellow jacket sting, desensUlzation, (replies) 
[Swlnny; original consultant] 1044 


lopecia 

after bum, steroids for? 1626 
premature canities, calvltles, and migraine, 
[De Haas] 2022—ab 


ALSEKOXYLON: See Rauivolfia serpentina 
ALUDRIXE: See Isoproterenol 
AMEBIASIS 

amebic dysentery, India, 1982 
intestinal, glaucarubin for, [Pedoya] 2267 
— ab 

serum cholinesterase and other levels in, 
India, 1863 

AMERICAN: Sec also list of Societies at end 
of letter S 

Association of Physicians and Surgeons, stu¬ 
dent prize essay, [Medicine at Work] 2215 
Board of Internal Medicine, suggest change 
to American Board of Diagnostic Medicine, 
what is internist? (reply) [Thompson] 
1020—C 

Boards, O^ntiiremeiits of Examining Boards), 
665; 806; 844—E 

Dietetic Association, formal A. M. A. co¬ 
operation nitli, 926 
Epilepsy Federation formed, 1715 
Hospital Association, (abstracting service) 
318; 1112; (annual meeting highlights) 
[Jledicine at Work] 660; (A. M. A. joint 
meeting: preventive medicine is medico¬ 
legal matter) [Medicine at Work] 2223; 
(requirements for hospital listing) [Miscel¬ 
lany] 2247 

Institute of Nutrition, awards, 927 
Osteopathic Association liaison committee to 
meet with A. M. A., annual report, 923 
Physical Therapy Association, statistics for 
1957-8 and 1958-9, 1354 
Public Health Association, commercial bac¬ 
teriophages for Staphylococcus typing, 
(Miscellany) 241 

responsibility to foreign medical graduate, 
1577—E 

Kheumatism Association, primer on rheumatic 
diseases prepared by, *1265; *1345; *1680 
School Health Association, cosponsors School 
Healtii session, (Council symposium) *58 
Society for Clinical Investigation, Young 
Turks, 2102—E 

Standards Association, A. M. A. reviewed 
projects for developing safety standards 
for, 958 

Unlv. of Beirut strengthens medical school, 
443 

Urological Association questionnaire, man¬ 
agement of patient who fails to void after 
operation, [Nourse] *1778 
AMERICAN MEDICAL ASSOCIATION 
activities, are you aware? 2333—E 
Ad Hoc Committee on Aeronautics and Space, 
941; 942 

American Hospital Association joint meeting, 
preventive medicine is medico-legal matter. 
[Medicine at Work] 2223 
annual and clinical meetings, policies, cen¬ 
tennials, meeting dates, places, general 
chairmen, 918 

Annual Congress on Medical Education and 
Licensure, annual report on, 987 
Annual Reports, October 17, p. 918 
Archives of Neurology and PSYCinATRv di¬ 
vided, 9X9 

Atlantic City Meeting, report on. 949 
award for scientific achievement applicable 
to medicine, consider establishment, D4G; 
947 

Board of Trustees, (annual report) 918: 
(handbook prepared by Law Department 
for) 969; (rules for filling vacancies) 980 

- -- ^-eport, 961 

meeting, (photo) 

Committee on Disaster Medical Care, (report 
of regional conference) 1227; (Washington 
preview of survival plan) [Jledicine at 
Work] 2215 

Committee on Industrial Ophthalmology, 
tinted lenses In night driving, (Council re¬ 
port.) 1015 

Committee on Injury In Sports, report of ac¬ 
tivity of, [Ryan] *1676 
Committee on Medical Facilities, (new name 
of Committee on Medical and Related Fa¬ 
cilities, report) 991; (9 New York doctors 
and A. M. A. membership) [Medicine at 
Work] 2220 

Committee on Medicolegal Problems, annual 
report, 952 

Committee on Research recommended that it 
be autonomous, 955; 956 
Constitution amendment relating to successor 
to the President. 981 

cooperation with American Dietetic Associa¬ 
tion begun, 926 

cooperation with Nutrition Foundation, 926 
cooperative action with AFL-CIO In field of 
' workmen’s compensation, 932 
Council on Drugs, physicians, hospitals, and 
new and nonofflclal drugs, 2224—E 
Council on Toads and yatritlon, feJIofvshlps 
for research in clinical nutrition, 1104 
Council on Industrial Health, guide for indus¬ 
trial immunization programs, statement, 
2097 


AMERICAN MEDICAL AisSOClATlON— 
Continued 


Council on Legislative Activities, (some.FDA 
plans preylBWecl bF) [Medicine at IVorM 
U6, (replaces Committee on Leelslatlon 


Council on Medical Education and Hospitals 
(adds 3 physicians to field stall) 57 ' 
nual report and directory of internships and 
residencies) DCS; 844—E; (suimlement- 
corrections) 233G; (policy on approral of 
internships) 846; (residency in obstetrics 

Council on National Defense, (medical civil 
defense conference, program) 433; (covrsa 
on management of mass casualties, piipu 
safety in disaster) 13G4; (Individual sur- 
t^vival training) [Lary & Rickies] *196? 
Dallas Clinical Meeting, (program) 909; (tele- 
vision program) 1973; (summary) 233] 
Department of Health Education, session on 
school health, (Council symposium) *58 
directory of dedication, [Medicine at Work] 
654 

Distinguished Service Award, (request nomi¬ 
nations, A. M. A. action on) 023; (annual 
report) 945; 947 

Division of Field Service, they cover a conti¬ 
nent to bring doctors closer together, [Med¬ 
icine at Work] 181 
Dr. Robert T. Stormont leaves, 57 
dues exemption for residents, 980 
General Practitioner Aw'ard, (request nomina¬ 
tions for) 1112; (Award to Dr. Chesley M. 
Martin) 2225 —E 

grants-ln-ald, annual report, 953; 957 
House of Delegates members, 900 
Industrial Exhibition, Dallas meeting, 916 
interprofessional relations, 188—E 
Journal, (Dr. John H. Talbott appointed 
editor) 431; (annual report) 973; (change 
of address, for mailing) 1840—E; (copies of 
index available) 2333—E 
Judicial Council annual report, 978 
Law Division, annual report, 908 
liaison activities, annual report, 918 
liaison committee to meet with American 
Osteopathic Association, 923 
Unison with BOASI and its Medical Advisory 
Committee, 922 

Medical Disciplinary Committee, (liow good Is 
doctor dlscipUnc? medicine seeks an an¬ 
swer) [Medicine at Work] 178; (annual 
report) 979 

Medicolegal Abstracts, annual report, 969 
membership, (annual report) 962; (9 New 
Y’ork doctors and) [Medicine at Work] 2220 
Miami Beach Scientific Program, plans, re¬ 
quest papers, llil 

Minneapolis Meeting, annual report, 949 
Motion Picture Library, new films added, 9^ I 
463; 1873; 1967; 2247 
Nevvs, annual report, 966; 980 
Officers, (list of) 903; (reports) 918 
policy on Veterans’ medical care, annual re¬ 
port, 1007 

President McKinley addressed 1897 annual 
meeting at Philadelphia. 57 
President welcomes school health session, 
[Gundersen] *58 

President’s Page, (monthly message) 429; 
1226; 1841 

Proceedings of Sections, Atlantic City Meet¬ 
ing, 555 

program of Dallas Clinical meeting. 900 
publications, circulation, annual report, 903 
Quarterly CuMULATnT: Index Medicus, 
(discontinued) 019; (annual report) 975 
Reference Committees, 1959 Clinical Session, 
902 

regional conferences on aging, 56 
relation to allied health agencies, annual re¬ 
port, 922 

reports of officers. 918 

resolutions and new business at meetings, 
annual report on Constitution amendment, 
980 


scliolarship program, Dall.is meeting summary, 
2334 

scientific activity, help chart course ^ for. 
Hershey meeting, 175; [Medicine at Work] 
1699; 1706—E 

Scientific Assembly. (Atlantic City .Meeting. 

report) 555; (annual report) 945 
Scientific Exhibit, Dallas meeting, 911 
Scientific program, Dallas meeting, 90C 
Section on Anesthesiology, resolution oppos¬ 
ing third year training; approving 
fo-mouth breathing In resuscitation, 94t> 
Section on Experimental Medicine «nd Thera¬ 
peutics, (Chairman's address) [BurnettJ 
•2043 

Section on Gastroenterology and Eroctologj 
(Chairman's address) [Marino] 1309 
Section on General Practice, (Chairman s 
address) [Garlan] *1937 
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IMEIUCAN MKDICAE ASSOCIATION— 
ConOiHictl 

Section on liaryiinoloKy, Otolocy niul Khlnol- 
ogy, rcsolullou requesting niuUogrumi be 
In nUyslcnl exainlnntlons of physicians at 
annual luccllng, 1)40 

Section on Military Medicine, (Chairman’s 
address) [McMahon] *277 
Section ■ ■ ■ * . (Chair¬ 
man’s ■ 

Section ■ . direct¬ 
ing lUcallon 

Card, 940 

Section on rathology and rhyslology, (possi¬ 
ble establishment of exhibit) 940; (Chair¬ 
man’s address) [reery] *2005 
Section on Pediatrics, (Chairman’s address) 
[Cole] *041 

Section on Physical Medicine, (Chairman’s 
address) [Watkins] *38r»; (history: 1859- 
1959) [Blerrlng] *2100 
Section on Surgery, (Jcneral and Abdominal, 
(resolution reqxiestlng name be shortened) 
946; (Chairman’s address) [Mulholland] 
•550 

Sections, (Awards, Atlantic City Meeting) 
559; (resolutions to be considered by Coun¬ 
cil on Sclentlflc Assembly) 946; (Miami 
Beach program plans, request papers) 1111 
ipeclalty journals, (established new policies) 
919; (annual report) 974 
statement of Dr. Frederick C. Swartz to Sen¬ 
ate Subcommittee on Problems of Aged and 
Aging, 431 

statement to Senate committee on bill to reg-* 
ulate Interstate distribution of hazardous 
substances, 4'30 

Student A. M. A.; See Students, Medical 
testimony and WTltten statements iircsenied 
to Congress, annual report, 933 
Today’s Health, annual report, 96G 
Washington Office; reorganization, delegations 
of physicians visiting members of Congress, 
annual rejmrt, 078 

Woman’s Auxiliary: See Woman’s Auxiliary 
AireXHOPTEIlIN: Sec Methotrexate 
AMIDOPYRINK: See Amlnopyrlne 
AMINO ACIDS: See also specific acids as 
Phenylalanine 

effect on rate of disappearance of alcohol 
from blood, [Schiller] 1888—ab 
oxidase In treatment of arteriosclerosis, Nor¬ 
way, 459 

P-AMINOBENZOIC ACID 
potassium salt for Peyronie’s disease, [Zara- 
fonetlsl 618—ab 

AJnxOISOMETRADINE: See Amlsometradlne 

aminometradine 

"case report” In human pharmacology. 
[Greiner & others) *290 
AMINOPHERASE: See Transaminase 
AMINOPTERIN 

treatment of advanced cancer, [Grlnherg] 
342—ab 

treatment phis methotrexate In psoriasis, 
rationale of, 1274 
AMINOPYRINE 

penicillin and sulfonamides with, in prophy¬ 
laxis of rheumatic disease, [Chlercgo] 2356 
—ab 

aminosalicylic acid (PAS) 

effects of prolonged use on liver, India, 85 
side-effects from, Denmark, 451 
treatment plus Isonlazid In genitourinary 
tuberculosis, [Cibert] 1266—ab 

amisometradine 

"case report” in human pharmacology, 
[Greiner & others] *290 
ammonia : See also Blood ammonia 
toxicity, severe, effectiveness of treatment, 
[Lawrence] 2010—ab 
AMNIOTIC FLUID 
embolism, [Barno] 355—ab 

amobarbital sodium 

evaluation In medical outpatients, [Rlckels & 
. others] *1649 

AMPHIBI()US medicine. Naval training In, 
1573 

A5IPHOTERICIN B 
N. N. D., 651 

treatment, local infiltration for chromoblasto¬ 
mycosis, [DeFeo & Harber) *1961 
treatment of corneal ulcer due to Candida 
parapsUosls, [Manchester &: Georg] *1339 
treatment of cryptococclc rneningUis, case 
. with Boeck’s sarcoid, [Brandt] 2259—ab 
treatment of cryptococcosis, [Martin] 1258— 
ab 

treatment of disseminated infantile histo¬ 
plasmosis, [Little] 1424—ab 
treatment of esophageal moniliasis, [Stend- 
erup] 2000—ab 

amputation 

first, development of surgery In the South, 
[Ochsner] *2321 
AMYLASE: See Blood amylase 

amyloidosis 

primary, hematological aspects, [Jamra] 598 
—ab 


AMYLOIDOSIS—Continued 

secondary, lii leprosy; ainyloldosls and 

leprous reaction, [Masnntl] 1257—ab 
ANALGESICS 

comparison of, Norway, 459 
lU’pnonnalgesIn and hypiionncsthcsln for 

cardiac surgery, [Marnier] *512 
now: dextromoramldc, [dc Lara] 2268—ab 
new: dlhydrone pecllnate. [Frlleux] 488—ab 
percutaneous topical, of larynx and trachea, 
[Boyan & Ilowlandl *1822 
ANAPHYLAXIS: See Allergy 
ANDROGENS: See also specific androgens, as 
Testosterone 

protein-saving effects after total gastrectomy, 
[van Wayjen) 483—ab 
ANEMIA 

acquired aplastic, 39 rases, literature review, 
[Scott] 100—ab 

aplastic, benzene hydrochloride cause? 1624 
uiiinstlc, testoalcronc-Induced remlaaion In, 
[Shahldl] 2364—ab 
drip infusion for. India, 1025 
erythroblastic, Cooley's, additional cases, 
[Carbonell] S-IO—ab 

hemolytic, acquired. In chronic lymphocytic 
leukemia and lymphomas; survival and 
response to therapy, [Kyle] 1259—ab 
hemolytic, drug-induced, 894—E 
licmoli’tlc, familial, with erythrocyte Inclu¬ 
sion bodies and defect In pigment metnho- 
Usm, [Schmid] 2358—ab 
hemolytic, favlsm, [Ilartlgan & Gurnett] 
•209 

In chronic nephropathies. Sweden, 1020 
In hernias of esophageal hiatus, [Vlctoricn] 
2254—ab 

severe, Incidence of kollonychla in. United 
Kingdom, 1250 

slckle-cell disease, United Kingdom, 1601 
splenic. Gaucher’s disease In fatlier and son, 
fHaU] 1736—ab 
ANEMIA. PERNICIOUS 

present status of treatment. 9th announce¬ 
ment of U. S. P. Anti-Anemia Prepara¬ 
tions Advisory Board, [Bothell & others] 
•2092 

ANESTHESIA 

addiction, addicting drugs, and anesthesio¬ 
logist, [Bloomqulst) *518 
A. M. A, resolution opposing third year of 
training In, 946 

automatic respirator, Brazil. 326 
choice of technhiue In complications of preg¬ 
nancy and labor, (Little & Bannister] 
•1465 

general, bronchoscopy under, in ehlldren, 
[Jamet] 479—ab 

halothane, experience In more than 5,000 
cases. [Abajian & others] *535 
hypnoanesthesla and bypnoannlgesla for car¬ 
diac surgery, [Marmer] *512 
local, bronchodllator action of, India, 580 
local, combined penlclUln-strcptomycIn-pro- 
caliic hydrochloride In, rBuccellnto] 2147 
—ab 

machine, soda lime refill schedule for, 1767 
Mead Johnson awards for graduate training 
In anesthesiology, 1716 
nerve Injuries after, Nonvay 240 
pneumoencephalography and *alr embolism: 
simulated anesthetic death, [Jacoby] 488 
—ab 

pneumothorax and emphysema after high 
Intratracheal pressure In, [Gravensteln] 
•158 

prcmedlcatlon: old Idea and new drugs, 
[Adrlanl] *1086 

retrosternal Novocain for acute myocardial 
Infarction, [Oslapluk] 1031—ab 
sacral, Sweden, 89 

teaching of anesthesiology In medical school. 
[Marx & Orkin] *1452 
ANEURYSJI 

aortic, abdominal, resectional placement of 
aortic homograft for, [Sheranlan] 2140—ab 
aortic, abdominal, ruptured, [Elliot] 2362—ab 
arteriosclerotic, of coronary arteries, [Ra- 
' mlrez] 2270—ab 

bilateral, of Internal carotid artery, success¬ 
ful one-stage surgery, [Woyand] 2002—ab 
cardiac, with ventricular tachycardia, ex¬ 
cision of aneurysm, [Couch] 2007—ab 
diagnostic errors due to fixed acute ECG 
pattern after myocardial infarction, [Blind¬ 
er & Smelln] *1323 

intracranial, acrylic resins for. United King¬ 
dom, 2124 

Intracranial, cerebral vasospasm In, Inci¬ 
dence and significance, [Fletcher] 1419—ab 
Intracranial, methods of treatment, value of 
hypothermia In surgery, [Alexander] 474 
—ab 

of circle of WlUls, early surgical treatment, 
[Pool] 1744—ab 

renal artery, producing renal Infarction and 
hypertension, [Glanton & others] *2089 
ventricular, cardiac surgery for, Germany, 
2119 


ANGIITIS 

allergic, and polyarteritis, differentiation be¬ 
tween, 630 
ANGINA PECTORIS 

coronary endarterectomy for, rationale and 
technic, [Cannon] 1202—ab 
plasma catechol amine concentrations In. 
[Gazes] 105—ab 

some notes concerning, (guest editorial) 
[Levine] 1838—B 

treatment, iproniazid, (results) [Barrera] 
1200—ab; (double-blind study) [Shoshkesl 
1604—ab; (Iproniazid phosphate) [Fauda] 
1875—ab 

treatment: Novocain Infiltration of preaortlc 
plexus, [Kunos] 1992—ab 
working capacity and, Norway, 1983 
ANIMALS: Sec also Cattle: Dogs; Monkeys 
experimental focal epilepsy In, [Morrell] 
1888—ab 

(ilffiii animal care award, Md., 2342 
Isolate enteropathogenlc E. coll from household 
pels, relation to infantile diarrhea, [Mian] 
•1957 

laboratory, building for, Pa., 2343 
rubles In. (N. Y.) 71; (Ark.) 437 ; (In bat. 
Md.) 2106 

venomous, bites and stings causing deaths In 
U. S., [Parrish] 1878—ab 
ANKYLOSIS: See Spine 

ANOMALIES: See Abnormalities; under names 
of specific organs, as Heart 
ANOXIA: See Oxygen deficiency 
ANTERIOR tlblal syndrome, [Grunwald iK: sil- 
berman] *2210 
ANTHRAX 

. "■ ’ted Kingdom, 2125 

■ ■ ilso Antibiotics: Bac- 

and under specific 

drugs 

misuse of, in Inguinal herniorrhaphy, [Jtyers] 
472—ab 

treatment of perirenal abscess, reevaluate, 
[Murphy A Kohler] *1287 
treatment of tuberculous salpingitis, [Schaef¬ 
er] 352—ab 

treatment, symposium, Mich., 70 
ANTIBIOTICS: See also under specific drugs 
in milk, (Council report) 49 
prophylactic use In infants Lorn after pre¬ 
mature rupture of membranes, [Kent & 
Wldcman] *1199 

request papers for symposium on, 73 
treatment of otUlc Infections, [Goldman & 
Rosenwasser] *509 

treatment of staphylococcic bacteremia, cor¬ 
relate In vitro studies with response, [Ab- 
boud] 1878—ab 

treatment plus cortisone in infectious diseases, 
[Scalabrino] 1407—ab 
ANTIBODIES 

fluorescent, study possible sites of macro- 
globulin synthesis, [Curtain] 621—ab 
Inactivating, antiphlogistic drugs, Germany, 
1859 

neutralizing and complement-fixing, to diag¬ 
nose infections with virus of lymphocytic 
choriomeningitis, [Scheld] 1750—ab 
poliomyelitis, reactogenlc and immunogenic 
properties of live virus vaccine, [Smorodlnt- 
sev] 2369 

status of field trials with oral live attenuated 
poliovirus vaccine,' [Sabin] *863 
AN’nCOAGULANTS : See also under specific 
anticoagulants, as Acenocoumarol 
effects in cerebral embolism, [Wells] 350—ab 
Indications for and management of. In acute 
and chronic cerebrovascular disease, 1763 
occult hematuria and, 375 
treatment, India, 1594 

treatment of acute myocardial Infarction, 
[McCluskle] 1157—ab 

treatment, prompt, virtue In Impending mvo- 
cardlal infarction, [Nichol] 103—ab 
ANTIGENS 

variations among type 1 polioviruses, [Wen- 
ner] 1758—ab 

variations among type 3 polioviruses, [Dubes] 
1759—ab 

ANTIPHLOGISTIC drugs. Germany. 1839 
ANTISEPTICS 

first-aid, use of, 498 
ANTISTREPTOLY’SIN 

reaction in tuberculosis, Germany, 457 
ANURIA: See Urine suppression 
ANUS 

malignant melanoma, [Quan] 605—ab 
ANXIETY: See Neurosis, anxiety 
AORTA 

abdominal, kidneys In surgery of, [Szilagyl] 
1748—ab 

aortic-pedicle technic to vascularize fetal 
parathyroid-gland transplants for hypo¬ 
parathyroidism after thyroidectomy, [Wat¬ 
kins] 1746—ab 

bifurcation, embolism at, [Perlow] *41 
coarctation, congenital, [Brow’n] 1616—ab 
coarctation, Denmark, 330 
coarctation, elongate, [Mllloy] 243—ab 





"'"j; 

•■'Sf"^;:'’"''" „„,IC Stiwld trenlnicill, 

jo-j:-"-'" iJjronil»onc. 

‘’‘■rKr<V.*i«*'J I^^cnient of homosTaft for ab- 
^Jortlc ancurjsm, [Sherauian] 

cloruln^* 

i« infants and children, [Cart- 

nrlchtl , _* 

roentccn study in renal artery aneurysm. 

fGJlanton & others] *2089 
TocMjzen study, inlraihorafic, to dia;jnose in- 
tralobar bronchopulmonary sequestration in 
children, [SimopoulosJ 476—ab 
roentpen study, suprasternal thoracic, needle 
puncture opacification, [Lehman] 1620—ab 
wall, roentpen signs of contrast material dis¬ 
section in direct aortopraphy, [Boblilt] 
122—ab 
lOKTJC AKCH 

absence of aortic arch with patent ductus 
arteriosus and interventricular septal de¬ 
fect, [Everts-Suarez] 1411—ab 
aortic arch syndrome; ocular manifestations 
of “pulseless disease," [Tour] 1267—ab 

lOrtic valve 

repurpitation, India, 237 

stenosis, calcific, in adults, surgical correc¬ 
tion. [Harken] 2011—ab 
stenosis, calcified, [Botelho Reis] 103—ab 
stenosis, compare risks and postoperative 
course of combined mitral and aortic 
valvulotomy and aortic valvulotomy alone, 
[aentllll] 470—ab 

stenosis, functional; resistance to left ven¬ 
tricular outflow without anatomic obstruc¬ 
tion. [Morrow] 2005—ab 
stenosis, hemodynamic results of surgery, 
[Kraus] 2003—ab 

stenosis, left ventricular puncture in assess¬ 
ment of, [Connolly] *100 
surgery in younp patient with rheumatic heart 
disease, [Brest & others] •240 
APHASIA 

management, physical medicine and rehabili¬ 
tation In, [Tobls] *393 
test for, (Miscellany) 95 
APHTHOSIS, recurrent oral ulcers, 495 
APNEA 

associated with Intraperltouenl use of neo¬ 
mycin, [Fredell] 2147—ab 
APOTHECARY: See Pharmacy 
APPARATUS: See also Equipment: Instru¬ 
ments ; and specific apparatus, as Computers 
continuous blood pressure monitor. United 
Kingdom, 464 

evaluate oxygen therapy unit, [Balagot & 
Sadove] *36 

for weight reducing, facts about, [Miscellany] 
1721 

required for pulmonary function studies, Us 
cost. 497 

x-ray, safety of, 630; (correction) 1719 
APPENDICITIS 

acute, 1,662 cases analyzed, [Babcock] 
1414—ab 

inversion of appendiceal stump, contraindica¬ 
tions, 1907 

relation to tonsillitis, Denmark, 1980 
APPENDIX 

graft to replace ureter, France, 1136 
APRESOLINE: See Hydralazine 
AQUA IVY, AP; See under Rhus 
ARACHNOIDITIS 

cerebellomedullary, recurrent flbroadUeslve, 
surgical treatment, [Albertengo] 1610—ab 
ARALEN: See Chloroquine 
ARA^IINE: See Metaraminol BUartrate 
ARGEXTAFFINOMA: See Carcinoid 
ARGININE HYDROCHLORIDE 
N. N. D., 553, 

ARGIVENE: See Arginine Hydrochloride 
ARISTOCORT: See Triamcinolone 
ARLIDIN; See Nylidrin 
arm : See Extremities 
ARMAZIDE: See Isonlazid 
ARMED FORCES 

Dependents, Medical Care for: See Medicare 
Institute of Pathology, (Col. F. M. Townsend 
appointed director) 321; (seeks old instru¬ 
ments) 442; (rank of director, A. M. A. 
action on) 923; 938 

medical services, recommend integration. 
United Kingdom, 1727 
ARMY, UNITED STATES 

A. M. A, commends for conducting disaster 
medicine courses, 940 
appointments, 1126; 2111 
course on management on mass casualties, 
(Council article) [Heaton] *190 
early commissioning for medical students, 

medical officers train In India, 2111 


r, ( - 'See Atrial Fibrillation; Tachy- 

. avocations 

^tEKEXOL (Norepinephlne) 

In plasma in myocardial infarction and an- • 
glna pectoris, [Gazes] 105—ab 
'.negative postoperative response to, India, 237 

arteries 

carotid and vertebral insufficiency, neuro- 
ophthalmologlcal considerations In cerebral 
vascular insufficiency, [Hoj-t] 1894—ab 
carotid insufficiency and cerebral Ischemia, 
angiographic study, [Kelrns] 487—ab 
carotid, internal, thrombosis- or insufficiency, 
ocular manifestations, [Hollenhorst] 1036— 
ab 

carotid, occlusion, [Silverstein] 1611—ab 
cerebral in.sufficlency, atherosclerotic occlusive 
lesions in, surgery for, [Crawford] 2001—ab 
cerebral vaso.spasm in angiography for Intra¬ 
cranial aneurysms. Incidence and signifi¬ 
cance, [Fletcher] 1419—ab 
changes in atherosclerosis, France, 1136 
Coronary: See Angina Pectoris; Arterio¬ 
sclerosis : Coronary Vessels 
lilac, complete obstruction, value and limita¬ 
tions of thromboendarterectomy in, [Wer¬ 
theimer) 1032—ab 

iliac, thrombotic occlusion, surgical treat¬ 
ment, [Ersklne] 1413—ab 
Insufflation of oxygen in peripheral vascu¬ 
lar diseases, [Visser] 1876—ab 
mammary, Internal, as organ of revascular¬ 
ization of myocardium, [Catallotll] 470—ab 
mammary, internal, evaluate ligation by 
double-blind technic, [Cobb] 347—ab 
obstruction, low back pain due to, [Flltzer] 
1885—ab 

occlusion, ocular manifestations of “pulse¬ 
less disease," [Tour) 1267—ab 
peripheral, acute obstruction of exlremltles, 
Brazil. 1134 

peripheral Insufficiency, new vasodilator in 
management of, [Samuels ifc Shaftel] *142 
peripheral occlusions, homografts for, [Puech 
Leao] 471—ab 

pulmonary, and superior vena cava, anasto¬ 
mosis for certain congenital heart defects, 
[Bakulev] 605—ab 

pulmonary hypertension and mitral insuffi¬ 
ciency in patent ductus arteriosus, [Linde] 

1031— ab 

pulmonary hypertension, evaluation of op¬ 
erability by catheterization and occlusion 
of patent ductus arteriosus, [Actis-DatoJ 

1032— ab 

pulmonary, hypoplasia of, [Belcher] 1993—ab 
pulmonary, right main, anastomosis to su¬ 
perior vena eava, for Ebstein’s nnonjajy 
and for congenital hypoplastic right ventri¬ 
cle, [Gnsul & others] *1797 
renal, hypertension of; mechanisms, diag¬ 
nosis and treatment, [Page] 1999—ab 
renal, unilateral disease with hypertension, 
(Cordonnier) 1616—ab 

retinal, central, glaucoma after occlusion of, 
fPerraut] 1036—ab 

small, obstruction In arteriosclerosis, post- 
amputation radiographic evidence in. [Ed¬ 
wards] 2017—ab 

umbilical pulsations prolonged, phases of 
“transitional distress" In neonates, [Des¬ 
mond] 1891—ab 

arteriosclerosis 

aortic atherosclerosis, early lesions of, in 
Colombia, [Restrepo] 1431—ab 
arterial changes in atherosclerosis, France, 
1136 

arteriosclerotic aneurysm of coronary arteries, 
[Ramirez] 2270—ab 

coronary, heparin with ^-pyrldyl-carbinol 
for, Germany, 2244 

electrocardiographic abnormalities with high 
blood sugar In patient with enlarged left 
ventricle and aortic atherosclerosis, 1762 
enzyme treatment, Norway, 459 
frequency and distribution of glaucoma in, 
[Packer & others] *1090 
mortality from, possible relation to Industry, 
[Sigler] 489—ab 

obliterans, isoxsuprine hydrochloride as di¬ 
lator ill, [Samuels & Shaftel] *142 
occlusion In cerebral arterial insufficiency, 
surgery for, [Crawford] 2001—ab 
occlusive, of femoral artery, evaluate by-pass 
graft In, (Bernstein) 2360—ab 
of heart among cirrhotics, incidence, [Ber¬ 
rios] 1404—ab 

postamputation radiographic evidence for 
small artery obstruction In, [Edwards] 
2017—ab 

pulmonary, India, 1595 
ARTERITIS: See also Periarteritis 

etiology: methyUhlouracIl hypersensitivity, 
[Hogewind] 1618—ab 
temporal, [Berger & Senders] *1818 
temporal, and thrombosis of retinal vessel, 
(replies) [Bedell; original consultant] 2038 


ARTHRITIS: 
due to Infection,, 

[Am. Rheumatism a.j CouUt\u»;d 

evaluation, center for, N. Y., 563 ' 

frequency and distribution of glaucomfi it, 
[Packer & others] *1090 
scarlatinal, nature of, [Crea] 338—ab 
study, fellowships available, 1973 
treatment: bee venom, 2038 
treatment; dexamethasone, Germany, 2S6 
vaccine therapy, 1909 

arthritis, rheumatoid 

bentonite flocculation test in, Finland, 455 
latex-fixation test in, significance of fliermo- 
labile inhibitor, [Schubart] 2143—ab 
lethal polyarteritis in. [Holten] 1877—ab 
primer on rheumatic diseases, [Am. Rheuma- 
tisni A.J *1210 

treatment by sanatorium regime, [Mason] 
2.337—ab 

treatment: chloroquine phosphate. N. X. h 
1504 

treatment of chronic polyarthritis: prednisone; 
peripheral neuropathy, periarteritis nodosa, 
and death after, [Kotes-Querol] 398—ab 
treatment of polyarthritis: dexamethasone, 
Norway, 239 

treatment; steroids, vascular lesions in, 
[Johnson] 1899—.ab 

treatment: triamcinolone, [Thompson] 481—ab 
ARTHROPATHY 
diabetic, rHuageiisen] 367—ab 
neurogenic, primer on rheumatic diseases, 
[Am. Rheumatism A.] *1085 
ARTHROPLASTY 
skin. Finland, 454 
ARTHROPODS 

virus infections of central nervous system 
transmitted by, [Moritsch] 1420—ab 
ARYL SULFONYLUREAS; See SulfonyhireaB 
ASBESTOSIS: See Fneumonoconio.sls 
ASCARIASIS 

enteric oxygen for, India, 580 
ASCORBIC ACID 
levels and influenza, India, 1218 
ovulation and, Germany, 457 
ASPERGILLIN 0 
report, United Kingdom, 2125 
ASPERGILLOMA 

pulmonary, morphologic aspects, [Pimentel] 
2l41~-nb 
ASPERGILLOSIS 

pulmonary, (Portugal) 1984 ; (contribution to 
roentgen picture) [Voigt] 2368—ab 
ASPHYXIA 

neonatal, development of epilepsy and myo¬ 
clonic seizures, United Kingdom, 1028 
ASPIRATION 

of grass head.s (Inflorescences), problems as¬ 
sociated with, [Clery & others] *1478 
ASPIRIN; See Acetylsallcylic Acid 
ASSISTANTS: See Medical Assistants 
ASSOCIATION: See also American Medical As¬ 
sociation: Societies, Medical; list of Socie¬ 
ties at end of letter S 

of American Physicians, (President's address: 
medicine in teaching hospital of today anu 
tomorrow) [Bauer] *1277 ; 1362—E; (Old 
Turks) 2102—E 

of Military Surgeons, meeting, 1126 
ASTHMA 

bronchial, anterior pituitary preparation for, 
[Perrotta] 1424—ab 

bronchial, triamcinolone for, [Levin] IGOi—ab 
in adults, gamma globulin for, France, 2242 
iu children, adrenal steroids for, occurrence 
of pseudotumor cerebri during, [DeeiJ 
613—ab . , 

remedy, goiter caused by. United Kingdom, 
1988 

trigger mechanisms in, [Overholt] 595—ah 
ATARAX; See Hydroxvzlne Hydrochloride 
ATHEROSCLEROSIS; See Arterioaclero.sis 
ATHLETICS: See also under specific sport, an 
Boxing 

A. M. A. Committee on Injury in Sports, 
activity of, [Ryan] *1676 
A. M, A. Committee on Medical Aspects of 
Sports, annual report, 920 
A. M. A. Svmposium on Athletic Iniurles. 
•1656: *1639; *1662; *1664 : *1666; *1670; 
•1673; *1676 

basic areas of prevention of injurie.s, [Bra- 
shear] *1664 , , ^ 

brief maximal isotonic exercises for knee 
injuries, [Rose] *1673 „ 

doctors and scientists will .accompany 
to Olympic games, United Kingdom, 1398 
first aid and transportation after spinal cord 
Injuries, (guest editorial) [Freeman] 54—b 
general principles in treatment of Injuries to 
athletes, [O’Donoghue] *16.56 
knee injuries Incurred In sport, [Quigley] 
*1666 ^ , 
National Conference on Jfedfcal Aspecl.s oi 
Sports, program, 1707 

they run, jump, and throw und^ 'JV i-a-i 
eye of medicine, f51edlclne at work] IiO-j 
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'..xi.ivt fq\ilt>m»nl »tnl protoctiT* 
iut>port» t^^swilnsonl •1(170 

atomic bomb 

MSUillT fstlmntlon, (Council artlclf) (Fltii- 
patrtclil *101 

impact of Mdloarnr^ fall-out on mcdlral op- 
arallona. (Council artlclel [Maxwell] *220 
BJinagcnicnl of Imrna rcsuUlnif from nuclear 
dlsaaler, (Council article) [VorcI] *20S 
manaseraeut of 5oft-tla»ue trauma after nu¬ 
clear jtrllJe. (Council article) [Moncrlefl 
*209 

lortlnK for dlaaater aurrlral, (Council article) 
IZlptrmitnl *201 

atomic KNKItGY: Sec alao KaUloactlre 
fellowships for n\iclcar tralnlnc, TK 
lah challcnire In occupational medicine, [Med¬ 
icine at NYorKl 6^11 

oecupalloiial health challeiijrc nlth blj* dlffer- 
ence, hos Alamos l/aboratory, [Medicine at 
Workl 2217 

medicine, V. A. Kxceptlonal Jtervlce award 
for. 1365 

reactor, larcest, Installed In V. A. hospital, 
23t0 

ATOSIL: See I»rometha7.lne 

ATTORNEYS, opinion surrey of, by A. M, A., 


969 

ATRIAL FIBRILLATIOK 
after mitral valrotomy, etlnlopy and preren- 
tlon, [KUtlel 2136—ab 

embolism at bifurcation of aorta after, [Per- 
lowl *41 

"In utero,” new problem of fetal cardlolouy, 
[Reygaerts] 112—ab 

ATROPHY. SUdECK’S: See Osteoporosis 
AUREOMYCIN: See Clilortetracycllne 
AUTOMOBILES 

accidents and psychoanalysis, France, 1137 
accidents, death rates from, (reply) [Gris¬ 
wold) 92—C 

accidents In open automobiles, Austria, 2240 
accidents. Increase In, United Kingdom, 1988 
iccldents, trafllc fatalities, 2345 
A, M. A. Committee on Medical Aspects of 
Automobile Injuries and Deaths, report. 919 
automohlle racing and medicine, (Miscellany) 
[Bamesl *1251 

drlrlng a truck and heart disease, 2035 
driving, chlorpromazlne and alcohol efTects on 
coordination and judgment, [Zlrkle Sc oth- 
etsl *1496 

drlrlng, use of tinted lenses In night driving, 
(Council report) 1015 

tlbow-out-of-wlndow Injuries, [RUth] 609— 
ab 

how doctors tutor careless to out Ohio’s auto 
injuries, [Medicine at Work) 662 
parking privileges (or doctors, United King¬ 
dom, 461 _ 

safety belts'vs. padded shelf, 1764 
seat belts, annual report, 965 
traffle safely postage stamp proposed. A. M. A. 
action on, 923 
AUTOPSIES 

medicolegal inve.stigatlons regarding model 
postmortem examinations act, 1579—E 
radioactive corpses, United Kingdom, 1395 
rates, highest. In hospitals having approved 
internships, (Council report) 667 ; 668 

aviation 

A. M. A. Ad Hoc Committee on Aeronautics 
and Space, 941; 942 

doctor-pilots fly for fun but form mobile dis¬ 
aster force, (Medicine at Woric) [rratll 
*663; (correction) 1849; (reports of offi¬ 
cers) 940 

emergency service by alt, 846—E 
Federal Aviation Agency appointments, 434 
PllKht Safely Foundation to Civil Aeronautics 
Administration, comments and recommenda¬ 
tions, 929 

hearing-conservation program In Navy, 1016 
medicine, A. M. A, Committee on, annual re¬ 
port, 929 

medicine,' graduate naval training, 1572 
medicine, symposium on, Calif., 848 
Navy Flight Surgeons receive Confocf, ann\jal 
magazine published by Naval School of 
Aviation Medicine, 1231 
recycle built for 2, first apace cabin simula¬ 
tor. (photo) [Medicine at Work] 179 
space age, pediatrics In, (Chairman’s address) 
[Cole] *641 

'Pace firght, France. 1024 
apontaneous pneumothorax In apparently 
healthy flying personnel, [Dermkslanl 1732 
—ab 


ralunteers selected for simulated USAF space 
flight, 232 

amation. u. s. air force 
J^PP olntments, 1015; 1126 
"oh Davla honored by Chinese National Air 
Force, 571 

medical education program, 1573 

School of Aviation Medicine dedicated, 2111 

azacyclokol 

therapy In schizophrenia, India, 1981 


AZO’i'OnnilEA: ,Src Nltrosen 
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BACILLUIMA: See Urine, bacteria 
HACK 


copies of guides to evaluation of permanent 
Impairment available, (Committee report) 
2226 

liijectlona Into, fatality after, (reply) [Bucy] 
857 - C 
BACKACHE 

low, due to arterial obstruction, [FlUzer] 
1885—ab 

low, pathology of, [Ktrschl 2031—ab 
BACTEREMIA 


Acrohacter aerogencs. [Seneca] 618—ab 
atopliylococcU*, correlate In vitro studies vrltli 
response to antibiotics. [Abboud] 1878—ab 
BACTERIA: See also apeclflc bacteria, as 
Acrobacter 

antibacterial activity of serum after demethyl- 
chlortelracyeUnc, clilortetracycllne and oxy- 
tetracycllnc, [Hlrsclij 482—ab 
bacillary dysentery. United Kingdom. 1395 
hacterlotoglc culture of diseased liver, [Stor- 
mout] 1607—ab 

liuspltal sepsis, communicable disease, (lUus- 
trnted Film Review) [Walter] *1869; 1873 
plan germ-free laboratory. Ark., 1710 
pollution of river water, can origin be de¬ 
termined f 1906 
BACTERIOLOGY 

prevcuilre medicine, changing concepts. 1859- 
1959, (Blcrrlncl *2190 
BACTERIOPHAGE 

commercial, for Staphylococcus typing, (MU- 
cellany) 241 

new concepts of nature of viruses, 312—E 
status for atapliylococclc Infections^ 2036 
BAGS: Sec Plastic garment bags 
BALDNESS: See Alopecia 
BALL, wooden, weight reducer seized. 1708 
BALLOON 

Sengstaken tube with, for bleeding esophageal 
varices, IMackby] *1916 
BANDAGE 

elastic bandage application. 1768 
physical medicine In management of poat- 
mastcctomy lymphedema, [Stillwell] *2285 
roller bandage vs. elastic stocking for lymph¬ 
edema of peripheral vascular disease, 1163 
BARBITURATES: See also specific drug 
accidental poisoning, cause, prevention, con¬ 
trol, [Jacobzlner] *1769 
effects on blood sugar, India, 1982 
intoxication, acute. allcaUzatlon of plasma 
and urine for, [MoUaret] 2027—ab 
BAUTONELLOSIR 

human, salmonellosis and secondary compli¬ 
cation of, in PerO, (Arbulu] 468—ab 
BASEBALL 

baseball shoulder, [Dtveley & Meyer) *1659 
colored baseballs, 1768 
BASEDOWS Disease: See Goiter, toxic 
BASIC SCIENCIES 
graduate education In, 1522 
postgraduate education In, 1523; 1524 
training, El Salvador medical school develops, 
76 

BAT, rabies in, Md,. 2106 
BEADOX: See Pyrldoilne 
BECIAMIDE 

In Intractable epilepsy, [WUsou] 482—ab 
BEDSIDE, discussions at, (reply) [Davidson) 
92—C 
BEES 

’'venom and arthritis, 2038 
yellow jacket sting, desensltlzatlon, (replies) 
[Swlnny; original consultant] 1044 


BELLADONNA 

alkaloid and narcotic, premedication before 
anesthesia, [Adrlaol] *1086 
BENEMIO: See Probenecid 
BENTONITE 

flocculation test for rheumatoid arthritis, 
Finland, 455 

BENZENE HEXACHLORIDE 
exposure and aplastic anemia etiology, 1624 
BEVERAGES 

Alcoholic: See Alcohol; Alcoholism 
carbonated. In diagnosis of left-side aub- 
phrenlc abscess, [Bosner & BosnlakJ *1282 
stispected contamination of soft drink, are 
vending machines considered safe? 497 


BILE 

intrahepattc stasis In acute nonfatal viral 
hepatitis; Incidence, pathogenesis, correla¬ 
tion with jaundice, [Dubin] 367—ab 
BILE DUCTS 

atresia, Intrahepatlc, [Krovetzl 1264—ab 
common and hepatic, strictures, [Walters] 
604—ab 

common, supra- and transduodenal explora¬ 
tion, [MahornerJ 1748—ab 
extrahepatlc, roentgen aids In diagnosis of 
neoplasms of. [Evans Se Mujahed] *7 
hepatic, pathogenesis of jaundice In Hodg¬ 
kin's disease, fifac-CIureJ 2269—ab 


BILE DUCTS—Contliiiied 
reconstruction, hepatlcolntesilnal anastomo¬ 
sis with transhepatlc Insertion of T-tuhe, 
[MufiozJ 2014—ab 

sphincter of Oddi allow regurgitation of duo¬ 
denal contents Into? 2277 
stricture, 308 operations; follow-up of 1-5 
or 5-20 years, [Walters & Ramsdell] *872 
BILIARY TRACT 

cystlc-choIecystlc syndrome due to mechani¬ 
cal blocking, [Vasconcelos] 2011—ab 
disease, histological changes In liver In. 
[Falkmer] 368—ab 
BILIRUBIN 
In Blood: See Blood 

metabolism, newer concepts of jaundice, 
1110—E 

BIOCHEMISTRY 

aspects of erythrocyte formation, 2103—E 
BIOLOGIC WARFARE 
defense and briefing, annual report. 939 
Invisible Invaders, CD curriculum, [Medicine 
at Work) 177 

medical aspects of defense against, (Council 
article) [Tlgertt] *217 
BIOPSIES: See also under specific organ 
cytologic diagnosis of solid tumors by small 
needle aspiration, [Smith] 1268—ab 
BIRTH: See Infants, Newborn; Labor 
Multiples: See Pregnancy, multiple;' Twins 
Premature: See Infants, premature 
Stillbirth: See Stillbirth 
BISHYDROXYCOUMARIN 
toxicity, death from spontaneous subdural 
hemato~“ 29, 

1959; . ■ 17, 1959; 

(replies ■ - • ‘ . 1603—C 

BITES: See Animals; Insects; Snakebite 
BLADDER 

cancer, Denmark, 1723 

cancer, sites of metastases, [Fetter] 619—ab 
cancer, superroltage irradiation of, (rotation) 
[Friedman] 2144—ab; [Rubin] 2145—ab 
capacity, 1766 

cytoscopy In diagnosis of cervical carcinoma, 
Spain, 336 

exstrophy, 156 cases, [Higgins] *1922 
herpes zoster involving, [Meyer] 361—ab 
inflammation, urcthrltls-cystitls syndrome In 
female, [McDonald & others] *2291 
In; * , • • • •.f— c-,eden, 1139 

Irr . fc ' ’ ■ • , fstatectomy, 

• , ' ■ & others] 

•1488 

management of patient who falls to void after 
operation, t^’uurse] *1778 
rectal, for urinary diversion, [Wilkins] 1035 
—ab 

BLANKETS 

electric, cause convulsive seizures? 498 
blastomycosis : See also Chromoblastomy- 
cosls 

European, or torulosis, [Brandt] 2001—ab 
North American, possible transmission from 
dog to human, [Schwartzman & others) 
•2185 

.South American, possible etiological (actor in 
Addison’s disease, [de Assls] 99—ab 
BLINDNESS 

Color: See Color Blindness 
incidence of, in recurrent herpes simplex, 
1762 

research, awards for, 1716 
school building for blind dedicated. Wash., 
1122 
BLOOD 

alcohol, effect of amino acids on rate of dis¬ 
appearance, [Schiller] 1888—ab 
alkalization of, for acute barbiturate Intoxi¬ 
cation, [Mollaret] 2027—ab 
Amlnopherase: See Transaminase 
ammonia, significance In l*aennec's cirrhosis, 
[Chaikin] 468—ab. 
amylase in mumps, India, 1248 
ascorbic acid levels and Influenza, India, 1248 
bilirubin high, exchange transfusion in new¬ 
born Infant, [ZanlnlJ 2264—ab 
hUIrubln, hyperbilirubinemia in premature in¬ 
fants, [Koch] 1615—ab 
hlllrubln, physiological jaundice In newborn 
Infant, 2035 

calcium, chronic idiopathic hypercalcemia. 

thyroxin for, [Hooft] 1890—ab 
calcium, hypercalcemia occurring with car¬ 
cinoma of kidney, [Alanis & Flanagan] 
*2076 

calcium, reversible hypercalcemia In mascu¬ 
linizing hypernephroid tumor of ovary. 
[Abouav] 354—ab 

cancer cells circulating In, In cervical car¬ 
cinoma, [Diddle] 2261—ab 
Carotene: See Carotenemla 
catecholamines in myncardlal Infarction and 
angina pectoris, [Gazes] 105—ab 
Cells; See Blood count; Erythrocytes; Leu¬ 
kocytes ; Lymphocytes 
chemistry and gestose-s, India, 583 
chemistry, effect of food on laboratory tests 
for, 1439 
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BLOOD—Continued 

Cholesterol: See also Blood Hhids; Blood, 
lipoprotein 

cholesterol and lipoproteins, effect of citrarotte 
smoking on, [Pape & othersl '1500 
cholesterol during oral treatm^mt of dla' 
betes with l“Cyclohex5'l-2-p-tolylsulfany' 
lurea, fD*Alessandro) 143*—ah 
cholesterol, hypercholesteremia, relationship 
of hyperuricemia to, (reply) fWallacel 
1401—C 

cholesterol level, decreasing, 2037 
cholesterol, studies of coagulation and fibrino¬ 
lysis in primary hypercbolestotemla before 
jiJ5d after * f»Uy meaj, fA’jt2ber^j iOi—ah 
cholinesterase and other levels in amebiasis, 
India, 1863 

circulation, effects of new xanthine derivative 
on, in obstructive p\ilmonary emphysema, 
(Barrera] 1425—ab 

circulation, iftects of promazine on. Germanv, 
9S 

circulation, systemic venous collateral, in 
portal hypertension and other morbid states 
within thorax, [Schoblnger] 2273—-ab 
circulatory disease and nicotine, Germanv, 
1592 

coagulability, changes during various phase> 
of ischemic heart disease, IMcTjonald] 1031 
—ab 

coagulation and extracorporeal circulation. 
Sweden, 586 

coagulation and fibrinolysis in idiopathic 
hyperlipemia and primary hypercholester¬ 
emia before and after fatty meal, rXUzbergI 
104-~ab 

Coagulation, Anticoagulants: See Anticoag¬ 
ulants 

coagulation, congenital factor VU deficiency, 
hematological and genetic aspects, (Dischel 
339—ab 

coagulation, effect of camphor on, Tinland, 
433 

coagulation, factor-VII deficiency with Christ¬ 
mas disease In one family, [^’ou^-Eldlnl 
1261—ab 

coagulation, vitamin K treatment in neonates, 
Germany, 1394 

counts In relation to African X-ray staff, 
(Allen] 1433—ab 

creatinine clearance, Germany, 334 
Donors: See Blood Transfusion 
Dyscrasla: See also specific dyscrasias as 
Leukemia 

dyacrasias after tolbutamide, (Btod] *206 
ayscresia^, -i. M. X Subc<^mniitte<> on, report. 
956 

dyscraslas and gout, [Talbott] lOl—ab 
enzyme examinations, value of, Germany, 333 
Fats: See B'--* 1 • n„}^s 

fibrinogen, in 

pregnancy, . 

formation, agnogenlc myeloid metapiaaia, 
(Jacobson] 369—ab 

galactosemia, congenital; evolution of hepatic 
lesions; evidence of enzymatic deficiency; 
familial study, [Joseph] 2021—^ab 
Globulin; See Gamma Globulin; Globulin 
Glucose: See Blood sugar 
Group: See also Rh Factor 
grouping testa and transfusions, annual re¬ 
port, 933 

groups, isosensltlzation to V factor, [Sampson 
& others) *1203 

hematology fellowship, X. Y,, 365 
, «'weden, 397 

. See Gamma Globu- 

In semen, etiology, treatment, 496 
lodlue ipcotein-bound) ; chemical evidence oI 
hypothyroidism, (Lowrey & Starr] *2045 
Iodine (protein bound) in chronic thyroiditis 
In childhood. [Brown & McGarity] *1182 
iodine, thyroid symposium, Austria, 82 ^ 

lactic dehydrogenase and transaminase in 
leukemia, [Magill] 1606—ab 

; .. »)jroionged use 

, >erllpeniia or 

202 s— ab 

brinolysls in 
and after a 

• > N 'I 

Ollerup] 2134 

‘—ab 

Uplds, time of serving mam meal and, 23T2 
lipoprotein and cholesterol, relation of peri- 
odlo }£>, JGximdy A* Griffin] 

•1794 

lipoproteins, ischemic electrocardiograms in 
symptomless men, [Weitzman] 2129—ab 
lipoproteins myocardial infarction effects on. 
[Dodds] 1259—ab 

oxalates, hyperoxalemia in gout, France, 1856 
phosphatase, total and “prostalic** acid, clin¬ 
ical Interpretation, [Simon & Xygaard] 
*1933 

picture hematomorphologic determination 
of »ex from, [Callezl] 1269—ab 


BLOOD—Continued 

platelets: See Purpura, thrombocytopenic; 
Thtombocytbemla 

potassium, hyperkalemia, renal sodium loss, 
and hyponatremia due to renal tubular In- 

-.76—ah 

P<i‘ n sali- 

ptlmaty amyloidosis: hematological aspects, 
[JamraJ 598—ab 

Protein: See also Blood, lipoprotein; Gamma 
Globulin; Globulin; MacroglobuUnemla 
pV'h':». protein loss In 

r.‘ •> .v." • Uypoprotelctemla, 

proteins, haptoglobin, Sweden, 1138 
proteins in healthy medical students, India, 

1595 

proteins in malnutrition, India, I8C0 
Prothrombin: See also Blood coagulation 
prothrombin and proconvertin deficiency after 
'7vi*h*---.Tr'‘*h rp>l«.r5 & Gonyea] *2315 
; ■ >:S.‘V. * *1 *: l.v,* ulsease, clinical and 

[Mlndnim] 59T—ah 
j d‘afPostIc and prog- 

f:.-:** s.i:*. **•?• :<.•!* tit7 $— ab 

u.v::* -.s for, 850 

aedimentatlon rate, prolonged increased, 1761 
sodium, hyponatremia, renal sodium loss, and 
hyperkalemia due to renal tubular Insensi- 

• -pseudohypo- 

476—ab 
sp 
Sti 

Study of postmltral commissurotomy syn¬ 
drome. [Lisan] 594—ab 
Sugar: See aUo Diabetes MelKtus 
sugar, ejects of barbiturates on, India, 1982 
sugar high, electrocardiographic abnormal¬ 
ities with, in patient with enlarged left ven¬ 
tricle and aortic atherosclerosis, 1762 
sugar, hyperglycemia 
sugar, hypoglycemia 

nine-deficient diet j h* :>*•••• •.•;•• . 

(Dodge) 357—ab 

sugar, IiJDoglyceraic action of acetylsallcy- 
Ute, (HechtJ 1423—ab 

sugar, postmortem, body chemistry after 
death, (replies) [Kauroann; original con- 
luUant] 2278 

sugar, tobacco hypoglycemia, [Berry] 99—ab 
t • *. . ' jor trichinosis, [In- 

• 

t isamlnase 

a, Canada, 327 
• , in, research in isola¬ 
tion of, [Colombo] 2268—ab 
Types; See Blood groups; Rh Factor 
uric acid, hyperuricemia relation to hyper¬ 
cholesteremia and myocardial Infarction, 
(reply) [Wallace] 1401— 

BLOOD PRESSURE 

controlled reduction and artificial hypother¬ 
mia In tbreatenl: , ' 
phageal varices, 
effects of lanatoal , s 

hemodynamics la normal hearts and in 
heart disease without failure, [Dresdale] 
1403—fth 
India. 237 

monitor, continuous. United Kingdom., 464 
BLOOD PRESSURE, HIGH 
after gestoses. United Kingdom, 1392 
allergic nature, [CocaJ 1406—ab 
complications; frequency and distribution of 
glaucoma In, [Packer & others] *1090 
complications: uoUateral renal artery disease, 
[CordonnlerJ 1616—ab 

diuretic effect of hydrochlorothiazide In. 
[Sackner] 365—ab 

endrocranial, benign, due to water retention; 
clinical, pathogenic and therapeutic aspects, 
tBaTraquer-BoiUas] 351—ab 
essential, and aldosteronism In child, effect of 
complete adrenalectomy, [Slater] 615—ab 
essential, volume of heart In, radiologic 
study, [Panlchll 620—ab 
familial patterns In, [Thomas] 1732—ab 
heart disease, mortality from In United States; 
possible relation to Industry, [Sigler] 
489—ab 

In pregnancy, and phcochromocytoma, [Calvy 
& others] *15% ; (correction) 1385 
la pregnancy, hypotensive dnigs for, India. 
585 

incidence after pregnancy toxemia, [Gibson] 
2260—ab 

Incidence, India, 1391 
Intracranial. Germany, 458 
malignant arterial, bilateral cortical necrosis 
of kidneys in, [Plmentell 1430'—ab 
malignant, Chile, 1979 
Portal: See Portal Vein 
pulmonary, accompanying patent ductus ar¬ 
teriosus, [Linde] 1031—ab 
pulmonary, effects of acetylcholine Infusion 
on vascular resistance In, [Shepherd] • 
2250—ab 


BlOpU WtKSSUltU. HKJH-Coimnucd 
pulmonary, evaluation of- operaMlltr 
catheterization and occlusion of it 
ductus arteriosus, [Actls-Dato] 3032—1 
renal artery aneurysm producing renal 
farction with, [Glanton & others] *^0' 
renal vascular origin; mechanisms dl»i 
sis, treatment, [Page] 1999-~sb 
sequelae; heart attacks and strokes; con 
tlon of symptoms, 1624 
treated and untreated, [Leishman] 600—1 
treatment; n$jy by/>otesrire aeeat. Vo 
Kingdom, 463 

treatment: serpina, India, 85 
BLOOD TBAXSFUSIOX 
acute blood loss requiring 95, (Marchin 
Hoblka} *2528 

blood grouping tests and, annual report 
detect hepatitis carriers by scrum gluti 
oxalacetlc transaminase aetlrlty, [Btoi 
^ others] *2303 
donor blood, drugs In, 1909 
donors, chemical evidence of laddeace 
hypothyroidism, [Lowrey A- Starr] *20^ 
exchange, behavior of red Wood cell c( 
hnd value of hemoglobin during first ser 
ter of life, [Fellcl] 1615—ab 
exchange, for aspirin poisoning, (repl 
[Oskl &- Salltsky; Sterne] 1602—C 
exchange, in neonatal tbrombocytopeate 1 
bura, [Killander] 116—«b 
exchange. In the newborn, experience In 1 
bital, [Zaninl] 2264—ab 
from endarers. 2153 
massive, problem of hemorrhage after, IB 
1886—«b 

much sweat but no tears are in teamworV 
blood storage, [5fedicine at IVork] 2211 
r>atl£)nal defense Wood program, annual 
port, 939 

prerentlon of contamination of blood, ( 
many, 332 

problem of transmitting Brazilian trya 
aomlasis, Brazil. 1245 
reaction and sex factor, 3768 
specific plasma fraction for von WlUebrai 
disease, [Jorpes] lJ57-~ab 
whole blood and stored plasma, risk of lu 
tltJs from, [Hoxworth] 10.32—ab 
BLOOD VESSELS 

accidents of brain stem after neck nianl 
iation, (reply) (BoahesJ 3602—C 
disease, dietary Unolelc acid and llnol 
Effects OR diabetic and nondiabetic t 
ject.s with and without, JKInseliJ J255- 
effftets of acetylclioline on pulmonary vas 
lar resistance In pulmonary hyperteni 
and congenital heart disease, [Shepht 
2250—ab 

great, Involvement In lung cancer, anglot 
dlographic report, [Steinberg] 122—ab 
Interventricular septal defects wUh mi 
Vascular anomalies, 3 cases, [Robins 
608—ab 

lesions in rheumatoid arlhriUs, steroid U 
apy and, [Johnson) 1890—ab 
measurements of smokers and nonsmok 
[Pagan-Carlo] *2182 

perfusion treatment of cancer, (Creech 
others] *2069 

peripheral disease, arterial Insufflation 
oxygen in, [Visser] 1S76—ab 
peripheral disease, control lymphedema v 
roller elastic bandage or elastic stockli 
1163 

peripheral disease, placental implants 1 
United Kingdom, 1989 
peripheral disease, trypsin for. (Murpl 
318—ab 

peripheral occlusion, evaluate direct surgi 
treatment, [Creech] 1739—ah 
rectjDstnmtlon, France, 1724 
surgery, development of surgery In the Sov 
lOchsner] *2321 

synthetic prostheses, anatomic study, [Oi 
thler-nilars] 602—ab 
BOW 

absence of fat in, etiology, 501 
cheujlstry after death, especially blood sug 
(replies) [Naumann; original consulta 
”278 

Growth: See Growtli 

height, control excessive growth in girl, 1. 
short stature, congenital asymetry and c 
vated urinary gonadotropin, [Silver] 

—'•ab 

Casue, retention, annual report, 9o3 
Wright: See also ObesUy 
weljfht, accurate dally measurement In 
tice of fluid therapy, (TaralU *45 
wel#»)ji, fractioning, France, 1856 
weJjjbl reducing devices and drugs, ft< 
about, [Sllscrilany] 1731 
welftbt reduction, annual report, 965 
BOXE marrow . 

human, preservation of, [TorcUI] 1429—«b 
hypoplasia, Incidence of leukemia In famlll 
of patients with, [Garrlga] 2359—so 
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POXK MAHJIONV ronllimrM 
Infusion, mUoloKoiis. as adjtnu't In therapy 
of inallcnanl Ulseaso, IMeKarluiulJ UO—ah 
trsnsfusiom for arrUlenlal Irnullntlon. rraiiee, 
1215 

FONKS: See al'f» apoolftc bones as Femur 
roptlc necrosis, primer on rhenmattr diseases. 

{Am, Uhcumnllsm A.l *1080 
rfisiJfc’es In acute IeHl.emla aitnlilattn;; Cnlv/** 
rerthes disease, {MoseJ U;h«ri--ah 
nsij. hyperparathyroidism reeurrlny 10 years 
'ifjcr removal of parathyroid adenoma, 
(dreenfield A others) *101 
ili'pase. acquired hypothyroidism and. (Ut* 
many, 3^12 

dLip.isfs. factors Involvetl In formation of. 

jymposlum report, l»2ti 
fllllnc cavities «llh plaster of parls. IPIO 
Prsctiircs: See Fractures 

crafts, autogenous and homogenous, eompar- 
illvc study, {Carnesalel 1711—ul» 

Ifdon'of childhood lenhemla, {WlUsnnl IH’.I— 

>b 

radionecrosls, (Jernmny. IS.'n 
tumors, plant'cell, treatment, [Johnson] 174‘J 
—ab 

tunoTS, osteoid osteoma; ;i0 onse'«, [FrelhcrK* 
rr] 2272 -“bI) 

BOOKS: See also Hook Uevlews at end of letter 
B 

r.ray's Anatomy, American eentennhil edition, 
139 

history of Internal medicine In World War II 
to be written, 101.' 
collMl, exhibit. III., 1017 
S. Z-imenhof's nerc<Ulary Deftrt.H in .'fan. 
chemistry of heredity, reprinted from, {Mis¬ 
cellany) 1117 

MR.VHOL.M niSKASK: Fee .Alvosllls, epidemic 
BOSTON UNIVEUSITY 

nollcal research bulldlnc. lay cornerstone for, 
1S13 

Medical School, campalpu for Imlldlng pro- 
gram, 70 

cetr medical center, dlrcrlor named. 1110 
ROHLES 

afplrln, safely attachment for. (Cohcnl *1102 
BOllE.VS DISEASE 

rdatloDshlp to systemic cniirer. {Grahaml 
1751-ab 

BOWLERS, adductor mUsSrlc injuries In, (HoonJ 
•2057 

bowman dray school of .medicine 

iddidon dedicated, (phofo) J.“S2 
BOWS, muilcal. collecting of, {Leisure Corner] 
1102 
bo.tinc 

ilbumlnuria and hematuria In lMi\efs, (Flood) 
* *1078 

BOYS, posture In. Denmark, i.'l 
BR.ICES 

, hg, In hemlpleRla, [Archibald] *1001 
BRACHYESOniAtiUS'• See Esopliauus 

ilscess, role of radical Mirgery In, [UuUan- 
line] 2232—ab 

inoxlc damace, location of, llOt 
irichnoldllls, rccurrenl flhroadhcNlve cerebel¬ 
lomedullary, surgical rrc.'irment, [Alberfen- 
fo] IGIO—ah 

•trophy, circumscribed rortlcal (IMck’s dls- 
ease), therapy, 2033 

benign endocranlal Iiyperleiislon due to water 
retention; clinical, patliopenlc and tlicra- 
peuttc aspects, [Barruaucr-Uordas] 331—ab 
niopsy, dlacnostic, histological nnd cliemical 
study, [Blackwood] IPOl—ab 
cerebral Ischemia, angiographic study of, 
iKelms] 487—-ab 

changes In cardiac arrest, [Mondell 4GP—ah 
corticosteroids effects on, 1440 
uamage, rehabilitation after. Finland. 45G 
ormyeUnUallon. United Kingdom, 212G 
uysmyelinogenle leukodystrophy: new, pre¬ 
sumably familial type of leukodystrophy 
with megalobarcncephaly, [W’ohlwUll 1132 
—ab 

;fi'“-i'>':«PhaloEraphy, France. 1024 
^‘v'^^ucephalogram In mvxedema coma, 
iMemanj 102—ab 

rliclroencepbalograph in prenatal examina¬ 
tion, early diagnosis of multiple pregnancy, 
UNovolny & others] *880 
elcctroencephalographlc abnormality In "un¬ 
complicated” childhood diseases, [Gibbs & 
others] .1030 

* corticotropin for hyp- 

[Stamps & otlicrs] *408; [Han- 
s*caj 17ol—ab 

fme^ency care of extradural hematoma. 
iS—C*^ Hunt] *403; (reply) [Rosenbluth] 

hemorrhage, .surgical treatment In 52 eases, 
iPizorthcs] 1738—ab 

ft^^d postoperative, with 

; curarlzatlon and artificial 
promising therapy, [Bronnl- 
™ann] 223i-_ab 
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llUAIN- -Continued 

lesions, sweat piittenis »iul skin teiujuTiituru 
In, [Uoth A others] *3Sl 
necrosis ns ronseiiueiiee of mdlotherapy for 
(Inca ratittls, [RavltniJ 358--ah 
paraganimtasis. {Ktm) l<tll)—ah 
piu'umocnccphnlogrnpliy nml nir omboIlBm: 
simulated aneslheltr deutli, {JnrobyJ 488— 
«h 

pneumoeuceptmlographj in early infancy; 
risks, cllnteal ImUeiitlons nnd technical 
considerations, lllngherg] tl.'»-'ub 
prolong tlmc-Umlt of eardlotumy under hyt>o- 
thormln by perfusion of, nnd provoked 
cardiac arrest, [MlelmmlJ iJOli—ul) 
pscudotumor occuns during ireaimciit of chil¬ 
dren with aKthmu by adrenal steroids, 

I Dees] GIU—III) 

research. Lions, whales and doggcdiiess, [Med¬ 
icine at U’orkl G.TS 

roentgcri sliidy, Incidence of reiitricular and 
sutmraclinotd (lllitig In frae(ton:it eiieejtha- 
logrnphy, [Oiler] 22G0--ab 
slonj, vnscul.ar acchleiUs after neck niatTljni- 
latlon, (reply) [Boshes] 1G02—C 
strokes as sequelae of liypertenslou. 1G24 
strokes, surgical therapy, {Denman] 1400—ah 
surgery, liemlsphereetomy in spastic lieml- 
plogla, severe mental retardation and In¬ 
tractable epilepsy, [Morello) 1881—ab 
tumor cells In blood, Canada, U27 
tumors, melnstatle, prognosis. [I'eresel 214— 
ab 

vascular disease, acute and chronic. liuUea- 
tlona for and mnnagement of anticoagulants 
in. 1703 

^ .sscnlar Insufileleney, iietiro-o))hthalmologleal 
considerations In, [HoytJ I8(M—ab 
IfilAZIhlA.V Mcdle.al Assocliitloii, Pfeslfient Orr 
reports on meeting of, 122G 
BREAST 

abscess as threat to surgical niiUs In general 
hnspUnl. {Butchlson] 23G1—ah 
nhscess, danger of. United Kingdom. 1388 
c.'incer, [Skandalakls] U43—ab 
enneer, advanced, adrenalectomy In, [Block] 
471—ab; [Borsons] 2009—ab; [AlrlchJ 
2255—ab 

cancer, advanced, fluoxymesterone for, [Beck- 
ett] 2025—ab 

cancer, advanced, implant yitrlum-90 In sella 
turcica for. [Goffrlnl] 2013—ab 
cancer, A. M. A. Subcommittee on, annual 
report, 955; 950 

cancer deaths, compare number In relatives of 
bre.ast cancer patients, and number ex¬ 
pected on basis of mortality rates, [Mnck- 

lln) C22—ab 

cancer, diagnosis, India. 
cancer, disseminated, cliemotherajiy of, 
[IVrlght] 2205—ab 

cancer, endocrine treatment. (OcniiHiiyJ 84; 

(flornyidewytschj 1132—ab 
cancer, hlstopliyslology of .ulrcmtl Iti. lira- 
zao] 2143—ah 

cancer. Incidence, prolonged estrogen therapy 
In postmenopausal women. (W.allach Hen- 
nemanj *lG:t7 

cancer. Influence of certain etiological factors 
in ap)iearance of, (Grosl 1421—ab 
cancer, McWhlrtor technic of radiation ther¬ 
apy, 376 

cancer, metastases, adrenalectomy for, [> mg- 
gloj 2014—ab 

cancer, roetustases of Internal mammary 
lymph chain In, [SlBni] 141T—ab 
cancer, metastasizing, percutaneous Implanta¬ 
tion of radiogold Into hypophysis for, 
[Frey] 1621—ab 

cancer, new approach to therapy. [Matson] 
1037—ab ., , . . , 

cancer, operable. Incidence of mestastases In 
Internal mammary chain In, [Caccrcs] 470 

cancer! pleural effusions following aupervolt- 
age Vadlallon for, [Bachman] 124—ah 
cancer, pulmonary metastases. treatment, 
[Moreno] 485—ab 

cancer survival rate In smaU community, 
[Barnett] *1180 . 

developers seized by Food and Drug Adniiu- 
fsfratfon, „ » » .■ 

Feeding: See Infants, feeding: Lactation 
Inflammation, puerperal mastitis. Germany, 
104(5 

Inflammation, spread of mastitis ratised by 
stoShylococci in obstetric clinic. [E.inft- 
Haussler] HI— 

surgery, augmentation mastoplasty. (reply) 
TEdgerton] 2246—C 

nireerv nostmastcctomy lymphcderna, physi¬ 
cal medicine in management of. [StlBwell] 
•0005 

—OJ _ 

tumors, I 
breath; 

® new'hypotenslre aflent. United KlnEdom. 463 
BBISToi UNn'ERSITl'. neir niedfcal school. 
United Kingdom. 1597 


lUtlTlS!! 

Health Seivlcc: See Nailoniil Health Service 
Medical Association, (Installs rro.sldcjit, Duke 
of iMllnburgh) 462; 2353,- (Council on Ad¬ 
vertising nnd FuhHcl(y) 83G; (freedom to 
grow) 2243 


IvJiiiagencr's syndrome with Ivmphosarcoma 
of intestine, {Gude & Hull] *1823 
BRONCHIOLES 

peripheral lung neoplasms, origin of bron- 
ehlolar carcinoma, [Eversole] 1158—ab 
BRONCHITIS 

cluonlc, In working people, significance of 
resjilrntory symptoms in diagnosis, [Fletch- 
erl 2338—ah 

chronic, incidence and distrlhution In sexes. 
United Kingdom, l.'iui 

chionle, Kanamycln foi, {Hahnemiinn) 1408 
—ab 


BRONCHOPNP)U.MONlA 

bacterial, In nursing infants. iiov<d)locln for, 
[Francalancla] 12GG—at) 

BRONCHOSCOFY 

problems associated with aspiration of grass 
heads, [Clery & others] *U78 
under general anesthesia In children aged 4-11 
years, [.Tamet] 479—ab 
value in determining inoperability of car¬ 
cinoma ot lung, [Benedicl] 106—ab 
RUONXHUS 

cancer, importance of early diagnosis, [Slnh] 
1882—ab 

CtTiicer, i)athologlcnl factois in i*iognosls fol¬ 
lowing surgical excision, (Hanhury] 2268 

—flb 

cancer, role of bronchography in diagnosis, 
[Wilt] .36:4—ah 

cancer, soRtary circumscrilfed ptflmonary 
lesion due to. [Vance] 223.'?—at) 
cancer, sputum in, Germany 2331 
cancer, survey of 102 patients, [Lansing] 
1411—ab 

change.s In Hodgkin's disease, [Dljkstra] 2.33S 
—ab 

cystic fibrosis In etiology of chronic endo¬ 
bronchial disease in adults. [Peterson] *1 
dilator action of local anesthetics, India, 580 
Intralobar bronchopulmonary senucstration In 
children, diagnosis by intralhoraclc aortog¬ 
raphy, [Slmopoulos] 476—ab 
rupture of tracheobronchial tree, Canada, 327 
vsccrellon, cylologlcal examination In pul¬ 
monary cancer, {M’lman] 2269—ah 
BRUCELLOSIS 

behavior of, statistical lelevances, [Pane] 
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Association of Cancer Institute Directors 
formed, 2233 

cells, desoxyribonucleic add content In. 

United Kingdom, 1988 
cells, effect of x-rays on, (Jermany, 2352 
cells in circulating blood In cervical carci¬ 
noma, [Diddle] 2261—ab 
clinic practice, influence of cytologic diagno¬ 
sis of solid tumors by small needle aspira¬ 
tion on, [Smith] 1268—ab 
coexisting with diverticula of colon, [Ponkal 
2256—ab 

control program of USPHS, 2112 
cure, colored light Is not, 1366 
deaths from, (Pa.) 1121; (Ill.) 1969 
dermatomyositis and malignancy, [Williams] 
243—ab 

Diagnosis: See also specific organ or region 
diagnosis (differential) of jaundice, statistical 
study, [Greene] *1780 
education. United Kingdom, 1394 
embryonal, diagnosis and treatment. [Patton 
A others] *2194 

hormones^ and carcinogenesis. [MUhlbock] 
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CAKCER—Continued 
In Cfaildren: Sec Clilldren 
Incidence In Identical twin, 376 
Inoperable, phenylbutazone for, Norway, 240 
malignant edematous exophthalmos. Implant 
pituitary with yttrium 90 for, [MoUnattU 
4G5—ab 

malignant erythrocytosls, treatment, 632 
metastases from breast, adrenalectomy for, 
[Viagglo] 20H—ab 

metastases In Internal mammary chain In 
breast cancer, tCaceresJ 470—ab; [SUinU 
1417—ab 

metastases, interpret total serum and ‘‘'pros- 
latic” acid phosphatase level, [Simon & 
Xygaard} *1933 

metastases, of testis, diagnosis and treatment, 
[Patton & others] *2194 
metastases, pulmonary, of certain forms of 
breast cancer, [Moreno] 485—ab 
metastases, sites in carcinoma of bladder. 
[Fetter] 010—ab 

metastasizing mammary, endocrine treatment, 
[HornykiewytscU] 1152—ab 
metastasizing mammary or prostate, percu¬ 
taneous implantation of radiogold into hy¬ 
pophysis in, [Frey] 1621—ab 
metastatic, pulmonary, exfoliative cytology in, 
[Rosenberg] 2029—ab 

metastatic thyroid, sterility after radiolodinc 
for, [Kammer & Goodman] *1963 
morbidity, new data on, 428—E 
neuromyopalby from, case with atrophy of 
hypophysis from other cause, [Vogt] S59— 
ab 

occupational, A. M. A. Committee on, annual 
report, 931 

occupational forms among gas plant workers, 
(Norway) 240; [Bruusgaard] 1756—ab 
occupational, of scrotum in wax pressmen, 
[Hendricks; Lionel 480—ab 
occupational, relation of noxious gases to lung 
cancer in railroad workers, [Kaplan] *2039 
postgastrectomy syndrome in, Colombia. 1135 
precancerous conditions; benign esophageal 
obstruction, [Joskel 466—ab 
precancerous conditions: colon polyposis after 
surgery, steroid therapy in, 029 
precancerous conditions; gastric ulcer, (radi¬ 
ologist's problems lu diagnosis of ulcer) 
[Scott & others] *2048; (patliologlsl's con¬ 
tribution to present-day concepts) [Rob¬ 
bins] *2033 ' ' 'of ul¬ 
cer) [ZolUnc ' 

precancerous colitis, 

clinical pathologic study; survivors, [Gold- 
graber] 121—ab 
registration, Norway, 1726 
research, grants for, 569: 2231 
roentgen aids In diagnosis of ueopiasms of 
liver and cxtrahepatlc ducts, [Evans & 
Mujahed] *7 

spontaneous regression, lysozyme may he chief 
factor, (reply) [Pelner] 1729—C 
systemic, relationship of Bowen's disease to, 
[Graham] 1754—ab 

toxlco-cuncerous syndrome, value lu early 
diagnosis and immediate prognoals, [Grata- 
cds] 1605—ab 

Treatment; See also specific organ or region 
treatment, autologous bone marrow infusion 
as adjunct in, [McFarland] 119—ab 
treatment, chemotherapy program established 
at Duke Univ., 849 

treatment: ethylene Imiaoqulnoncs, France, 
2241 

treatment: high energy radiation, Austria, 
2330 

treatment: indications for steroids, 1273 
treatment: mannomustine, [Barlow] 2367—ab 
treatment, new horizons In radiotherapy of 
malignant disease, [Kaplan] *J33 
treatment: Nltromin, Denmark, 1980 
treatment, perfusion, [Creech & others] *2009 
treatment, prophylactic and palliative, Den¬ 
mark, 1724 

vaccine eifeets on. [Graham] 2028—ab 
CANDIDA: See .Monilia ; Moniliasis 
CANKER SORES: See Stomatitis, aphthous 
CANNABIS SATIVA (marihuana) 
marihuana as therapeutic agent, 1910 
CANTIL: See Mepeuzolate Metliylbromide 
CAPILLARIES 

fragility, possible, preventing bruising, 497 
function, Austria, 2241 
CARBIMAZOLE 
antithyroid drug, France, 2241 
methimazolc compared in hyperthyroidism, 
double blind technique, [McUaVack] 1426— 
ab 

CARBON 

activated, filters; effect of polluted Los An¬ 
geles air on lung volume, [Motley & others] 
•1460 

CARBON TETRACHLORIDE 
poisoning, anuria in, France, 578 
CARBONATED BEl’EBAGES: See Beverages 


CARBONIC ANHYDRASE 
inhibitors for coughing after cataract opera¬ 
tion, [Aronberg; original consultant] 632 
CARBUTAMIDE: See SuKon3*lureas 
CARCINOID 

syndrome, malignant, observations on, [Kirk¬ 
land] 2142—ab 

CARCINOMA: See Cancer; Carcinosarcoma; 

CJjoriocarcjtiomn 
CARCINOSARCOilA 
embr3’onal, Germany, 1593 
CARDIA 

c.xtranjucosal cardloin3'otomy (Heller's tech¬ 
nique) in idiopathic niegaesopliagus, [Cec- 
coul] 2007—ab 

CARDIOGRAFIN: See Mcthylglucaminc Dlatrl- 
zoate 

CARDIOSPASM 

surgical treatment of achalasia of esophagus, 
[Edw.ard] 1263—ab 
CARDIOTOMY: See Heart Surgery 
CARDIOVASCULAR DISEASE 
Hypertensive: See Blood Pressure. High 
research, chair of at Univ. of Oregon, 1714 
CARDIOVASCULAR SYSTEM 

collapse, Ratal In Infants after large amounts 
of chloramphenicol, [Sutherland] 475—ab 
effects of phen3d-2-but3Tnorsuprifen Jiydro- 
chloride, [Caliva] 1897—ab 
factors in development of pulmonary hyaline 
membrane, [Shanklin] 1900—ab 
hemodyn.'imlcs, effects of hinatoside C on. In 
normal hearts and in heart disease without 
failure, [Dresdaie] 1403—ab 
response to transcranlal electric stimulation 
in man and dog, [Richardson & others] 
*52S 

CARDS: See also Identification cards 
mechanical disease Indexing, (MisceUany) 
[Morris Sc McKinney] *93 
system for electrocardiogram processing ap¬ 
plicable to meclianical sorting, [Booth & 
Hull] *2295 
CAUOTENEMIA 

etiology of yellow skin in infants, 1766 
CARPAL TUNNEL SYNDROME 
relation to s3*stemlc diseases, 1625 
CARRION'S DISEASE: See Bartonellosls 
CASTOR OIL, treatment of skin cancer? 1624 
CASUALTIES 

estlmatloa, (Council article) [Fitzpatrick] 
*191 

mass, courses on management of, (Council 
announcement) 1364 

in.sss, management, array medical service 
course. (Council article) [Heaton] *190; 
(report on) 942 

military, simulation of, (Council article) 
(llackj *193 
CATARACT 

operation, coughing after, carbonic anhydrase 
Inhibitors for, [Aronberg; original con¬ 
sultant] 632 

CATASTROPHES: See Disasters 
CATECHOLAMINES in Blood; See Blood 
CATHETERIZATION: See also Heart 
management of patient who falls to void after 
operation, [Nourse] *1778 
CATHETERS 

Indwelling, vaUic In intravenous therapy, new 
needle and catheter set, [GrllscU & Bal¬ 
linger] *281 

preoperative Insertion, management In ureteral 
Injuries, [Staiibitz & others] *1296 
CATHOMYCIN: See Novobiocin 
CATRON: See Phenlprozlne 
CATTLE, InfiuenZtT virus in, Sweden, 2352 
CAUTERIZATION 

chemical cautery of cervix, ludicntions, 2378 
CECUM 

cancer, asymptomatic tuberculous enteritis 
simulating, [IVaggener & otiiers] *1337 
tumor, surgery of, 1441 
CEDILAMD; See Lanatoslde C 
CELLS 

cancer, desoxyribonucleic acid content In, 
United Kingdom, 198$ 
cancer, effect of x-rays on, Germany, 2B52 
cancer. In circulating blood In cervical car¬ 
cinoma, [Diddle] 2261—ab 
cytohistological examination of sputum In 
early diagnosis of lung cancer, [Montorsl] 
1901—ab 

cytologic diagnosis of solid tumors by smMI 
needle aspiration, influence on cancer clinic 
practice, [Smltli) 1268—ab 
cytologic examination of pleural and perito¬ 
neal pimctates for malignant tumor cells, 
[Goei] 242—ab 

C3'tologic examination of sputum and bron¬ 
chial secretion in pulmouar 3 ’ cancer, [Wl- 
manj 2269—ab 

cytology of salivary glands tumors, [Appalx] 
486-— ab 

cytotherapy In mongolism. 131 
exfolKitive cytology in metastatic lung can¬ 
cer, [Rosenberg] 2029—ab 
inclusion-body encephalitis, OVelsse] 473—.ab 


CELLS—Continued 

liver, serum,transaminase as Inaex ot destmr 
lion, [Artiirson] 2015—ab ^ 

tColom- 

vaginal cytologj*, India, 584 
CELONTIN; See Methsuxlmlde 

ranlElLfuM- 

surgical treatment of recurrent fibroadhealve 
cerebellomeduUary arachnoiditis, [Alberten- 
go] 1610—ab 
CEREBROSPINAL FLUID 
cholesterol and cholesterol ester content in 
multiple sclerosis and other ncuroloKic dis¬ 
eases, [Green] 352—ab 
CEROID: See Pigments 
CERUMEN 

cerumenoij'tic agent, ev.-tluation of, [GafitJ 
617—ab 

CESAREAN SECTION 
diabetes and, German3’, 458 
problems in evolution of obstetrics, [Eastman] 
•1292 

CHAGAS’ D1-- f - -. 

CHELATING ' '' 

CHEL-IRON 
CHEMICAL ■ 

defense and briefing, annual report, 939 
Invisible Invaders In CD curriculum, [Medi¬ 
cine at Work] 177 

medical aspects of defense against, [Tigcrtl] 
*217 

CHEMICALS 

chemical cautery of cervix, indication, 2278 
chemical tests for Intoxication, Committee re¬ 
port, 952 

hazardous, A. M. A. statement to Senate Com¬ 
mittee on bill to regulate intcrst.itc distribu¬ 
tion of, 436 

hazardous, labels on. Committee report, 938 
identification, infrared spectroscopy in, Fin¬ 
land, 455 ‘ ‘ 

CHEMISTRY: See also Biochemistry 
of lieredlty, reprinted from S. ZamenhoFs 
Hereditary Defects In Man, {Miscellany) 
1147 

CHEMOTHERAPY: See also specific drugs 
hormones combined in high doses for ad¬ 
vanced malignant tumors, [Ramos] 1737— 
ab 

influence on survival In acute leukemia, 
[H.iut] 1605—ab 

of disseminated carcinoma of breast, [Wright] 
2265—ab 

of gastric cancer, 2277 
preoperative, value in tuberculosis of lungs, 
pleura and mediastinum diagnosed by thora¬ 
cotomy, [Jensen] 2253—ab 
radiologic and bacterlologlc assessment ot tu¬ 
berculous lung lesions after, [Bade] 2007— 
ab . , 

CHERUBISM. familial fibrous dysplasia of 
jaws, [Tliompson] 2364—ab 
CHEST: See Thorax 
CHICAGO MEDICAL SCHOOL 
Medical Rese.irch Instlt\ite, ground-breaking 
ceremonies, 1119 
CHICKENPOX 

v.- .■:* •**. ;ts on fetus. Is gam- 

C32 , , 

■ \! mcephalograpluc au- 

normallty In, [Gibbs & others] *1050 
varicella type of generalized herpes zoster, 
Sweden. 2122 
CHILDREN 

accident rate reduced, Sweden, 2121 
aldosteronism and hypertension In, adrenalec¬ 
tomy effects upon essential byperteusion, 
[Slater] 615—ab ^ . wu 

aldosteronism, primar}’, In, [KretchraerJ ut’ 

- j 

A. M. A. Committee on JIaternal and Child 
Care, annual report, 1003 
artificial kidney used in, [Kelemen & Zvoifii 
*530 

.asthma in, adrenal steroids for, pseudolunior 
cerebri occurs during, [Dees] 613—ab 
bone lesions of childhood leukemia, [uJhsonj 

bronchial asthma and allergic skin disorder- 
in, anterior pituitary prep.aration for, (ler- 
rotta] 1424—ab ^ 

bronchopulmonary (Intralohar) sequestration 
in, diagnosis by intralhoraclc aortograpuj, 
[Slmopoulos] 476—ab . 

bronchoscopy under general anesiJicsm 
[Jamet] 479—ab 

bulletin on pupil safety in disaster. (Council 
aiwouncemeDt) 1364 , ,, 

calcinosis in dermatomyosltls, course or ois 

ease In, fJluller] CIG—ab __ 

cancer In, embryonal carcinosarcoma, 

cancT/’oPcolon and rectum In. [Hoerner] 
348—ab; [Chappell] 1741—ab , 

ceroid storage disease In, [Oppenbelmerj 
—ab 

otrrhosps of. fMonnet] 356—So 
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CHn^I>nEN—Contlimcd 

conrulslro disorders In. dlrtcnostlc study cen¬ 
ter, 1974 

crippled, clinics, III,, 2105 
dcrmatomyosltls In, [Cnrllsle] 1205—ab 
diabetes mclllUis at arcs 1-5, Ondlncs at on¬ 
set, [Trnlsman] 1753—nb 
diaphragmatic eventration In, [Richard] 477 
—nb 

diarrhea In, India, 87 
disturbed, plan center for. Pa., 2843 
encephalitis In, India, 1391 • 
endocarditis lentn In, [Stoppclman] 357—ab 
esophageal replacement with segment of colon, 
[I^nglno others] *1187 
friendly debates have a common goal, bettor 
health, [Medicine at ^Yo^k] 2222 
granuloma anntilare, rarely recognized dis¬ 
ease of. [Koch] 2305—ab 
health characteristics of, 2112 
heart disease In. 1123 

hernia or prolapse of diaphragm (congenital) 
in, [Konrad] 2136—ab 

herpes zoster In, [Wlnkclmann A: Perry] 
•87G 

histoplasraln-posltlve, roentgen findings, 
[W’hitehouse] 2271—ab 
Hodgkin’s disease In, [Loder] 1156—ab 
Immunization schedule, 502 
infectious neuronitis In, [Peterman] 2259—ab 
iaryngeal obstruction (acute) In, [Davison] 
•1301 

malnourished, 17-ketosterolds In, India, 1860 
metropathy In, Spain. 337 
nephrotic syndrome In, estimate severity as 
guide to therapy and prognosis, [McCrory] 
358—ab 

normal, palpable liver In, India, 1861 
of mothers aged 42 and over, Sweden, 1140 
peptic (duodenal) ulcer with hemorrhage as 
only symptom In, [Arabrosl] 610—ab 
peptic ulcers In, registry established, [Tudor] 
1990—C 

physical fitness, annual report on, 977 
poisoning, accldcntlal; causation, prevention, 
control, [Jacobzlner] *1769 
poisoning, France, 2242 
poisoning, kerosene, in, India, 1861 
poisoning, parathion. In, United Kingdom, 
‘ 2126 

poliomyelitis vaccinated. Increased neuro- 
virulence of live virus vaccine after multi¬ 
plication In, [Melnick & others] *1165 
psychoses in. United Kingdom, 1397 
pulmonary congestion and edema complicating 
acute nephritis in, [Toro-Kazarlo] 1265—ab 
renal stones in, metabolic causes, [Davis] 
•2199 

rheumatic disease in, frequency and diag¬ 
nostic Importance of so-called “minor” 
manifestations, [Ragazzinl] 614—ab 
schizophrenia in, role of family physician, 
[Koegler & Colbert] *1045; (reply) [Jack- 
son] 2246—C 

school, medical examination of, India, 1861 
staphylococcic pericarditis In, [Martinez] 1754 
—ab 

steroid levels In, 1276 

suffocation from plastic bags, danger of, an¬ 
nual report, 959 

thoracic aortography In, [Cartwright] 2271 
—ab 

thyroiditis (chronic) In, [Brown & McGarlty] 
•1182 

tuberculosis, danger of Infection from ex¬ 
posure to urine containing tubercle bacilli, 
[Vasquez & Lattlmer] *29 
tuberculosis lesions in, after BCG vaccina¬ 
tion, [Ebers] 1423—ab 

tuberculosis (miliary) In, results of specific 
treatment, [Lincoln] 1753—ab 
tuberculous (calcified) focus in, ultimate fate 
of, [Renovanz] 2130—ab 
tumors In, Intrathoraclc neurogenic, [Schwels- 
guthj 1413—ab 

tumors in, nephroblastoma In; prognosis more 
favorable, [Lattlmer & others] *2163 
tumors In, teratomatous ovarian chorloeplthe- 
lloma in girl 7, [Torres] 861—ab 
typhoid In, India, 580 

’'uncomplicated” diseases In, electroencephalo- 
graphic abnormality in, [Gibbs & others] 
•1050 

CHINESE National Air Force honors Col. Davis, 
571 

Wropractic 

vascular accidents of brain stem after neck 
manipulation, (reply) [Boshes] 1602—C 
CHLORA3IPHENICOL 

combined with prednisone for typhoid, [Co- 
luccl] 1260—ab 

loilcity, antibiotics for Infants born after 
premature rupture of membranes, [Kent Sc 
Wideman] •1199 

toxicity: fatal cardiovascular collapse of In¬ 
fants after large amounts, [Sutherland] 
475—ab 


(’HLORIDES 

sweat electrolytes In diagnosis of cystic fibro¬ 
sis, [Peterson] *1 

CHLOROMYCETIN: See ('hloramphcnlcol 
('IILOROQUINE 

cornoal opacities from, Sweden, 1250 
in etiology of colorless hair In newborn in¬ 
fant? 500 

phosphate, nddltlonnl uses, N. N. 1)., 1504 
treatment of lepra reactions, India, 1861 
treatment of mycoses, Brazil, 450 
treatment of paragonimiasis. Germany, 236 
CHLOROTHIAZIDK 
as diuretic, Denmark, 433 
evaluation In prevention and treatment of 
toxemia of pregnancy, [Salerno] 1752—ab 
Hydro-: See Hydrochlorothiazide 
new oral diuretic, [D’Alesandro] 2267—ab 
CHLOROTRIANISENE 

therapy of menopausal syndrome, [Kupper- 
man & others] *1627 
CHLORPROMAZINE 

alcohol and, effects on coordination and judg¬ 
ment, [Zlrkic & oliiers] *1496 
evaluation on geriatric patients. [Robinson] 
850—ab 

four years later, [Tuteur] 1420—ab 
toxicity: jaundice, hemorrhage from multiple 
sites in, (replies) [Trimble; Lclbowitz] 
1401—C 

tranquilizers, India, 1390 
treatment of preeclampsia, India, 581 
treatment of tetanus, India, 1247 ; (neonator¬ 
um) 1389 

CHLORPROPAMIDE: See Sulfonylureas 
CHLOUTETRACYCLINE 
antibacterial activity of serum of normal sub¬ 
jects after, [Hlrsch] 482—ab 
CHLOTRIDE: See Chlorothiazide 
CHOCOLATE, hepatitis and diet, 1768 
CHOLEDYL: See Oxtriphylline 
CHOLESTEROL: See also Blood cholesterol 
cholesterol ester and, in cerebrospinal fluid 
in multiple sclerosis and other neurologic 
diseases, [Green] 352—ab 
special anticholesterol oleomargarines, 862 
CHOLINE 

Theophyiilnate: Sec Oxtriphylline 
CHOLINESTERASE: See Blood cholinesterase; 

Blood pseudochollnesterase 
CHONDROSARCOMA 
Clinical Center studies on, 2235 
CHOREA 

Sydenliam's, relation of isolated recurrences 
to preceding streptococcal infections, [Ta- 
ranta] 1154—ab 
CHORIOADENOMA 

excretion of chorionic gonadotropin by wom¬ 
en with, [Hobson] 112—ab 
CHORIOCARCINOMA 

chorloeplthelloma, primary’ heterotopic, and 
chorloeplthellosls, [Nankc] 1154—ab 
excretion of chorionic gonadotropin by wom¬ 
en with, [Hobson] 112—ab 
of testes, diagnosis and treatment, [Patton & 
others] ^2194 

pulmonary chorloeplthelloma, 2 cases, suc¬ 
cessful surgical therapy, [Varangot] 110 
—ab 

teratomatous ovarian chorloeplthelloma in 
girl 7, Brazil, 451; [Torres] 861—ab 
CHORIOEPITHELIOSIS, and primary hetero- 
topic chorloeplthelloma, [Nanke] 1154—ab 
CHORIOMENINGITIS 

lympliQcytlc, complement-fixing and neutraliz¬ 
ing antibodies in diagnosis of infections 
with virus of, [Schcld] 1750—ab 
CHORIONEPITHELIOMA: See Choriocarcinoma 
CHRISTMAS DISEASE 
factor—deficiency and. In one family, 
[Nour-Eldln] 1261—ab 

PTC deficiency or: hemophilia B, [Quick] 
340“”ab 

CHROMOBLASTOMYCOSIS 

treated with local infiltration of amphotericin 
B, [DeFeo & Harber] "lOGl 
CHRONICALLY ILL: See Disease, chronic 
CHYLE 

chylous extravasation, management of, [Bur¬ 
dette] 601—ab 
CICATRIX 

acne, dermabrasion for, (Committee report) 
[Rattner & Lazar] *2326 
vaccination scar, injection through, 373 
CIGARETTES: See Tobacco 
CINCHONA bark and Louis XIV, [ilallon] 1990 
—C 

CITIES AND TOWNS 

mortality in city firemen, [Mastromatteo] 
2264—ab 
CITRIC ACID 

rickets and, calclum-piiosphorus metabolism, 
[Rossi] 1424—ab 
CITROGENASE 

enzyme treatment of arteriosclerosis, Nor¬ 
way, 459 

CIVIL AERONAUTICS ADMINISTRATION 
(CAA): See Aviation 


CIVIL DEFENSE: See also Disasters 
A. M. A. Council on National Defense, (civil 
defense conference papers), *189; *190; 
•191; •193; •lOS; •lol; ^201; *205 ; *209 ; 
•212; •217; *220; *222; (program) 435 ; 
(annual report) 937 

conference of county medical societies, (an¬ 
nual report), 942 ; (notice) 1227 
duties, utilization of reservists for, annual 
report, 939 

education of local physician in, [McMahon] 
•277 

emergency hospital, OCDM, 200-bed, annual 
report, 940 

family underground, test in confined living, 
[Medicine at Work] 661 
Individual survival training, (Council report) 
[Lary & Rickies] •1967 
information, dissemination of, annual report, 
940 

international conference, fourth, 76; (post¬ 
poned) 1376 

invisible invaders: chemistry, biology, join 
nuclear physics, [Medicine at Work] 177 
Medical Education for National Defense, 
status, 1564 

medical, national conference, (papers read) 
[Lueth] *189; [Orr; Heaton] *190; [Fitz¬ 
patrick] *191; [Hack] *193; [Goldstein] 
•195; [Carow] *197; [Zlperraan] *201; 
[Vogel] *203 ; [Moncrief] *209 ; [Beckjord] 
•212; [Tigertt] *217; [Maxwell] *220 ; 
[Glass] *222 ; (program) 435 ; (annual 
report on) 942 

medicine's role, flood, fire, and fury are test¬ 
ing, [Medicine at Work] 2216 
regional conference, report of, (Council no¬ 
tice) 1227 

regional underground center to be built at 
Denton, Texas, (Council notice) 1227 
San Antonio's missile age hospital, (Council 
notice) 1227 

CLARIN: See Heparin potassium 
CLAUDICATION 

intermittent, extent of disability, 2036 
CLERGYMEN; See Religion 
CLERKSHIP 

clinical, Army program, 1368 
cHsica), in third medical school year, open- 
ended education, 1576—E 
CLINICAL CENTER: See National Institutes of 
Health 

CLINICAL INVESTIGATION 
changing trends In, (Chairman’s address) 
[Burnett] *2043 

Young Turks—Old Turks, 2102—E 
CLINICS 

for crippled children, 111., 2103 
mental health clinic, Wyo., 2108 
“Trouble Shooting Clinic,” (Medicine at 
Work) [Golln] *1697 
CLOTHING 

athletic training, protective equipment, and 
protective support, [Rawllnson] *1670 
relation of sciatica to items carried in liip 
pockets, (replies) [Hopper; original con¬ 
sultant] 502 

COAL MINERS: See Miners 
COBALT 

penicillin combinations, France, 1387 
COCCIDIOIDOMYCOSIS 
disseminated, [Stein] 1995—ab 
COB virus. United Kingdom, 2123 
COINS: See Numismatics 

COLD: See also Freezing; Hibernation, Artl- 
IT. ,■ W r-Refrigeration 
fo»:, ; myocardial 

’ Ir., Klcinman] 
591—0; [Stern] 592—C 
COLEY’S FLUID 

vaccine therapy and arthritis, 1909 
COLIMYCIN 

treatment alone or with penicillin in obstetrics 
and gynecology, [NoblU] 119—ab 
COLITIS, ULCERATIVE; See also Intestines, 
inflammation 

carcinoma and, clinical pathologic study: sur¬ 
vivors, [GoldgraberJ 121—ab 
chronic, articular manifestations, [FernSndez- 
Herllhy] 1995—ab 

Incidence In U. S.. suggest Committee on Re¬ 
search undertake survey, 956 
surgical treatment, compare single-stage colo- 
proctectomy with other procedures, [Mc- 
Lenathen] 2017—ab 
toxic megacolon in, [Roth] 2134—ab 
treatment, new; report of fulminating case, 
[Granirer] *402; (replies) [Fradkln; Hcr- 
shenson & Hershenson] 1728—C 
COLLAGEN DISEASES 
ocular lesions In, prednisolone for. [Casllgli- 
one] 1895—ab 

Primer on Rheumatic Diseases, [Am. Rheuma¬ 
tism A.] *1351 

COLLEGE; See also University 

records of first-year medical class, 1537 ; 
1539; 1541 
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COLON 

canctrr and dlrcrtleula cooxtstiite, fronka] 
22o6—ab 

cancer In children, [HocrnerJ 348—ab 
cancer In younc pcorle, (Chappell] 1741—ab; 
(Johnson] 2255—afa 

dilatation, sepnjenUI, now entity, [Snrenson] 
350—ab 

hemicolectomy (richt) for chronic regional en¬ 
teritis, [Lojudlce] 1884—ab 
megacolon, Cermany, 335 
megacolon. Hlrschprung's disease lu Infants, 
(Jewett] 2254—ab 

megacolon, toxic. In ulcerative colitis, [Roth] 
2134—ab 

segment for esophageal replacement In infants 
and children, [Longino others] *1187 
transverse, as esophageal replacement and by¬ 
pass. fBattersby] 2003—ab 
tumors, lipoma; 7 cases. [Nelson] 1148—ab 
tumors, polyposis after surgery, steroid ther¬ 
apy In, h2U 

ulcers, stercoraceous, (Grlnvalskv .Jc Bower- 
man] *1941 
COLOR 

lamps, colored light not a cancer cure, l3fiG 
skin discoloration, removal of, 500 
COLOR BLINDNESS 
hunting and, [Lee] 1730—C 
COMA; See also Diabetes Mellltus; Liver 
mj-xedema, electroencephalogram In, [Nleman] 
102—-ab 

COMMISSUROTOMY; See Mitral Valve 
COMMUNICABLE DISEASES: See also specific 
disease 

clinical response to Achromycin V, [Rodrl- 
guez-MolinaJ 2025—ab 

combined cortisone-antibiotic therapy, [Scala- 
brlno] 1407—nb 

iiospltal sepsis, (Illustrated Film Rerleiv] 
[^YaUe^] *1869; 1873 

preventive medicine; changing concepts, 1859- 
1959, (Blcrringl *2190 

COMMUNICATION: Se also Speech; Telephone 
Hershey conference on A. M. A. scientific ac¬ 
tivities, (Sledlcine at Work] 1699; 1706—E 
how deadly the thought, exploring commu¬ 
nicability of Ideas and attitudes, [Medicine 
at Work) [Golln] *182; 18S~E 
medical, gram for studies In, 2109 
COMMUNITY 
Hospitals ; Sec Hospitals 
mental illness, reversible and Irreversible, 
[Ebaugh] *377 

COMPAZINE: See Prochlorperazine 
COMPLEMENT 

fixation lest for brucellosis, Italy, 1597 
fixing antibodies in diagnosis of infectious 
with virus of lymiihocytlc choriomeningitis. 
[Scheld] 1730—ab 
CtiMiHlUNDS (listed by number) 

16 MFP. [Llcbtwitz] 483—nb; 484—ah 
AB-IOO. (Creech & others] *2069 
V 607, [Signorelli] a26G~ab 
R 875, [de Lara] 2208—ab 
compound 1080, rodent poison, 1904 
LA 6023, [Azerad] 1208—ab 
0549 RP, [Fernandez Zolla] Gil—ab 
C 17922, [Lacapraro] 22G7—ab 
Ilo 1-8239, [Barrera] 1425—ab 
COMPUTERS 

electronic, for cardiac diagnosis, 1364 
memory elements in, France, 1857 
CONFERENCE: See also specific subject of con¬ 
ference as Civil Defense; and list of Soci¬ 
eties at end of letter S 

Committee ou Graduate Training in Surgery, 
(guest editorial) [Cole] S43—E 
of VSPHS, 1503 

supported by National Science Foundation, 
1558 

^ ... Belter's Disease 

' ‘i ’ ■■ Aldosteronism 

reactions and their 
*1172 

CONSULTATION 

consultants visit Air Force medical installa¬ 
tions, 1015 

discussions at bedside, (reply) [Davidson] 
92—C 

CONTRACTURE 

Dupnytren's, etiology and pathogenesis, 
[Helm] 607—ab 

Dupuvtren’s, now concej)! of pathogenesis cor¬ 
related with surgical management, [Luck] 
60C—ab 

Dupuytren's, primer on rheumatic diseases, 
[Am. Rheumatism A.] *1689 
CONVULSIONS: See also Eclampsia, Epilepsy 
diagnostic study center for chlldreu with, 1974 
etiology, could electric blanket causel 498 
in newborn and nursling, pyridoxine-sensitlve, 
(Marie] 114—ab 

“passing out." diagnosis, therapy, 1273 
Therai>eutlo; Bee Electric Shock Therapy 
COOLEY'S Anemia ; Trait: See Anemia, erythro¬ 
blastic 

COR rrLMONAI.E; See Heart, cor pulmonale 


COR TRIATRIATUM ; See Heart anomalies 

CORN OIL: See OH 

CORNEA 

opacities from ehloroqulne, Sweden, 1230 . 
ulcer due to Candida parapsllosls, [Man¬ 
chester & Georg] *1339 

coronary vessels 

circulation, effect of nitroglycerin on, (In 
coronary disease or In increased left ven¬ 
tricular work) (Gorlin] (in normal and 
mild cardiac subjects) [Brachfeld] 364—ab 
compare visualization techniques, [Fabricant] 
121—ab 

disease and cor pulmonale, India, 1505 
disease, familial patterns In, (Thomas] 1732^ 
ab 

disease, fish and corn oU in low-fat diets In, 
1441 

disease in Haitian and American Negroes, 
comparatl\e study, [Groom] 367—ah 
disease. Master two-step exercise test in, 
(Brodyl *1195 

disease, relationship of diet to. Council an¬ 
nual report, 925 

disease, role of heredity, diet, and emotional 
stress In, [RussekJ *503 
disease, symptoms, 1766 

ectasia In periarteritis nodosa In nursUng, 
[Turplu] 1423—ab 

endarterectomy foi angina pectoris, rationale 
and technique, (Cannon) 1262—ab 
occ'iusfon after cardiac massage, (LiJ *2213 
occlusion lu dogs, acute reversible, lime stud¬ 
ies of, (Yabuki] 1738—ab 
“silent" coronary, frequency and character¬ 
istics of unrecognized myocardial Infarc¬ 
tion, IStokca] 59i —ab 
CORPSES: See Cadavers 
CORTEF ; CORTRIL: Sec Hydrocortisone 
CORTZCOSTEROfDS: Sec Also specific drug, 
as Prednisone 

catamnestlc observations in neuraxltia after 
measles ami treatment ulth, [Terragna] 
22G2—ab 

cftecls on brain. 1440 

effects on tuberculous infiamation, (OuvarovaJ 
303—ab 

levels in children, 1276 
metabolism in chronic adrenocortical dys- 
funcUou, [MolnarJ 2251—ah 
radioactive fat absorption and clinical re¬ 
sponse of sprue to, (Brown] 4G7—ab 
resjionsivencss to corticotropin, Germany, 45* 
toxicity; joint Infections, roentgen manifesta¬ 
tions, (Tondreau] 2272—ab 
toxicity: peptic ulcers, [AagaarUj 485—ab 
toxicity: perforated duodenal ulcer, 4 cases, 
2 giant perforations, [Benton] 1739—nb 
loxlcUy, prevent duodenal ulcer, 1905 
toxicity. vascular lesions in rheumatoid ar¬ 
thritis. [Johnson] 1899—ab 
tieatment in tuberculous lymph.adenltis, 
(Mathurl 17-57—ab 

treatment of acute laryngeal obstruction In 
children, (Ilavison) *1301 
treatment of asthma In children, pseudoturoor 
cerebri occurs during, [Dees] 613—ab 
treatment of cancer, indications for, 1273 
treatment of colon polyposis after surgery, 
G29 

Ireatmenl of idiopathic thrombocytopenic 
purpura, [Carpenter & others] *1911 
treatment of proteinuria In adolescents and 
)n aduRs, (panowskl) 364—ab 
treatment of some types of post-infectious 
encephalomyelitis, [Oberg] 114—ab 
(reattaenC of temporal arteritis, (Berger & 
iJenders] *1818 

treatment of tuberculous patients with un¬ 
toward reactions to antimicrobials, (Gross- 
man) 1037—-ab 
CORTICOTROPIN lACTH) 
effects in exudative erytlicmn muUiforme, 
(Lindquist] 1155—ab 

effects on sebaceous gland, (Strauss] 1755 
—ab 

GulUaln-Barre syiiUrorae response to, (Dl 
Nola] 2027—ab 

lesponsivencss of corticosteroids to, Ger¬ 
many, 457 

>ec’ondary a ‘ ' '‘er, 1439 

treatment o' '51—ab 

treatment o cute viral 

hepatitis, ’ 

treatment Ramps & 

others] *408 

treatment of Intestinal lipodystrophy, [Bro- 
doff & others] *154 

treatment of proteinuria in adolescents and 
In adults, [DanowsMJ 364—ab 

treatment plus gold .. 

cyanocobaiamin In 
nlrer] *402; (replh , , 
son & Herslienson] 1728—C 
CORTISONE 

■ ■ »*---» infectious dl'^eases, 

ermany, 2119 

Della-: See Prednisone 


CORTJSONE-Contlmjcd 
''"eo—n" H'scases, tCenilil) 

effects, opposing, 248 
Hydro-: Sec Hydrocortisone 
secondary adrenal Insufllclency after ifSa 
CORTOGEN; CORTONE: See Cortisone 
COSMETICS: See also Vanislilng Cream 
A, M. A, Committee on, annual report p30 
hazards of lialr sprays. United Kingdom, n4*» 
Society of Cosmetic Chemists, honored mem- 
))er of Committee on Cosmetics, 951 
thesaurosis after Inhaling lialr spray. fEdeh- 
ton] 2270—ah 
COTINAZIN: See Isoniazid 
COTTON 


dust, Monday moinhig illness. United Kine- 
dom, 1397 
COUGH 

after cataract operatioji, carbonic anliydrasc 
inhibitors for, [Aronberg; original con¬ 
sultant] G32 

COUNTERFEITERS: See Impostors 
COUSINS, third, marriuce of, 1908 
COXSACKIE VIRUS 

B5 virus Isolated In outbreak of Bornholm 
disease, [Ryder] 1608—ab 
Canada, 327 

disease of central nervous systeoi, polio¬ 
myelitis vaccination effects on etiology, 
(Lennette A: others] *1450 
seasonal aseptic meningttts caused by, 
[Clarke] 1C14—ab 

CRAIG, WINCHELL McK., joined field staff of 
A. M, A. Council on Medical Education 
and Hospitals, 57 
CRANIUM 

dolichocephaly in Infant after maternal ru¬ 
bella, relationship, 1909 
intracranial calcifications after tuberculous 
meningitis, [Peruzzl] 612—ab 
intracranial hypertension, Germany, 458 
intracranial infections causing esophagomala- 
da and gastromalacla, (Dalgaard] 1429—ab 
intracranial neoplasms, upper gastrointestinal 
lesions with, (Spencer] 1429—ab 
transcranlal electric stimulation in man and 
dog, cardiovascular responses to, [Richard¬ 
son & others] *528 

tumors, metastatic, j)rognosls, [Perese] 244 
—nb 

CREAMS (cosmetic) ; See Vanishing Cream 
CREATININE 
clearance, Germany, 334 
CRIME : See also Suicide 
sex crimes and mental patients, United King* 
(lorn, 90 

when hypnotism Is criminal, Norway, 240 
CRIPPLED children, clinics, 111., 2103 
CROHN’S DISEASE: See Ileitis 
CROUP 

infectious, type 2 hemadsorption virus and 
‘ virus associated ulth. 


Torulosis 

■ • 'estes, undescended 

artificial respiration with. In post-traumatic 
and postoperative brain lesions ulth hyper¬ 
thermia, [Brbnnlmann] 2257—ab 
l)romazlne combined, for tetanus, Gcrmaiij', 
2251 

CUSHING. HARVF.Y (1809-1939) 

... j..-- r7r’*"k“ll 1866—C 

• -lilV: • 

■, ■ . ■ I compUca- 

V ■*!. ■' v-r : 

■i i : ■ . . ’ ; tumor in, 

[Kearns] 1895—ab 
CYANOCOBALAJflN (vitamin Bis) 

ACTH, gold and phenylbutazone with, for 
ulcerative colitis, [Granlrer] *402; 
[Fradkin; Iler.slicnson & Herslienson] l*-^ 
—C 

for middle-age persons? 1767 
npotropic effect at, Gerniany, 2243 
skin diseases and, 372 

treatment of pernicious anemia, flth an¬ 
nouncement of U. S, P., [Bcthell & others] 
*2002 

CYANOSIS ,. 

methcmoglohln, m newborn liabies; niarkifig' 
Ink poLsonlng, [Ramsay] 113—ab 
CYCLAlNE: See Hexylcalnc Hydrochloride 

l-CYCl>OnESYI,-2-)i-T01.YLSUIiFAXYLt’i!EA! 

See Sulfonylureas 

CYCLOSERINE ^. , 

clinical experience ulth, (Ryder] 366—ai> 
CYLINDROMA , 

tracheal adenoma, clinical diagnosis, report 
of case. [Klelnman & Levine) •2030 
CYPHER, CLARENCE IL. medical Impostor. 

request Information on, 1237 
CYST 

adrenal, [Abeshouse] 617—ab , . .i. 

congenital pulmonary cystic iymphnngjccta. * . 

(Frank & Piper] *1094 
endometrial, relation in menstruation, luos 
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CYST—Coiitlmicil 

“ of radical pelvic 

•ab 


creas 


mmatlon 

' 

Sodium 


D 


2,4-n (hcrblcUlo) : Sec 2,1-I)lchloroi>hcnoxy* 
ncctlc Acid 
DDI: See Phenformin 
DDD 

treatment of diabetes, Sucuen, 1138 
DN’A: See Dcsoxyrlbomiclolc Acid 
DADE COUNTY, Individual survival tralnlnc. 

{Council report) [Dary & lUcklcs] *1007 
DALLAS, welcome to, SPG, (Dallas slRlita) 
S07-S99 
DANDKUFF 
vitamins for? lG2r> 

DAnAPIUM: See Dyrlmothamlnc 
DAIUYIN, CHARLES ROREUT (1809-1882) 
Asa Gray, M.l). collaborator of, 2221—E 
100th anniversary of book, life In a teat tube 
and elsewhere, 2332-E 

theory of, centennial salute. [Medicine at 
Work] 1G99 
DEAFNESS 

etiology: dlhydrostrcptomycln, (replies) 

[Voorhees] 1400-C (reduce with panto¬ 
thenic acid) [Dutrem] 2355-C 
Inner-ear mechanics and, consideration of 
Meniere’s syndrome, [Lawrence tV: McCabe] 
•1927 

speech and hearing, national Index cstab- 
Uahed.1374 
DEATH 

anesthetic, simulated; pneumoencephalo¬ 
graphy and air embolism, [Jacoby] 488—nb 
body chemistry after, (replies) [Naumann: 

original consultant] 2278 
eause of, blshydroxycoumarln toxicity, spon¬ 
taneous subdural hematoma, [Elscnberg] 
170: 2181, Aug. 29, 1059 ; (correction) 
171: 1020, Oct. 17, 1059 
cause of, bites and stings of venomous 
animals and Insects, [Parrish] 1878—ab 
cause of, olectroplcxj’, [Rarkcr] 858—nb 
cause of, Injections Into back, (reply) [Rucy] 
857—C 

cause of, parathlou, Flnlatul, 138G 
cause of, phcntolamlnc mcthanesulfonatc 
test for pheochromocytoma In pregnancy, 
[Roland] *1809 

cause of. poisoning. United Kingdom, 2127 
causes of, United Kingdom. 90 
clinical, electrocardiogram after, France, 
578 

of infant, unexplained. 1042 
of Physicians; See Physicians; list of Deaths 
at end of letter D 

of Prof. Adolf Wlndaus, Germany, 1389 
peripheral neuropathy and periarteritis nodosa 
fatal after treatment of chronic poly¬ 
arthritis with prednisone, [Rot6s-Queroll 
598—ab 

Rate: See Vital Statistics, mortality 

debridement 

enzymatic, with bovine flbrlnolysln, [Coon] 
1148—ab 

DECADRON : See Dexamethasone 
DEFECATION: See Feces 
DEGRANOL; See Mannomustlnc 
DEHYDRATION 

therapy in dermatoses, [Jleyer] 359—ab 

dehydrogenase 

serum lactic acid (SLADG), value of, Ger¬ 
many, 333 

serum lactic, in leukemia, [Maglll] lOOG—ab 
delirium TREMENS: See Alcoholism 
delta CORTEF : See Prednisolone 
DELTACORTISONE ; DELTASONE; DELTRA : 
^ See Prednisone 
DELVEX : See Dithlazanlne Iodide 
dementia PRAECOX: See Schizophrenic Re¬ 
actions 

desiethylchlortetracycline 

antibacterial activity of serum after oral 
doses, [Hlrsch] 482—ab 
demography : See Population 
dentistry : See also Teeth 
modern approaches to school dental health 
programs, [Harlan] *62 
report on medical manpower, 1375 
DENTURES: See under Teeth 
Dependents' Sledlcal Care Program: See 
Medicare 

DEPO-MEDROL : See Methylprednlsolone 

acetate 

depression : See ilental Depression. 
DERMABRASION: See Planing 
DERMASULF ; See polyThlonlc Acid 
DERMATITIS 

contact, to phenothlazine drugs, [Goodman] 
1755—ab 

berpetiformls, Germany, 2244 


DERMATITIS—ConllmUHl 

Iiuluatrlal: See Indiiatrlal Dermatoaca 
Pohsoii Ivy (Rhua): See Rhus 
aeltorrlmlc, t»ernmny» 1593 
surgical glove, are lliore plaatlc gloves 5* 031 
DERMATOLOGY 
course on In Iliienos Aires. 570 
essentials of approved residencies, annual 
report, 981 

Iiiteriialloual Society for Tropical Derma¬ 
tology formed, 1123 

Itrliner on rheumatic diseases, [Am. Rheu- 
mallsm A.] *1.350 

Society of Investigative Dermatology to liold 
meetings In conjuctloii with A. M. A. Sec¬ 
tion. OIG. 917 

use of trnnnulUzcrs In, [Wright] *1012 
DKUMATOMYCOSIS: See Mycosis 
DEUMATOMYOSITIS 

calelnosls In, course of disease In children 
and adults, [Muller] G16—ah 
In chUdliood, [Carlisle] 12G5—nb 
mnllgimucy and, Hicrntiire review, (Wllllnmsl 
213—ah 

DEU.MATOSIS: Sec Skin disease 
Industrial^See Industrial Dermatoses 


. • ■ * catheters In 

& Ballinger] 

•281 

DESOXYRIBONUCLEIC ACID 

content of cancer cells. United Kingdom, 
1088 

new concepts of nature of viruses, 312—E 
DEXAMETHASONE 

intolerance, Incidents, and accidents pro¬ 
voked by, [Llciitwltz] 484—nb 
N, N. D.. 2095 

prednisone and fi-methylpredn!solone com- 
]inred, [Llchlwltz] 483—ah 
treatment of arthritis, Germany, 23C 
treatment of certain skin diseases. [Ccrutll] 
300—nb 

treatment of polyarthritis. Norway, 239 
DEXTRAN 

In nephrosis, N. N. 1)., 53 
DEXTROMORAMIDE 

new dramatic analgesic, [dc Lara] 22G8—nb 
DEXTROSE: See Glucose 
DIABETES INSIPIDUS 
changes In, during pregnancy and lactation, 
[Schcer] 1153—ab 
DIABETES MELLITUS 
at ages 1-5, findings at onset, [Tralsman] 
1753—ah 

coma, Germany, 333 

coma without ketosis, [Lexow] 022—ab 
complications: arthropathy, [Hangensen] 307 
—nb 

complications from chlorpromnzlne, (replies) 
[Trimble; Lclbowltz] 1401—C 
complications: glomerulosclerosis, electron 
and light microscopic studies, [Farquhnrj 
2030—ab 

complications, late, effect of partial h>T)o- 
pbysecloray, Austria, 2240 
complications: nephrotic syndrome, buccal 
trjTisln for, [Neubaucr] 365—ab 
complications: pulmonary tuberculosis, 

[Stepbanopoulos] 1875—ab 
complications: rhlnomucormycosls, fatal case, 
[Smith] 362—ab 

compUcatlons; steatorrhea ns result of gastro¬ 
intestinal neuropathy, [Ellcrsen] 407—nb 
diet In, why strict? Sweden, 1027 
dietary llnolclc acid and llnoleate; effects In 
diabetic and nondtnbctic subjects with 
and without vascular disease, [KinscII] 
1255—ab 

Insulin hypoglycemic reactions without warn¬ 
ing symptoms, [Balodlmos & Root] *261 
Insulin-resistant, prednisone treatment. United 
Kingdom, 91 

insulin-zinc suspension In, Germany, 458 
pregnancy and, cesarean section, Germany, 
458 

pregnancy wastage and. A, M. A. subcom¬ 
mittee on, report, 955; 95C 
smoking, necrobiosis lipoidica, granulomato¬ 
sis dlsclformis chronica progressiva, [Ring- 
rose] 017—ab 

treatment: DDD, Sweden, 1138 
treatment: N, N-dlmcthyldlguanlde, [Azerad] 
1268—ab 

treatment (oral), blguanldc derivatives, 
[Shilling} 2205—ab 
treatment, oral, Germany, 332 
treatment: phenethylbiguanlde, [Pomeranze 
& others} *252; (Finland) 454; [Amador] 
590—ab; [Tranquada} 1898—ab; (met¬ 
abolic and endocrine studies) [Skillroan] 
1899—ab 

Treatment, Sulfonylurcas (carbutamlde, chlor¬ 
propamide, metahexamlde, tolbutamide) : 
See Sulfonylurcas 

DIABINESE (chlorpropamide): See Sulfonyl- 
ureas 


DIABORALE (l-cyclohcxyI-2-/>-loIylsulfnnyl- 
urea) : See .Sulfonylurcas 
DI-AI)EMIL: Sec Ilydrollumctlilazldc 
DIAGNOSI.S 

diagnostic spine boring, Denmark, 331 
errors due to fixed neute E(’G pattern after 
myocardial Infarction, [Blinder A Smelln] 
*1323 

liypugammaglobiillnemla, leg iilcer.s, and ter¬ 
minal miliary granuloma, (Diagnostic Prob- 
Icins) [Kushner A .Szanto] *303 
study eenter for convulsive children, 1974 
what is an "Internist”? change name of 
American Board of Internal Medicine to 
American Board of Diagnostic Medicine, 
(reply) [Tlmmpsonl 1029—(’ 

DIALYSIS: Sec Hemodialysis; Kldney.s, arti¬ 
ficial 

I)IAPHRA05I 

eventration In child, [Richard] 477—ab 
mohlllzatlon, Sweden, 580 
prolapse, In children, or congenital hernia, 
[Konrad] 2130—ah 
DIARRHEA 

after gastrojejunostomj', 1908 
asymptomatic liver disease and, In old age, 
1274 

In children, India, 87 

infantile, Isolation of E. coll In pets, relation 
to, [Mian] *1057 

of travelers, hacterlologlc studies of U. S. 
students In Mexico, [Varela] 341—ab 
DIATHESIS 

Ijemorrhnglc, hereditary pscudohemophllla 
(von Wlllchrand’s disease), specific plasma 
fraction for, [Jorpes] 1157—nb 
DIATRIZOATE: See Mcthylgliieamlne Dlatrl- 
zoatc 

2,4-I)ICIILOROrnENOXYACETIC ACID 
ester, peripheral neuropathy after exposure 
to, [Goldstein & others] *1300 
DICK-READ, GRANTLY (1890-1959) 
death of. United Kingdom, 91 
DICUMAROL: See Blshydroxycoumarln 
DIESEL ENGINES 

relation of noxious gases to lung carcinoma 
In railroad workers, [Kaplan] *2039 
DIET 

glutcn-free, functional efficiency of small 
Intestine after prolonged use In nontrop- 
Icnl sprue, [Green A others] *2157 
hepatitis and, 1708 
Infant’s: Sec Infants, feeding 
llnolclc acid and Bnolcatc; effects In dia¬ 
betics and nondiabetics with and without 
vascular disease, [Klnsell] 1255—ab 
low-fat, fish and corn oil In, 1441 
phcnylnlanlne-doflclcnt, for phenylketonuria, 
hypoglycemia complicating, [Dodge] 357 
—ab 

relation to coronary disease, Council annual 
report, 925 

role In coronary heart disease. [Russek] *503 
vSalt-Free: See under Sodium 
why strict for diabetes? Sweden, 1027 
DIETHYLCARBAMAZINE CITRATE 
treatment of tropical coslnophllla, India, 238 
DIETHYLDIOXY’TOLUYLENE DIPROPIONATE 
for retention of dead embryo, Germany, 333 
DIETITIANS, shortage of, United Kingdom, 2354 
DIGESTIVE SYSTEM: See also Gastrointestinal 
Tract; Intestines; etc. 
primary lymphosarcomas, Colombia, 1134 
DIGITALIS 

effects of lanatoslde C on cardiovascular 
hemodynamics In normal hearts and In 
heart disease without failure, [Dresdale] 
1403—ab 

hypersensitivity, potassium for, Germany, 
1859 
DIGOXIN 

therapy In cardiac decompensation, Germany, 
1389 

DIHYDRONE PECTINATE: See O.xycodonc 
Pectinate 

DIHYDROSTREPTOMYCIN 
toxicity: deafness, (replies) [Voorhees] 1400 
—C;- [Dutrem] 2355—C 
DILATOL: See Nylldrln 
N,N-DIMETHYLDIGUANIDE 

treatment of diabetes, [Azerad] 1268—ab 
DINACRIN: See Isonlazld 
DIOGYN E: See Ethinyl Estradiol 
DIPHTHERIA 

epidemic. In city and province of Verona, 
Italy, [Montenovesl] 623—ab 
primary diphtheritic otitis media, [Downes] 
2024—ab 

Schick test, DTP-DTPP, 2155 
DIRECTORY 

of dedication, A. M. A., [Medicine at Work] 
654 

of health services in New York City, 1581 
DISABILITY 

A. M. A. Committee on Medical Rating of 
Physical Impairment, annual report, 920 
comprehensive medicine and, symposium on. 
Mass., 564 
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DISABIMTY—Coiitlnued 
conslnictioti on model home for disabled and 
aped bepun. New York. -139 
control, symposium on, 73 
copies of pnides to evaluation of permanent 
imjmirnunt available, (Committee report) 

evaluatiun in coal miners with chronic pul¬ 
monary disease, [Anderson & Schmidt] *1.15 
extent In Intermittent claudication, 203U 
how Social Security medical reports arc used, 
(Committee article) [Roemmich] *222G 
Industrial: See Industrial Accidents; Work¬ 
men’s Compensation 

Insurance programs, temporary, compulsory, 
annual report, 1004 

Invalidism due to recurrent idiopathic peri¬ 
carditis, recovery after perlcardlectomy. 
XZlnsser & other^j *274 
DISASTERS: See also Civil Defense 

bulletin on pupil safety in. (Council an¬ 
nouncement) 1364 
catastrophes decrease, 5G3 
courses on management of mass casualties, 
(Council announcement) j;)U4 
doctor-pilots form mobile force, (Medicine at 
Work) [Pratt] *663; (correction) 1849; 940 
flood, fire, and fury arc testing medicine’s 
civil defense role, [Medicine at Work] 2216 
information, dissemination, annual report, 940 
medical care activities, annual report, 939 
medicine courses, A. M. A. commends Army 
for conducting, 940 
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nonspecific reactive hepatitis in aged and in¬ 
firm, [Schaffner] 619—ah 
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recomn , • i • *•.* 5. * .*. > .* * •: ii on, 
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Kingdom, 1598 

toxicity, adverse reaction and malpractice, 
2152 

toxicity, ‘‘coustltutiouur’ allergic reactions 
and their prevention, [Waldbott] *1172 
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effects of anticoagulation, [Wells] 350—ab 
pulmonary, (Germany) 1593 ; [Poueymirou] 
2129—ab 

pulmonary, postoperative, (replies) [Mc- 
Keever; original consultant] 248 
EMBRYO 

dead, retention of, Germany, 333 
EMBRYOPATHIA 

irradiation, observations on 3 “Irradiated In¬ 
fants,” [Jeannerct] 477—ab 
EMERGENCY: See also Civil Defense; Disas¬ 
ters 

care of extradural hematoma, (Craig Sc Hunt] 
*405 ; (reply) [Rosenbluth] 1729—C 
equitable military call-up of phy.slcians In 
time of, annual report, 938 
hospital, civil defense, 200-bed, annual re¬ 
port, 940 

Industrial health, A. M. A. Committee on, 
annual report, 930 

measure in threatening hemorrhages from 
esopliageal varices, [Kuhlgatz] 1747—ab 
medical care, national, annual report, 940 
medical packet for 100 personnel, (Council 
article) [Cnrow] *197 
o.vyp<?n administration, 1042 
pulmonary resection in necrotizing i)neumonla, 
[Hewlett] 107—ab 

rescue squads get there first In Providence, 
[Medicine at Work] 654 
service, by air, 846—E 
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KMERGENCY—Continued 
attuatloQ, pbfslclan travel to hospital In, an¬ 
nual report, 942 

test In diatrnosls of upper gastrointestinal 
bleeding, splenic pulp manometry as, 
tPankol 2139—ab 

thoracotomy and cardiac massage, Indica¬ 
tions for, 494 

treatment station, annual report, 940 
EMOTIONS 

disorders, use and overuse of tra&oulUzers. 
[Orland) *633 

emotional Illness, treatment, 2371 
gastric activity and, [Semour & Weinberg] 
*1193 

perspiration and, 2038 

plan center for disturbed children, Pa., 2343 
psychophyslological approach in management 
of congestive heart failure, (Vernon & 
others] *1947 

stress, role In coronary heart disease, 7Rus- 
sek] *503 

’•Trouble Shooting Cltnlg/' (Medicine at 
Work) [Golln] *1607 
EMPHYSEMA 

after high intratracheal pressure in anes¬ 
thetization, [Gravensteln] *158 
localized, Norway, 335 

obstructive, with cor pulmonale, high Inci¬ 
dence of peptic ulcer in, IGottlleb] 1734 
—ab 

pulmonary, effect of polluted Los Angeles 
air on, [Motley & others] *1469 
pulmonary, obstructive, effects of new xan¬ 
thine derivative on respiration and circu¬ 
lation in, [Barrera] 1425—ab 
EMPLOYEES; Employment: See Industrial 
Health 

enamel. DENTAL: See Teeth 
EN’CEPHALITIS 

eiectroencephalographlc abnorznallty In "un¬ 
complicated*’ childhood disease, [Gibbs & 
others] *1050 
epidemic, N. 3., 1018 
in children, India, 1391 
inclusion-body, [Welsse] 473—ab 
Infectious, in Colorado, [Glddlngs] 2H7—ab 
neuraxitls, after measles, catamnestlc obser- 
vatiof" **• oofo 

perlaxh joder- 

roa, 

viral d * vac- 

clnat i , • „ thersj 

•1456 

ENCEPHALOMYELITIS 
post-infectious, steroid therapy In some types, 
[Oberc] 114-~ab 
ENDARTERECTOMY 

coronary, for angina pectoris, rationale and 
technique, [Cannon] 1262—ab 
ENDOCARDITIS 

lenta in infants and children, [Stoppelman] 
357—-ab 

endocardium 

cushion defects, surgical treatment, [McGoon] 
1416—ab 

fibroelastosis, primary, [Lamb] 2004—ab 
ENDOCRINE GLANDS 
effects of endocrine treatment on urinary 
hormone excretion in prostatlc cancer, 
[BulbrookJ 1893-~ab 

endocrine causes of renal stones In children, 
[Davis] *2199 

endocrine studies with plienethyldlguanide, 
[Sklllman] 1899—ab 

endocrine treatment of metastasizing mam¬ 
mary carcinoma, [Horny kleuytsch] 1152 
—ab 

ENDOCRINOLOGY 

f.T't 1372; 2110 

.. .1. 1904 

f: i'-.' i : !■ ! Kingdom, 1250 

lAjiGMv V 

cyst, relation to menstruation, treatment, 1908 
evaluate ovarian functional phases with hlsto- 
chemlcal reactions, [Berger] 112—ab 
irregular desquamation, Spain, 337 
sarcoma, acute blood loss requiring 95 blood 
transfusions, [Merchant & Hoblka] *2318 
ENDOXAN, treatment of cancer, Denmark, 1724 
ENTERIC Csrtopathogenlc Human Orphans 
Virus: See ECHO Viruses 
ENTERITIS; ENTEROCOLITIS; See Intestines, 
inflammation 

ENTEROBIASIS: See Oxyuriasis 
ESTEROTOXIS 

experimental pseudomembranous enterocolitis 
induced with Staphylococcus aureus and, 
[Prohaska] 1749—ab 

ENURESIS: See Urination, Incontinence 
ENVIRONMENT 

environmental hazards of pregnancy. United 
Kingdom. 1028 

environmental medicine, military symposium 
on, 571 

Infectious diseases and, preventive medicine, 
changing concepts, [Blerring] *2190 


ENZYMES: See also specific enzymes, as 
Transaminase 

deficiency, hereditary, drug-induced hemo¬ 
lytic anemia, S94—E 

treatment of arteriosclerosis, Norway, 459 
EOSINOPHILS 

In thymus In hyaline membrane disease, 
[Black] 1616—ab 

tropical eosinophiUa, dlethylcarbamazlne cit¬ 
rate for, India. 238 

EPIDEMICS: See specific disease, as Influenza 
EPIDEMIOLOGY 

applied, course In, H24 
of future. 188—E; (reply) [WolfTe] 1730 ~C 
USPHS training In. 2340 
EPIDERMOLYSIS BULLOSA 
cause, treatment, 1043 
EPILEPSY 

American Epilepsy Federation formed, 1715 
care of aged epileptic, 1044 
development after neonatal asphyxia, United 
Kingdom. 1028 

effect of Intravenous Udocalne on, [Bohm] 
1749—ab 

electroconvulsive therapy and, 631 
focal, experimental, [Morrell] 1888—ab 
Hypsarhythmia: See Brain electroencepha¬ 
lography 

intractable, beclamide In, [Wilson] 482—ab 
intractable, with spastic hemiplegia and se¬ 
vere mental retardation, hemispherectomy 
in, (.^lorelloj 1881—ab 
migraine phis, [Alvarez] 1750—ab 
pulmonary changes In hydantoln tlierapy, 
[Moore] *1328 

social problems of, Denmark, 2235 
studies, Sweden, 89 

succlnylchoUne and artificial respiration In, 
United Kingdom, 1142 

treatment: corticotropin, [Hansted] 1751—ab 
treatment: lldocatne. Sw'eden. 1140 
whiplash Injury healing and, 374 
EPINEPHRINE 

In plasma in myocardial infarction and an¬ 
gina pectoris, [Gazes] 105—ab 
EQUANIL: See Meprobamate 
EQUIPMENT: See also Apparatus; Instru¬ 
ments; and specific equipment 
antique coliecfion for restored apothecary, 
Ky,. 70 

bust developers seized by FDA, 1366 
protective, athletic training, and protective 
support, [Rawtlnson] *1670 
ERYTHEMA 

muUlforme, exudative, effect of corticotropin 
In, [Lindquist] 1155—ab 
Nodosum: See also Coccidioidomycosis 

" f histoplasmosis, 

1 . ' . . - 

• • d value of hemo¬ 

globin In newborn infants after exchange 
transfusion,. [Fellcl] 1615—ab 
India, 238 

kernlcterus, France, 1856 
problems posed by kernlcterus of, [LacommeJ 
2263—ab 

problems presented by jaundiced newborn, 
[McCue] 1615—ab 
ERYTHROCIN: See Erythromycin 
ERYTHROCYTES 

behavior of count during first semester of life 
in newborn Infants after exchange trans¬ 
fusion, [Fellcl] 1615—ab 
formation, biochemical aspects, 2103—E 
inclusion bodies In familial hemolytic anemia 
with defect In pigment metabolism, 
[Schmid] 2358—ab 

malignant erythrocytosis, treatment, 632 
Sedimentation: See Blood, sedimentation 
sickle-cell disease. United Kingdom, 1601 
survival In acute leukemia, [Whttelaw] 
1257—ab 

ERYTHROMYCIN 

in control of staphylococcic Infection in 
nursery of small community hospital, 
[Kresky & Ellas] *1080 
sulfadiazine compared In prophylaxis of strep¬ 
tococcal Infections In rheumatic fever. 
[Stablman] 1155—ab 
ESCHERICHIA 

coU, enteropathogenic. isolate from household 
pets, relation to infantile diarrhea, [Mian] 
*1957 

coil, phosphatase activity of, India, 579 
ESIDRIX: See Hj'drochlorolhiazlde 
SSOVBAGITJS 

esophageal hiatal hernia with, balanced op¬ 
erations for, [Berman] 603—ab 
peptic, relation to spontaneous rupture of 
esophagus. [Dorsey] 603—ab 
ESOPHAGOSCOPY 

during active upper gastroiotestlnal hemor- 
rliage, [Smith] 1883—ab 
ESOPHAGUS 

Achalasia: See Cardiospasm 
atresia, congenital, replacement and bj'pass 
with transverse colon. [Battersby] 2009—ab 


ESOPHAGUS—Continued 
brachyesophngtis, conccnllal and semirM- 

cancer, benlBn obstruction In deTelopmenl ot 
[joske] 466—ab ’ 

di^rtlcula, familial eptphrenal. IHlrd A 
Hortensllne] *1924 ^ * 

diverticula, thoracic, [Shields) 1746—ab 

.«plphrenlc, surslcal treatment 
[Liilcrj 22oo—ab ' 

Intracranial Infections causing eaophacoma- 
iacia, [Dalgaard] 1429—ab 
• .' '* i Idiopathic, eitra- 

(Heller’s technique) 


moniliasis, amphotericin B for. [Stendenml 
2000—ab 

papilloma, association with hiatal hernia 
[Adler] iOC—ab 

replacement in children and infants with seg¬ 
ment of colon, [Longino & others] *1187 
rupture, spontaneous, relation of peptic esooU- 
agitis to, [Dorsey] 603—ab 
thoracic section resection, Germany, 1388 
varices, bleeding, and portal liypertenslon, 
[Tisdale] 1733—ab 

varices, bleeding, shunt surgery for portal 
hypertension due to Schistosoma mansonl, 
[Garcfa-Palmlerl & others] *268 
varices, bleeding, therapy, [MackbyJ *1916* 
varices, partial esophagogastrectoray and in¬ 
terposed jejunal segment for, [Habif] 1417 
—ab 

varices, threatening lieraorrhages, blood pres¬ 
sure reduction and artificial fiypothermia 
as emergency measure in, [Kuhlgatz] 
1747-—ab 

ESSAY CONTESTS: See Prizes 
ESTINYL: See Ethinyl Estradiol 
ESTRADIOL: See Ethinyl Estradiol 
ESTROGENS: See also specific drugs 
assays, United Kingdom, 1028 
therapy of menopausal syndrome, (Kupperman 
& others] *1627 ; (after removing carci¬ 
noma in situ?) 1766 

thera ■ ’ ’ ...... -irculatlng lipids 

In , r hyperchoieste- 

ren , . 

therapy, prolonged In ovarlectomlzed woman, 
eorly endometrial carcinoma after, [Brom- 
berg] 1613—ab 

, ’ ' ‘ * fnopausal women. 


how good Is doctor discipline? [Medicine at 
Work) 178 

standards, Norway, 1983 
ETHINYL estradiol 
therapy of menopausal syndrome. [Kupperman 
& others] *1627 


ACID: 


derivatives for cancer, France, 2241 
ETICYLOL: See Ethinyl Estradiol 
EVOLUTION: See Darwin, Charles Robert 
EXAitINATIONS 
nurses' United Kingdom, 1391 
Physical: See Physical Examination 
EXERCISE 

brief maxima] isotonic, for knee injuries, 
[Rose] *1673 . , , 

Master-two-step test in clinically unselected 
patients, [Brody] *1195 
physical medicine In management of postj 
mastectomy lymphedema, [Stlilwclll *228.. 
EXHIBITS 

for student meeting invited, 1847 
of Dr. McComas collection. Mo., 1844 
of medical books, Hi., 1017 
traveling. Mead Johnson, Purdue Frederick. 
945; 947 

EXOCRINE GLANDS 

general dysfunction, sweat electrolytes in 
diagnosis of cystic fibrosis In adults, [Pe¬ 
terson] *1 

plant pituitary wUb 
' ttll 469—ab 

■ revealing leukosis: 

■ [Glrolre] 1261—ah 
V *. » • * omlc Bomb 

hazard and photography in surgical suites, 
2135 

EXTERN, USPHS proRram, 321 
EXTRAPTRAMIDAU TRACT 
disturbance after small doses of prochlorper- 
azlne, tetanus-llke reactions, [Sclme & iai* 
lantj *1813 

disturbances, Austria, 2241 
B\TBE^fITIES 

*Euldes to evaluation of permanent Impairment 
available, (Committee report) 2226 
lower, fatiRue fracture of, (Want) lift—ab 
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KXTUKMITIKS—ContlnueU 
upju'f, jiliysU'al nu'tUrliio Iti inannuoniciit of 
postmastectoojy lympljcdomii, ISlUlwclll 
•2285 

Vascular Dlsoaao: See Arlcrlca; lUood Vos- 
sola: ntromboanulUls ObUtorana 
KYKR 

considerations In cerebral vascular iiisultl- 
clency, IHoyt) 1801—ab 
herpes simplex, prevent recurrence, IncUlcncc 
of bllmlness, 1702 

lesions in collncen diseases, prodnlsolnne for, 
tCaatljillonel 180.5—ab 

mnnlfeatatlnn of Insunielency or thrombosis 
of Internal carotid artery, [noUenhorst] 

10:10—ab 

niantfesintloris of pituitary ttimor In Cush- 
Ins's syndrome, [Kearns] 1805—ab 
manifestations of '‘pnlselcss disease,” [Tour] 
1207—ab 

Mnarlln}! from air pollution, X. Y., 71 


FACE 

p.iln. atypic.'il, fltushton A: othei-s] M15 
FACTOIIY In mental hospital, ttnlted Klnudom, 
2354 

FAIRS: See Science fairs 
FALLOriAX TUBES 
reconstruction of, 2037 

FALLOT, Tetralogy of: Sec Heart, anomalies 
FAMILIAL roxniTIOXS: See also Heredity 
roncenltal popliteal ‘ncbhlnp In siblings, 
ft’haniplon] 1880—ab 

csophapeal eplphrenal diverticula, [Hlrd & 
llortenstlne] *1024 

factor-YII dctlclency with Christmas disease 
In one family, [Xonr-Eldln] 1201—ab 
familial study of couKcnltal iralactoscmla, 
IJoscphl 2021—ab 

fibrous dysplasia of jaws: cherublsm, [Thomp- 
•son] 2304—nb 

flnuclier's disease In father and son, (Ifsla] 
1730—ab 

hemolytic anemia with erythrocyte Inclusion 
bodies and defect In plpment metabolism, 
[Schmid] 23.58—ab 

Incidence of leukemia In ramlllcs of patients 
ulth hypoplasia of marrow, [Oarrlga] 2339 
—ab 

Intestinal polyposis, (McLachllnl 22.57—ab 
Icukodi'strophy with mcffalobarcnccplmly, 
[Wohlwlll] 1152—ab 

occurrence of pastrlc ulcer, [Xordfiy] 2251 
—ah 

osteopathia condonsans disseminata In four 
i;eneratlon8, [Melnlck] 2272—ab 
patterns In hypertension and coronary dis¬ 
ease, [Thomas] 1732—ah 
periodic disease, is U a nosoloclc entity? 

(reply) [Relmann] 857 —C 
phenylpyruvlc ollRophrenla, [Ynssc] lOiC—ab 
recurrent polyserositis, (reply) [Rachmllc- 
witz & otber.s] 2353—C 
FAMILIES: Sec also Homemaker Services; 
Twins 

breast cancer deaths observed In relatives of 
breast cancer patients compared to number 
expected on basis of mortality rates, 
[Macklln] fi22—ab 

dnnper to children of Infection from exposure 
to urine eontulninp tubercle bacilli, [Vas- 
quez & Lattlmcr] *20 
demopraphic advisory body, India. 8C 
Family riiysiclan; Sec General Practitioners; 
Physicians 

f.imlly underpmund, test in confined livlnp, 
[Medicine at Work] Ofil 
filctlons and divorce. United KInpdom, 461 
niarrl.apc of third cousins, 1908 
mother and • • • ■ •• af Infant 

with rumlr . *2309 

unmen and, 

FANTOXrS SYNDROME 
Incidence of leukemia In families of patients 
uith, [Garripa] 2339—ab 
Far east, shortape of medical teachers In, 
United KInpdom, 1598 

farm 

deaths, accidental. In 1959, Kan., 1969 
Farm-City 5Veck, annual report, 943 
niapazine health column service, annual re¬ 
port, 943 

farmers 

hmp, respiratory disease of miprant mush¬ 
room workers, [Brlnphurst & others] *15 
Portupuese povernment requested Informa¬ 
tion on etlolopy of nltropen dioxide pneu- 
, monla In. 954 

fascia 

periureteral fascitis, [Klckhara & Colpoys] 
•2202 

Teflon mesh for repair of musculofasclal de- 

absorption, radioactive, and clinical response 
of sprue to steroids, [Brown] 467—ab 


FAT—Continued 

fatty meal, blood coapulntlon and llhrlnolysls 
In Idloputlile hyperlipemia and prlnmiy 
hyporcholcstcrcmln before and after, [Nltz- 
herp] 104—ah 

III body, absence of, etlolopy, 501 
In nrlne, Sudan red test for, 1275 
low diets, fish and corn nil in, M41 
necrosis, acute pericardial, [Chcstcrl 1011 
—ah 

EATHKU: See Familial Conditions 
FATIGUE 

fracture of pelvis and lower extremity, 
[Waiipl no— ah 
FATTY ACIDS 

saturated and unsnturated. In butter, com- 
nierclnl oleomnrparlne and Eradcc, 1164; 
(conecllon) 1849 
FAVISM 

report of case, [Hartlpan & Gurnett] *299 
FECES 

defecation In piiorperliiin, Denmark, 453 
Impacted, stcrcoraceoiis ulcers of colon, 
[Grlnvalsky & Bowerman] *1941 
studies on live poliovirus vaccine, [Melnlck 
A- othcra] *116.5 

FEDERAL: Sec also United States 
Aviation Apcncy, apitolntmcnts In, l.'U 
FDA: Sec Food and Driip Administration 
praiit support of full-time faculty personnel, 
1528 

Income Tax: See Tax 
Leplslntioii: Sec L.iws and Leplslatlon 
mcdlc.al services, A. M. A. commtltcc on, 
annual report, 1006 

FEEBLEMINDEDNESS: See Idiocy; Mental 
Deficiency; rhonylkctomirla 
FEES; See also Wapes 

In National Health Service. United KInpdom, 
2128 

no extra for hypnosis. United Kiupdom, 1863 
theory and practice, [Medicine at Work] 180 
FELLOWS. WILLIAM W., joined field statf 
of A. M, A. Council on Medical Education 
and Hospitals, 57 
FELLOWSHIPS 

allcrpy, nt Northwestern Unlv., 2341 
A. .51. A. approved, 707 ; supplementary list— 
corrections, 2330 

available for arthritis study, 1975 
bllnduess research, 171C 
Commonwealth Fund Advanced, for study and 
research tu Great Britain and Europe, 
N. C„ 315 
for women, 1718 

Goldberper (Joseph) In clinical nutiUlon re¬ 
search, 920 

hematolopy, by Nathan Hofhelnier Founda¬ 
tion, N. Y., 503 

Imnuuiolopy research, Calif., 1118 
Industrial medicine, (Ohio) 1370; 2233 
medical writers award, 1714 
National Academy of Sciences, (radlolopy, 
new) 1126; (postdoctoral) 1555 
National Science Foundation, (applications 
open) 1366; (resume of activities) 1558; 
(research) 1584 
nuclear trainlnp, 75 
pediatrics, for residents, 1374 
radlolopy, at U. of Cincinnati, 2109 
rehabilitation, award to Colombian physician, 
N. Y,. 1018 

rehabilitation, awarded to Brazilian, 2343 
lebabilltation, for Japanese physician cre¬ 
ated. 1848 

icsearch in clinical nutrition, (Council an¬ 
nouncement) 1104 
research, of USPHS, 1560 
slplU research, 442 
Sydeiistrlcker (Virgil P.), 926 
tuberculosis study, 442 

United Cerebral Palsy and Education Foun¬ 
dation, 75 

Vestermark (Seymour D,), 568 
FELSOL 

asthma remedy, goiter caused by, United 
Kingdom, 1988 
FEMUR 

fractures, nonoperative treatment, India, 1596 
osteochondritic changes In head after reduc¬ 
tion of congenital dislocation of hip, [Kite] 
.-nh 

FERROCHOLINATE 
N. N. D., 891 

FERROLir: See Ferrocliolinate 
FERROUS PUMARATE 
N. N. D., 1104 
FETUS 

aortic-pedicle technic of vascularizing fetal 
parathyroid-gland transplants, [Watkins] 
1746—ab 

cardiology, new problem: atrial fibrillation, 
[Reygaerts] 112—ab 

effects of chickenpox in early pregnancy. 632 
Erythroblastosis: See Erythroblastosis, Fetal 
heart beats, .use of electroencephalograph In 
prenatal examination, diagnosis of multiple 
pregnancy, [Novotny & others] *880 


F FT US—Cout Inu cd 

loss, incompetent o.s of cervix as cause of, 
[Taylor A: Hansen] *1312 
nu'inhrancs, premature rupture, prophylactic 
antibiotic therapy in Infants born after, 
[Kent & Wldeman] *1199 
monitoring heart of, United Kingdom, 1599 
paroxysmal tachycardia In utero, [Mtiller- 
Schmld] 354—ab 

phy.slology, problems In evolution of • obstet¬ 
rics, [Eastman] *1202 

prognosis at 33 weeks’ gestation In Rh-sensl- 
tlzcd women who had preceding stillbirths, 
[Blcrlng] 12GC—ab 

wastage In twin pregnancy, [Tow] 1614—ab 
FEULGEN'S test, cytologic diagnosis of sput¬ 
um In lung cancer, [Angrlsanl] 1404—ab 
FEVER 

hemorrhagic, epidemic, in Inner Mongolia, 
[Ch’lu] 1407—ab 
unexplained, diagnosis, 132 
KIBRINOLYSIN 

bovine, enzymatic debridement with, [Coon] 
1148—ab 

present status of clinical evaluation, [Chap¬ 
pie] 2367—ab 

treatment. Intravenous, systemic reaction 
after, (reply) [de Takats] 241—C 
treatment of thrombotic diseases, Denmark, 
452 

F/BRLVOLYSIS 

in Idiopathic hyperlipemia and primary 
hypercholesteremia before and after fatty 
meal, [Nllzberg] 101—ab 
local, and postoperative hemorrhage in tho¬ 
racic surgery, [Dumont] 1884—ab 
new method of determining. United Kingdom, 
2123 

FIBROEL.VSTOSIS: See Endocardium 
FIBROIDS; See Uterus tumors 
FIBROSITIS: See also Myositis 
Cystic: See Fancreas 

primer on rheumatic diseases, [Am. Rheu¬ 
matism A.J *2689 
FILTERS 

activated carbon, effect of polluted Los 
Angeles air on lung volume, [Motley & 
others] *1469 

cigarette, report on, France 1387 
FINGERNAILS: See Nalls 
FINGERS 

monstrous, note on, [Bean] 2250—ab 
FJRE 

testing medicine’s civil defense role, [Medi¬ 
cine at Work] 2216 
FIREARMS 

shooting accidents, report on, 2232 
FIRE.MEN 

city, mortality in, [Mastromatteo] 2264—ab 
rescue squads get there first in Providence 
emergencies, [Medicine at Work] 654 
FIRON : See Ferrous Fumarate 
FIRST AID 
antiseptics, use, 498 

for patients with spinal cord Injuries, (guest 
editorial) [Freeman] 54—E 
for prospectors, 1900 
OCDM station, annual report on, 940 
survival care, (Council article) [Goldstein] 
•195 

FISH : See also Shellfish 
In low-fat diets, 1441 
FISTULA 

arteriovenous, congenital coronary, with large 
patent ductus, [Bosherj 2006—ab 
arteriovenous, of kidney, [Sclielfley] 107—ab 
arteriovenous, of lung, [Sammons] 368—ab 
be* •■■■. '.ntestlnal tract. 

of gallstones, 

11. - • .\ (■ ; !•, i 'I. - 

broncJiopleural, Portugal, 336 
tracheoesophageal. In 3rd generation In famil¬ 
ial esophageal eplphrenal diverticula, [Hlrd 
& Hortenstlne] *1924 
FITNESS: See Physical Fitness 
FLEXNER, ABRAHAM (1866-1959) 
death of, at age of 92, 1583 
FLOOD, fire, and fury are testing medicine’s 
civil defense role, [Medicine-at Work] 2216 
FLOORING for hospitals, ideal. United King¬ 
dom, 1987 
FLUIDS 

fractioning body weight, France, 1856 
irrigating, radioisotopic study of effects In 
transurethral prostatectomy, [Flllman & 
others] *1488 

parenteral administration, Denmark, 1980 
therapy, practice of, [TarallJ *45 
FLUORESCENCE 

disappearance of fluorescent h.airs after 
griseofulvin therapy In dermatomycosls, 
[McCulstlon & others] *2174 
fluorescent antibody, study possible sites of 
macroglobulin synthesis, [Curtain] 621—ab 
FLUORINE 

fluoride application to teeth, mechanism of 
action, 375 

fluoride tablets to prevent teeth carles, 1764 
prenatal care and, 1441 
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FI.rOROACETIC ACID 
so<lium salt, rodent poison, symptoms? 1904 
FLrOKOMETHOLOXE 
X. X. D., 1692 
5-FLU0r:0URACIL 

pcrfnslon trentmcnl of cancer, [Creech fc 
otJjers] *2069 

FLUOTHAXE: See Halothane 
ELTjOXYMESTEROXE 

treatment of advanced breast cancer, [Bechettl 
202ri—ah 

VLYEUS ; FLYIXG : See Aviation 
FOOD 

additives; Food, Drug, and Cosmetic Act 
amended for more control, 92G 
A. M. A. Council, annual report, 925 
effect on tests for blood chemistry, 1439 
faddism, campaign against, annual reports, 
928: 965 

firms, voluntary actions by, 136G 
frozen baby food, C31 

Intake by loggers and relation to physical 
work, 628 

poisoning case, defendant sentenced. 1709 
poisoning, suspected contamination of soft 
drink, are vending machines safe? 497 
radioactivity- in, (annual report) 925 : 

(Council report) [(^omnr) *1221 
strontlum-90 in. United Kingdom, 1399 
time of serving main meal, 2372 
FOOD AXD DRUG ADMIXISTRATlOX 
appointment, 1016 
court actions in September, 1708 
plans are previewed by A. M. A. Council, 
[Medicine at Work] 176 
seized color lamps for cancer cure and bust 
developers, 1366 

voluntary corrective actions, 1366 ; 1709 
FOOT 

cold, postoperative sign of silent myocardial 
infarction, (replies) (Durham: Kleinmaii] 
591—C: [Stern] 592—C 
drop, transfer of tendon of tibialis posterior 
muscle to correct, India, 87 
fiat fool, Germany, 83 
treatment of plantar warts, 372 
FOOTBALL, basic areas of prevention of in¬ 
juries, (Brashear] *1664 
FORAXD BILL 
annual report on. 933 

type legislation, financial assets of aged and, 
(A. M. A. Department article) (Kemp & 
others] *1228 
FOREIGX BODIES 

accidental swallowing of partial denture, 
spontaneous passage through gastroinies- 
tliinl tract, t^ntste] 1733—ab 
drinking glass In rectum, [Vaughn St White] 
•2307 

problems associated with aspiration of grass 
heads, [CIer.v A other.s] *1478 
FORENSIC MEDICINE: See Medical Jurisprud¬ 
ence 

FOSTER HOME care, bridge gap between self- 
care and Institution, (Jledlcine at Work) 
[Pratt] *1704 
FOUNDATIONS 

American Association, of University Women 
Education Foundation, grants and fellow¬ 
ships. 1718 

American Medical Education, (annual report) 
1012; (education number report) 1546: 
(medical societies present checks to) 2335 
American Medical Research, received gift from 
estate of Katherine Zimmerman, Mich,, 
1225 

Commonwealth Fund Advanced Fellowships, 
N. C., 315 

Donner (William H.). grants to new hospital 
In Colorado Springs, 1118 
El Pomar, contributions made by, Colo., 1118 
Epstein (Max and Leola), gift from, for re¬ 
search institute. III., 1119 
Flight Safety Foundation to Civil Aeronautics 
Administration, medical study reports. 929 
Ford, funds for sex research, 1584 
Hartford (John A.), research grant to Penn¬ 
sylvania Hospital, 2344 
Hematology Research, applications for blood 
research Invited by, 850 
Hill (Louis and Maud), grant for study of 
water resources. Minn., 1581 
Hofhelmer (Nathan), fellowsiiip in hematol¬ 
ogy, N. Y., 563 

Kcnm^y (Joseph P., Jr.) Memorial, gift for 
mental research laboratories. Mass., 1018 
Lalor. awards for biological research, 1717 
Langcr (Ann) Cancer Research, competition 
for award, 2231 

Life Insurance Medical Research Fund aids 
heart research, 210S 

Markle (John and Mary R.). grants to aid 
medical education, 2232 
Merck (George W.) Memorial Loan Fund to 
aid interns and residents. 1374 
National Fund for Medical Education, (cur¬ 
rent activities) 1547 : (gift to) 1846 


FOUNDATIONS—Continued 
National Science, (scientific resea rcli pro¬ 
gram) 57; (fellowships open) 1366: (res¬ 
ume of medical activities) 1358: (research 
fellowships) 1384: (research grant) 1972 
National Vitamin, metabolism research grants. 
1973 

Nutrition, Goldberger Award sponsored by: 

A. M. A. cooperation with. 026 
Rockefeller Foundation grants, 76: 230; 320: 
443; 365; 1384 

Sloan (Alfred P.), grant for scholarships for 
Negro students. 850 

Smith, Kline, and French, grant for fellow¬ 
ships in psychiatri', 568 
United Cerebral Palsy and Education Founda¬ 
tion training program, 75 
Wolfson (Isaac), grant for new site for Royal 
College of Physicians, 1599 
FRACTURES 

avulsion, of os ealcis, Sweden, 1986 
compression, spontaneous, vertebral, diagnosis 
and treatment of osteoporosis. (Nicliolas & 
Wilson] *2279 

fatigue, of pelvis and lower extremity, [Wang] 
no -ab 

femoral, nonoperative treatment. India, 1596 
of vertebral bodies, Denmark, 331 
spontaneous costal, [Sanguinettl] 2362—ab 
FREEZING 

frozen baby foods, 631 

life in frozen or dried state. United Kingdom, 
463 

FUENQUEL: See Azacyclonol 
FUJIIRON: See Ferrous Fuinarate 
FUNDS: Sec Fovindations; Loan Funds; Stu¬ 
dents, Medical 

FUNGI: See also Mycosis; and specific mycosis, 
as Blastomycosis 
elimination of Imuse moid, 1764 
in gastric and duodenal ulcers, (Sweden) 
1985 : [Hohnstrom] 2015—ab 
FUNGICIDES 

mercurial, hazards. A. M. A. reviewed data 
pertaining to, 954 
FUN(tlZONE: See Amphotericin B 

G 


GALLBLADDER 

calculi, late results of operation for, France, 
1387 

calculi, spontaneous disappearance, [Llns- 
nian & Corday] *1098 
cancer, (Rosenberg) 108—ab 
cholecystitis and cholelithiasis, differential 
diagnosis of jaundice, [Greene] *1780 
diseased, hlstopathologj* of, Sweden, 88 
dlverllculura; 3 cases, literature review, 

[Arcomano] 1735—ab 

roentgen aids In diagno.sis of neoplasms of 
liver and extrahepatic ducts, [Evans k 
Mujahed] *7 
GAMMA GLOBULIN 

deficiency, dosage for management, (replies) 
[Palmer; original consultant] 1044 
liyperimnume vaccinal, 2371 
hypogararaaglobulinemia, leg ulcers and ter¬ 
minal miliary granuloma, (Diagnostic Prob¬ 
lems) [Kushner & Szanto) *303 
Immune, hypersensitivity to, [Bnybutt] *415 
indicated for chiekenpox in early pregnancy? 
632 

treatment, adjunctive use in severe acne vul¬ 
garis, [Sutton] 359—ab 
treatment of asthma in adults, France, 2242 
treatment of liepatltls, Germany, 1593 
treatment of peptic ulcer, France, 578 
GAMMACORTEN: See Dexametha&one 
GANGRENE 

march, anterior tiinal syndrome, [Grunwalfi 
& Silberraan] *2210 

GAS 

noxious, relation to carcinoma of lung in 
railroad workers, [Kaplan] *2039 
plant workers, certain cancer forms among, 
(Norway) 240; [Bruusgaard] 1756—ab 
GASOLINE 

fumes, inhalation of, bizarre intoxications, 
[Pruitt] 2355—C 

GASTRECTOMY: See Peptic Ulcer, surgical 
treatment; Stomach, surgery 
GASTRIC ULCER: See Peptic Ulcer 
GASTROGBAFIN; See Methylgliicamine Dlatri- 
zoate 

GASTROINTESTINAL TRACT 

eosinophilic granuloma of, [Toole] 109—ab 
liemorrhage during tolbulaniide therapy, [Gel- 
fand] *258 

hemorrhage, myocardial infarction during, 
[JIandelbaum] 1992—ab 
liemorrhage, upper, active, esopbagoscopy 
during, [Smith] 1883—ab 
liemorrhage, upper, acute, splenic pulp 
manometry a^ emergency test in differ¬ 
ential diagnosis of, [Panke] 2139—ab 
lesions in bulbar poliomyelitis, [Ainley] 2257 
— ab 


GASTROINTESTINAL TRACT-Conilmied 
motility, clncroentgen studies. Sweden 19S'. 
protein loss In Jdlopatlilc-liypcrcatabolle’hvno’. 

protelnemla, [Schwartz] 596—ab 
side-effects from plienethylblguanlde fPAn' 
eranze & others] *252 ’ 

spontaneous passage of partial denture 
through, [Furste] 1735-ab 
steatorrhea as result of diabetic, neuropathi 
in, [Eilersen] 467—ab 
upper, lesions as.^oclated with ‘IntramnUl 
neoplasms, [Spencer] 1429—ab 
varices, bleeding, due to cirrhosis, [Halien- 
beck] 349—ab 
GAUCHER'S DISEASE 
2 cases in father and .son, [Hsla] 1736—ah 
GELATIN 

as fungicide in ringworm of fingernails. 63’ 
GENERAL PRACTICE 
A. M. A. Committee on Preparation for. an- 
nual report. 980 
rebirth of, [Garlaii] *1937 
Residency Review Committee establldicd. 
GENERAL PRACTITIONERS 
A. M. A. General Practitioner, (request nom¬ 
inations) 1112; (Award to Dr. ('heslev M. 
Martin) 2225—E 

internist, and family pliy.siclan, [Dlmondl 
•1443 

GENETICS: See Heredity 
GENITALS 

cancer, A. M. A. Subcommittee on, ajmiial 
report, 935; 956 

cancer, incidence after prolonged estrogens 
in postmenopausal women, [Wallach & 
Henneman] *1637 

malformation and nuclear sex In renal 
agenesis, [Carpentler] 1889—nb 
tuberculosis, India, 2121 
GENITOURINARY' TRACT 
infections, C 17922 (Orlsul) treatment, 
[Lacapraro] 2267—ab 

infections, novoblocln-sulfamelhlzole combi¬ 
nation for, [Costa] 1617—ab 
tuberculosis, danger to children from expo¬ 
sure to urine containing tubercle baclill, 
[Vasquez & Lattlmer] *29 
tuberculosis, Isonlnzld p-amlnosallc.vlate for, 
[Cibert] 1266—ab 

GEOGRAPHICAL source of entering medical 
.students, 1536; 1538 
GEORGETOWN UN*I\'ERSITY’ 
plan health research facilities at, 69 
GERIATRICS: See Old Age 
GERM WARFARE: See Biologic Warfare 
GESTOSIS: See Pregnancy 
GINGIVA: See Gums 
GLASS 

drinking glass in rectum, [Vaughn A WhUe] 
•2307 

GLAUCARUBIN . , 

treatment of Intestinal amebiasis, [Peuoya] 
22C7-—nb 
GL.VUCOMA 

clinic in Schenectady opened, N. 1.. 1581 
following occlusion of central retinal artery, 
[Perraut] 1036—ab 

frequency and distribution of, [Packer & 
others] *1090 

Identification Card, A. M. A. resolution di¬ 
recting medical profession to, 946 
GLIOBLASTOMA 

perfusion treatment of, [Creech & others] *2069 
GLOBULIN: See also Gamma Globulin; Macro- 
globullnemia ^ , 

raacroglobulin synthesis, possible sites; study 
with fluorescent antibody, [Curtain] 621—ah 
serum, immune, hypersensitivity to, [Bay- 
butt] *415 , . 

tetanus immune, 130; (replies) [(flaser. orig¬ 
inal consultant! 2156 
GLO-\lERULONEPHRITlS: See Nephritis 
GLOMERULOSCLEROSIS ^ . 

diabetic, electron and light microscopic stud¬ 
ies, [Farquhar] 2030—ab 
late complication of diabetes, effect of par¬ 
tial hypophysectomy, Austria, 2240 
GLOSSITIS: See Tongue 
GLOVES: See Rubber Gloves 
GLUCOCORTICOIDS: See Corticosteroids; and 
individual preparations as Cortisone 
GLUCOSE 

in Blood; See Blood sugar , , 

tolerance, abnormal curves after prolonj,ed 
use of gluten-free diet In nontroplcal sprue, 
[Green & others! *2157 

GLUTAMIC oxalacetic amlnopherase: bee 
Transaminase 

^^Yee^diet, functional efilclency of snwj* ,J": 
testine after prolonged use In nonfrophal 
sprue. [Green & others] *2101 

|n corona,• 

disease or Increased left ventricular worl,, 

etrS'^on^comiary’circulation In 

mild cardiac subjects, [Braclifcld] 36t ah 
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CI.VCOtJEN 
mctaboUsni, 1900—K 

stains In uvnluallon of ovarian fiincMonal 
phnsca on cmtoim'lrhim, lllornor} 112—nb 
GbYCOSUIUA 

hypcrRlyccmla niul no Rlycosurln, 2151 
GOITKU 

antltliyroUl dniR, France, 2241 
chronic thyroUlltla In childhood, [Brown & 
Mcdarlty] *1182 
control, India, 1137 

otloloRy: asthma remedy, United ICloRdom, 
1988 

Kxophthalmlc: See Goiter, toxic 
nodular, increaslnc Incidence of cancer In 
surplcal practice, [Miller & others] *1170 
toxic, analysis of propress and results ob¬ 
tained with [Soto] 1255—nb 
toxic, nature and propnosla of heart disease 
in thyrotoxicosis treated with [Sand¬ 

ler] 2350—nb 

toxic neonatal thyrotoxicosis, [.Tavett] 1423— 
ah 

toxic, radlolodlnc for, France, 1591 
GOLD 

ACTII, phenylbutazone, and cyanocobalamln 
with, for ulcerative colitis, [Granlrer] *402 ; 
(replies) [Fradkln; Hershenson & Ilcrshcn- 
son] 1728—C 

radioactive, percutaneous Implantation Into 
hypophysis for nietnstnslzlnp mammary or 
prostatlc carcinoma, [Frey] 1621—nb 
GOXADOJfAS: See Gonads 
GONADOTROPINS 

chorionic, excretion by women with chorio¬ 
adenoma and choriocarcinoma, [Hobson] 
112—nb 

quantitative determination of, Denmark, 453 
urinary, elevated, conpenltal asymmetry, and 
short stature, [Silver] 475—ab 
GONADS 

dyspenetlc ponadomas and other ponadal neo¬ 
plasms In Intersexcs, [Mellcow] 018—ab 
GONOCOCCUS 

ponococclc arthritis, primer on rheumatic dis¬ 
eases, [Am. Rheumatism A.] *1081 . 

penicillin-resistant? Germany, 1388 
GONORRHEA 

recurrence after penicillin treatment, Incrcns- 
inp frequency, [GJesslnp] 2023—nb 
rclnpslnp, Nonvny, 400 
GOUT 

blood dyscrnslas and, [Talbott] 101—ab 
pouty arthritis, current concepts In therapy 
and control, [Talbott] 1877—nb 
hypcroxalcmla In, France, 1830 
primer on rheumatic diseases, [Am, Rheuma¬ 
tism A.] *1348 

0-yoar foUow-up on probenecid therapy, 
[Bartels] 1898—ab 
GRADUATES 

Forclpn: See Educational Council for For-. 
elpn Medical Graduates; Physicians, for- 
elpn 

statistics on, 1542; 1544 
trainees other than residents, (Council re¬ 
port) 072 

GRANTS-In-nld, A. M. A. Subconimlttoe on, 
annual report, 955; 957 
GRANULOMA 

annulare, rarely rccopnlzed disease of child¬ 
hood, [Koch] 2305—ah 
eosinophilic, of pastrolntestlnal tract, [Toole] 
109—ab 

pranulomatous phlebitis In leps, associated 
with nonspecific jejunltls, [Collyns] ICOG 
—ab 

mineral oil, pulmonary resection for, [Guidry] 
1412—ab 

terminal miliary, hypopammaplobullnemla, 
and lep ulcers, (Dlapnostlc Problems) 
[Kushner & Szanto] *303 
tuberculoid, in stomach, [Kock] 1994—ab 
GRANULOMATOSIS 

dlsclformls chronica propresslva, smoking, and 
necrobiosis lipoidica, [Rlnprosc] 617—ab 
grass heads (Infiorescences), problems as¬ 
sociated xvith aspiration of, [Clery & 
others] *1478 

GRAVES’ DISEASE: See Goiter, toxic 
GRAY. ASA (1810-1888) 
collaborator of Charles Darwin, 2224—E 
GRAY. HENRY (1825-1801) 

Anatomy of Human Body, American cen¬ 
tennial edition published, 439 
GRIEVANCE COMMITTEE: See Societies, 
Medical 

GRISEOFULVIN 
side-effects, 2034 

toxicological studies and effectiveness In 
dermatomycosls, [McCulatlon & others] 
•2174 

treatment of acute Infiammatory cattle ring¬ 
worm In man, United Kingdom, 1599 
treatment of fungus infections of skin, [Flint] 
2021—ab 

treatment of tinea capitis, Portugal, 336 
treatment, systemic. In dermatoraycoses, 
[Blank & others] *2168 


GROUP Health Assoclalloii of America, Anmrl- • 
can Labor Health A. merges with Group 
Healtlj Federation of America to form, 1005 
GROWTH 

rapid, short life. United Kingdom, 401 
dl GUGLIELMO’S DISEASE 
malignant crythrocytosla, treatment, 032 
GUILLAlN-BARRe SYNDROME 
In children, [Peterman] 2259—ah 
response to prednisone and ACTH, [Dl Noln] 
2027—ab 
GUMS 

gingival hypertrophy, pulmonary changes In 
hydantoln therapy, [Moore] *1328 
GUNS: See Firearms 
GYNECOLOGY 

collmycln and eoUmycln-pcnlclUln combina¬ 
tion In, [NoblH] 119—ab 
contributions to development of surgery In the 
South, [Ochsner] *2321 
residency training In, (Council recommenda¬ 
tions) 1303 

surgery, injury to ureters and bladder In, 
Sweden, 1139 

use of hormones In, Austria, 2240 
H 

HAIR 

colorless, In newborn Infant, etiology, 500 
fiuorcscciit, disappearance after prlscofulvln 
therapy In dermatomycosls, [McCulstlon & 
others) *2174 
Loss of: Sec Alopecia 
postjiarlum problems, 1442 
premature caiiltlcs, calvltles and migraine, 
[De Haas] 2022—nb 
spray, hazards of. United Kingdom, 1142 
spray, thosaurosls following Inhalation of, 
[Edelston] 2270—ab 

tinea capitis, systemic grlscofulvln for, 
[Blank & others] *2108 
IIALOTESTIN: See Fluoxymesterone 
HALOTHANE 

experience In more than 5,000 coses, [Abajlan 
& others] *533 
HAND 

Infections, Incidence of penicillin-resistant 
staphylococci in, [Biilir] 1139—ab 
Shoulder-Hand Syndrome: Sec Shoulder 
wounds, Brazil, 450 
HANDICAPPED 

handicaps of prematurity, United Kingdom, 
1028 

pilot study on hiring practices In Industry, 
1004 

HARVARD UNIVERSITY 
combine obstetrics and gynecology depart¬ 
ments, 70 

grants for research building at School of 
Public Health, 1970 
HEAD 

Injuries, emergency care of extradural hema¬ 
toma, [Cratg & Hunt) M05; (reply) 
[Roscnbluth] 1729—C 
HEADACHE 

cluster, or Harris's migraine, 1224—E 
from parodontltls, Denmark, 331 
HEALTH 

agencies, A. M. A. Committee on Relation¬ 
ships between Medicine and, annual re¬ 
port, 922 

better, friendly debates have common goal, 
[Medicine at Work) 2222 
Canada’s, 1386 

centers, \mlon. 1958 survey of, annual re¬ 
port, 1005 

cliaractcrlstlcs of children, 2112 
education, A. M. A. Department of, annual 
report, 977 

education, doctor-tenchcr seminars In, [3Ied- 
iclne at Work) 660 

Examination: See Physical Examination 
Identity card, doctors recommend, Sweden, 
2121 

Industrial: See Industrial Health 
information, organize Medical Photography 
Club, N. J., 2230 

Instruction, school, trends In, [Schneider] *64 
Insurance: See Insurance; Medical Service 
plans 

Joint Committee on Health Problems in 
Education: See Joint Committee 
key to: medical education, [I^Iedlclne at 
Work] 656 

Minister of; See National Health Service 
National Health Service: See National Health 
Service 

National Health Survey: See National 
PmWIc; See Public Health 
research facilities grants of USPHS, 1502 
research facilities, plan at Georgetown Unlv., 

69 

Rural: Sec Rural Communities 
school, pre-convention session, (Council 
symposium) *58 

science programs, Indian institute devel¬ 
oping, 319 


HEALTH—Continued 

services directory In New Y'ork City, 1581 
services, school, nciver concepts, [Mitchell & 
Peeples] *2000 
USPHS: See Public Health 
HEARING 

aids, artificial, France, 1024 
conservation program In Navy, 1010 
deafness, and speech, national Index estab¬ 
lished, 1374 

problems multiply as man goes deeper, stays 
longer, submarine medicine, [Medicine at 
Work] 2219 

tests, A, M. A. resolution requesting Inclusion 
In physical examinations of physicians at 
annual meeting, 946 
HEART 

AnomaKcs: See also Ductus Arteriosus, Pa¬ 
tent : Heart disease, congenital 
anomailes, anastomosis of superior vena cava 
and pulmonary artery for, [Bakulev] 605— 
ab 

anomalies, clinical evolution of shunt-opera¬ 
tions for morbus caeruleus, [AMahalm] 1612 
—^ab 

anomalies, dosed vs. open treatment of septal 
defects, Sweden, 589 

anomalies, cor trlatriatum, successful treat¬ 
ment, [Belcher] 345—ab 
anomalies, endocardial cushion defects, sur¬ 
gery for, [McGoonj 141(1—ab 
anomalies, hypoplastic right ventricle, superi¬ 
or vena cava-rlght main pulmonary artery 
anastomosis for, [Gasul & others] *1797 
anomalies, indications and contraindications 
for surgery In ventricular septal defect, 
[Neill] 2251—ab 

anomalies, interatrial septal defect with 
transposition of pulmonary veins; surgery 
for, [Rotthoff] 1881—ab 
anomalies, Interaurlcular septal defects, Spain, 
1249 

anomalies, Interventricular septal defects with 
major vascular anomalies, [Robinson] 60S 
—nb 

anomalies, tetralogy of Fallot, Sweden, 587 
anomalies, triad of congenital absence of 
aortic arch, patent ductus arteriosus, and 
interventricular septal defect, [Everts-Sui\- 
rez] 1421—ab 

anomalies, ventricular septal defect, current 
status of surgery for, [Cooley] 607—ab 
anomalies, ventricular septal defect, pure and 
with pulmonic stenosis, liemodynamlc and 
clinical changes after open heart surgery, 
[Maranhao] 2014—ab 

anomalies, ventricular septum defect, Ger¬ 
many, 1859 

arrest, brain changes in. [Mandel] 469—ab 
arrest during myocardial Infarction, success¬ 
ful treatment by chest blow, (reply) [Reich] 
1730—C ' 

arrest, pharmacologically Induced, In hypo¬ 
thermia, [Martelll] 488—ab 
Artificial Heart-Lung: See Oxygenator Pump 
beat of auricles and ventricles, muscle am¬ 
plifiers to time, France, 1024 
beats, fetal, use of electroencephalograph In 
prenatal examination, diagnosis of multiple 
pregnancy, [Novotny & others] *880 
blood supply, some notes concerning angina 
pectoris, (guest editorial) [Levine] 1838—E 
catheterization and occlusion of patent ductus 
arteriosus to evaluate operability In pul- 

.s-Dato] 1032—nb 

decreased need, 
greater expense, 

[Well] *1647 

catheterization of left side to assess mitral 
disease, [Hancock] 2248—ab 
cor pulmonale and coronary disease, India, 
1595 

cor pulmonale, chronic, after thromboembo¬ 
lism, [Ehrner] 2130—ab 
cor pulmonale, chronic, In pulmonary tuber¬ 
culosis, [Parodl] 339—ab 
cor pulmonale, Germany, 458 
cor pulmonale In obstructive emphysema, high 
incidence of peptic ulcer in, [Gottlieb] 
1734—ab 

decompensation, Germany, 1389 
Disease: See also Cardiovascular Diseases; 
Coronary Vessels; Pericarditis; other sub¬ 
heads under Heart; etc. 
disease and driving, 2035 
disease and Influenza, [Bourne] 1403—nb 
disease and pregnancy, Sw’cden, 1138 
disease as sequel of hypertension, 1624 
disease, chronic, hydrochlorothiazide for, 
[Keller] 2024—ab 

disease, congenital coarctation of aorta, 
[Brown] 1610—ab 

disease, congenital, effects of Infusion of 
acetylcholine on pulmonary vascular re¬ 
sistance in, [Shepherd] 2250—nb 
disease, congenital, Sweden, 1027 
disease, electric shock therapy for sulcid.il 
depression In, 1042 
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cHseasc. electronfc data (.•ominitcr for study 
of, 33B4 

disease In children, 1123 
disease In thyrotoxicosis, nature and prog- 
nosis, [Sandler] 235r»'—ah 
disease, ischeJnlc, chanfres In coaKulablMty 
of blood durliiR various phases of, [McDon¬ 
ald] 1031—ah 

disease, mild, action of nitroRlycerin on coro¬ 
nary circulation In, [Brachfeld] 364—ab 
disease, rheumatic, valvular surjrery in younp 
patient wltli, [Brest & others] *249 
disease, slide kit on, 318 
disease without failure, effects of lanatoslde 
C on cardiovascular hemodynamics in, 
[Dresdale] 1403—ab 

electrocardiogram abnormalities with Jiigh 
blood sugar In patient with enlarged left 
ventricle and aortic atherosclerosis, 1762 
electrocardiogram after clinical death, rraTice, 
578 

electrocardiogram, diagnostic errors due to 
fixed ECG pattern after myocardial in¬ 
farction, [Blinder & Smeliul *1323 
electrocardiogram In symptomless men. United 
Kingdom, 1392; [Weitzman] 2129—ab 
electrocardiogram processing, system appli¬ 
cable to mecliauical sorting. [Booth Hull] 
•2293 

electrocardiography, cold foot as postopera¬ 
tive sign of silent myocardial infarction, 
(replies) [Durham ; Kleinnian] 591—C ; 

[Stern] 592--C 

eiectrocardiography, “pseudo-infarction” phe¬ 
nomenon of acute pericarditis, [Bullington 
A: Bullington] *2203 

failure, conge.stive, diuretic effects of hydro¬ 
chlorothiazide In, [Sachner] 363—ab 
failure, congestive, long-term survival fol¬ 
lowing onset, [Rettew] 2248—ab 
failure, congestive, ps3’Chophysiologlcal ap¬ 
proach in, [Vernon A: others] *1947 
failure with liver dysfunction, acquired liemo- 
phUla B, [Oollub & others] *1333 
function test. Master two-slep exercise test 
in clinically unsclected patients, [Brody] 
•1193 

Fund drive, Mrs. Elsenhower and Dr, Paul 
NVIiUe, named chairman and co-chairman 
of, 2343 

increased left rentrlcular work, effect of ni¬ 
troglycerin on coronary circulation in, 
[Gorlin] 364—Rb 

Infarction; See Myocardial infarction 
Inflammation: See Endocardlil.^; Mj’ocardltls: 
Perlcardltl.H 

Insufficiency: See also Heart failure 
insufficiency, primary acute, in Infants under 
2, [Cavallerl] 115—ab 

Internal mammary artery to revascularizo 
myocardium, (Catallottl] 470—ab 
intraventricular ischemia, surgery in, 301 
isolated infundibular stenosis, surgical treat¬ 
ment, [Swan] 2138—ab 
left ventricular hypertropiiy syndrome in in¬ 
fancy, [Blumcnthal] 2264—ab 
left ventricular puncture In a.s.sessment of 
aortic stenosis, [Connolly] *160 
lipid metabolism in ischemic myocardium, 
[UrslniJ 1139—ab 

massage and emergency thoracotomy, indi¬ 
cations for, 494 

massage, coronary occlusion after, [LI] *2213 
monitoring in fetus and newborn infant, 
United Kingdom, 1599 

myocardial nutrition and fvalon sponge op¬ 
eration, (Canada) 326; [Vineberg] 1415—^ 
ab 

pressure in, in constrictive pericarditis, [Fos- 
carlni] 2003—-ab 
research, grants for, 316; 210S 
subendocardial ischemia or necrosis, what 
characterizes the electrocardiographic di¬ 
agnosis f 1762 

Surgery: See also Coronary Vessels; Mitral 
Valve; other subheads under Heart; etc. 
surgery, atypical approaches to mitral valve 
because of impraetlcabUUy through left 
• auricular appendage, [Carlon] 1411—ab 
surgery, coagulation and extracorporeal cir¬ 
culation. Sweden, 586 

surgery for ventricular aneurysm or diverti¬ 
culum, Germany, 3119 

surgery, liypnoanalgesia and hypnoanesthesla 
for, [Mariner] *512 

surgery, Ivaloii sponge operation and myo¬ 
cardial nufrifion, Canada, 326 ■ 

.surgery, mefabolic and physiologic observa¬ 
tions during extracorporeal circulation In 
confunction wf(h hypothermia, [Voung] 
1264—ab 

surgery, negative postoperative response to 
artcrenol, India 237 

surgery, open, status 18-36 months after, 
' [Bailey] 2012—ab 

surgery, open; under hypothermia, Norway, 
1984 


HEART—Continued 

surgery, prolong tinie-limlt of cardlolomy un¬ 
der hypothermia by perfusion of brain and 
provoked arre.sf, [Michaud] 609—ab 
surgery, simultaneous repair of mitral and 
tricuspid valves through right atrium aud 
inferatrial ftoptum, [Julian] 244—ab 
tumors, intr.i-atrlal, and tumor-Hke forma¬ 
tions, dlagnoaia, [Zhmur] 2142—ab 
• tumora, myxonia, left atrial pressure pulses 
in presciK'C of, [Fish] 2249—ab 
tumors, myxoma of left atrium simulating 
pure mitral insufficiency, successful re¬ 
moval, [Mhtfenstein] .344—ab 
tumors, right atrial mi'.vonia, [BelleJ 344—ab 
unit for cardiac work classification opened, 
W. Va., 1582 

Valves: Sec also spe#*ific ralres, as Aortic 
Valve 

.valre.v. prognostic signiftcaiicc of involvement 
in acute rheumatic fever, [Feinstein] 98— 
ab 

ventricular (left) outflow re.sisfjince in func¬ 
tional aorlic stenosi.s without obstruction, 
[Morrow] 2003—ab 

volume in essential hypertension, radiologic 
study, [Fanlchl] 620—ah 
HEAT 

.slgnifloance of thermolabilc iniiibitor in latex- 
fixation test In rheumatoid arthritis, [Sclm- 
bart] 2143—ab 
HEBREW UXIVKRSri'y 

Josepli I, Bluestonc Professorship In Exper¬ 
imental yjcdlcine e.st.vWished in, 227 
HEEL 

avulsion fracture of os calcls, Sweden, 1986 
HEIGHT: See under Body 
HELLER'S OPEKATIOX; Sec under Esophagus 

hemangiomatosis 

control of hemorrhage from, 132 
HEMATOLOGY. See Blood 
HKyiATOMA 

extradural, emergency care of, [Craig Jc 
Hunt] *405: (reply) [RoseiibhithJ 1729—C 
Subduwl: See ^leninges 
HK.MATURU 
In boxers, [Flood] *1678 
microscopic, (reply) [MagatlO 1400—C 
occult, and anticoagulant.*;, 375 
violent, In unilateral thrombosis, nephreclmny 
for, [XellsenJ 1618—ab 
HEMLVEURLVE 

treatment of delirium tremens, Sweden, 1727 
HEMIPLEGIA 

leg bracing In, (Archibald] *1061 
response to stretch of hypertonic nuiscle 
group.s In, [Brennan) 1618—ab 
spastic, nrtlt severe mental retardation and 
Intractable epllcpsv, hcmisphereetoniy for, 
f.MoreiioJ 1861—ab 

HEMISPHEUBCTOMY. See Brain surger.v 
HEMODIALYSIS: See also Kidneys, artificial 
in acute tuhuhtr necrosis; mortality, compli¬ 
cations. [Bluemie] 1879- -ab 
HEMOGLOBIN 
A2, India. 85.7 

biochemical aspects of erythrocyte formation, 
2103~E 

niethemoglobin cyanosis In newborn babies, 
marking-ink poisoning, [Ramsay] 11.^—ab 
value of, during first semester of life in In¬ 
fants after exchange tran.*?fwsion, [Fellci] 
1615—ab 

HEMOGLOBINEMIA 

after massive inlraperitoneal hemorrhage, 
[Cohn A: Sagall] 170; *1912, Aug. 15, 1959; 
(correction) 171: 444, Sept. 26, 1959 
HEMOGLOBINURIA 

after massive Intraperitoneal hemorrliage, 
[Cohn & tsagall] 170; *1912, Aug. 15. 1959: 

“ ■ — • *M, Sept. 26, 1959 

)f Fetus and Newborn; 

Fetal 

B, acquired, case with diagnostic laboratory 
findings, tGoUuh & ollicrs] *1333 
B; PTC deficiency or Christmas disease, 
[Quick] 340—ab 

present-day twatnient, [Masure] 2132—ab 
2363—ah 

tissue transplanted info irradiated animals, 
mode of protective mechanism: “chimeras 
of irradiation," [TorelUl 368^—ab 
HEJlOrTYSlE 

due to endometriosis. United Kingdom. 1250 
HEMORRHAGE: ^ee also speidflc organ or 
region 

acute bIoo<l loss requiring 95 transfusions. 

[Marchant & Hoblka] *2318 
deflcleucv of prothrombin and proconvertin 
after propylthiouracil. [Kolars & Gonyea] 
*2315 

epidemic hemorrhagic fever, [Ch'iu] 1407—ab 
from hemangiomatosis, control of, 132 
from multiple sites In chlorpromszine-inauced 
jaundice, (replies) [Trimble; LeibowUz] 
1401—C 


HEMOKKHAGE-Contimud 

^‘sophagcjil Iilidus. [Vlctorlo&l 

intraperitoneal, massive, hcmogloblnurU aftM 
[Cohn A: Sagall] I70:*19i2, Aug. 15 
(correction) 171 ;4I4. Sept. 26, 1959 
postoperative. In tlioraclc surgery, local ftbrl. 

nolysis and, [Dumont] 1884—ab 
problem following massive transfusion, [Blrdt 
1886—ab ' 

HE5IOTON; See Ferrous Fumar.vte 
HEPARIN 

plasma concentration. Sweden, 587 
potassium. N. N. !>., 1105 
treatment of embolism at bifurcation of aorta 
[Perlow] *41 

treatme"' .coro¬ 

nary 
HEPATIC 

HEPATITIS: See Liver Inflammation 
HEPATITIS, INFECTIOUS lejddcmlc jaundice) 
detect carriers by scrum glutamic oxalacellc 
transaminase, [Bang A: others! *2.305 
diet and, especially chocolate and alcohol, 1768 
from Nvholc blood and slorod plasma, risk of. 

[Hoxworth] 1032—ab 
isolation care with, 1620 
treatment, gamma globulins, Germany, 1593 
viral, acute, In hepatic coma, recovery wUii 
ACTH, [MacCubbln] 1736—flb 
viral, acute, therapeutic experience with 
triamcinolone, [Orlandl] 2036—ab 
viral, intrahepatlc, bile stasis in acute nonfatal 
type; incidence, pathogenesis, and correla¬ 
tion with jaundice, [Dubln] 367—ab 
HEPATOLENTICULAR DEGENERATION 

Wilson's disease, portal Ivypcttenslou and 
intrahepatic vascular obstruction, [TuvlorJ 
338—ab 

HEREDITY : See also Familial Conditions; Twins 
ciiemlalry of, (Miscellany) 1147 
doHchocephaiy in infant after maternal Tuliella, 
chance of future malformations, 1909 
eugenic interruption of pregnancy after Ioniz¬ 
ing radiation, [Maurer] 2018—ab 
genetic aspects of congenital factor Vll de- 
ficiency, [DisclicJ S3lf —sb 
genetic profile of infantile amaurotic family 
idiocy, [Aronson] 1155—ab 
grant for re^eflreh in gerictif's, Tex,, 1582 
hereditary cortisone deficiency, Germany, 2119 
lieredltary enamel dysplasia, [ChaudUry] 861 
—ab 

lio'ctilUry enzyme deflcicncy, drug-hidnceri 
hemolytic anemia, 894—R 
lieredltary hyperparathyroidism, association of 
peptic ulcer with, [Jackson] 160B—ab 
hereditary spherocytosis, India, 1137 
In ankylosing spondylitis, [O’Connell] 100—sh 
of achondroplasia, 2278 
of hj-potliyroldism. 301 ‘ 
probability of fetal anomalies atvd stUildttli, 
2036 

Uh factors, triple Inheritance theory, 862 
role in coronary disease, [Russekl *503 
HERMAPHRODITISM 

dysgenetlc gonadomas and other gonadal neo¬ 
plasms in intersexes, [Jlelicow] 618—ab 
nuclear sex and genital malformation of renal 
agenesis in uonspeclflc female pseudo¬ 
hermaphroditism, [Cnrpentler] 1889—ah 
HERNIA 

boiled .skin graft for eventrations and. 
[Dimopifios] 2026 —ab 

congenital, of diaphragm In children, [Kon¬ 
rad] 2136—ab 
direct, diagnosis of, 1442 
esophageal hiatal, hemorrhage and anemki In. 
[Victoriefl] 2254—ab 

esophageal hiatal, wltli esopliagitis; balanced 
operations for, (Berman) 603—ab 
lilatal, associated witli papilloma of esophagus. 
[Adler] 106—ab 

in Infant, wiien sliould It be treated bilater¬ 
ally S' [Kiesewetler A: Paronzan] *287 
inguinal, misuse of antibacterials in liernl- 
OTthaphy, [Myers] 472—ah , . 

inguinal, sliding, in female infants, {(Jansj 
1414—ab 
HERPES 

simplex of eye, prevent recurrence, incidence 
of blindness, 1762 

simplex, viral disease of central nervous «s- 
tem; influence of poliomyelitis vaccination 
on etiology, [Lennettc & otliera] *1456 
zoster, gencianzed, Sweden, 2122 
zoster in cljlldrer}, [Wlnkelmanu A- Perry] 
•870 

.. -erj 361—at) 

urse for X. M. X. 

• ■ at Work] 1699: 

HETRAZAN: See Dletliylcarbamazlne 
HEXYLCAINE HYDROCHLORIDE 
percutaneous topical analgesia of larynx *ud 
trachea, [Boj*an Sc Howland] *1822 
HIBERNATION „ 

life In frozen or dried state. United Kingdom. 
4R3 
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lIinr.UXATION. AUTIFICIAL: Sot> also Hypo- 
tlicrmln, ArMflrlal 

hlbernothernpy for cclnnipsln, Hrar.U, I38r> 

Mfo In frozen or Orlcd slate, United Klni;<lon>, 
4o:i 

lIIIiL-ltUnTON ACT: See under Uof?p|inls 
lIlNCHIilFKK COMMITTKK report on cost of 
prescrlblnK, United Kingdom, 240 

HIP 


eoncenltal dislocation, osteoebondrUle chanKes 
In bead of femur after reduction of, t^tte] 
ISS.I—ab 

concenltnl dislocation, results of treatment. 

IPonaetl] 17411—ab 
Fracture: See Femur fractures 
niRSCHSPIlUXG'S niSEASK: See Colon, mcRa- 
colon 

HISTOPUASMIN 

positive school children, roentRcn flndluR In, 
[Whltehouse] 2271—ab 
HISTOPLASMOSIS 

course and proRiiosls, [Riiblnl 2000—ab 
disseminated Infantile, amphotericin H for, 
tLlttle] 1424—ab 

erythema nodosum ns manifestation of, < re¬ 
ply) [Trimble) 241—C 

bypoRammafrlobullnemla, lep ulcers, and termi¬ 
nal miliary Rranuloma, (llluKuostlc Prob¬ 
lems) [Kuslmor & Szanto) *303 
HOIIHIKS: See Physicians, avocations 
HOHGKIX'S DISEASE 

.slcohol In, painful reaction to, [GluHnnl] 
2133—ab 

alcohol-lnloleiance syndrome In, [Dlchel] 
1870—ab 

bronchial chances In, [Dljkstra] 2358—ab 
durlnc childhood, [Lodcr) 1150—ab 
of small Intestine. 6 cases, [Cohen] 340—ab 
pathoccnesls of hepatic duct jaundice In, 
[Mac-Clurc] 22G9—ab 
prognosis, Denmark, 2350 
survival with, France, 1837 
HOME accidents, fatal, ^Yyo., 73 
'1I03IEMAKEII SERVICES 
.snnuul report, 003 

primer, out of a national cfuifcrence, [Medi¬ 
cine at \N’ork) 1703 

HOMETOWN CAltE: Sec Veterans Administra¬ 
tion 

HOPKINS experiment, open-ended medical edu¬ 
cation, 1570— E 
HORMONES 

carcinogenesis and, [Miihlbock] 1430—ab 
excretion In prostatlc cancer, [Dulbrook] 1S93 
—nb 

in high doses and chemotherapy for advanced 
malignant tumors, [Ramos] 1737—^ab 
Sex: See also Androgens; Estrogens; Gonado¬ 
tropins; and under specific'names of hor¬ 
mones 

sex, therapy of osteoporosis, [Nicholas A 
Wilson] *2279 ^ 

treatment for mammary carcinoma, Germany, 
84 

use In gynecology, Austria, 2240 
HOSPITALS 

abstracting service for, 31S; 1112 
American Hospital Association listing, re¬ 
quirements for accepting for, (Miscellany) 
224 i 

A. M. A. Council on Medical Education and 
Hospitals, annual report. 981 
approved for junior rotating Internships in 
Canada, 099 

approved Internships by, (Council report) 075 
approved residency training programs by, 791 
at U. of Colorado Boulder campus, 1232 
atomic reactor, largest ever Installed In, 2340 
bed capacities, residencies by, 070; 671 
bed capacity. Internships by, 067 
Bellevue, Eugene F. Dubois Library dedicated 
at, 2343 

Boston State Hospital, project to train psy¬ 
chiatric aides, 1581 

Buffalo Eye and Ear Hospital and Wettlaufer 
Clinic merge with Deaconess Hospital, 
N. Y.. 1712 

"community" type, for mental patients, Swe¬ 
den. 1027 

community, use of private patients for teach¬ 
ing In, [Weld & Horn] *1449 
control, type, internships by, 666; 667 
control, tjTie, residencies by, 670; 671 
dietitians, shortage of, United Kingdom, 2354 
director of medical education, 845—E;' 987 
emergency (accident) services. United King¬ 
dom, 2354 

emergency, civil defense, 200-bed, annual re¬ 
port, 940 

excessive supply of drugs to patients, United 
Kingdom, 1598 
facts for physicians, 845—B 
flooring for, ideal, United Kingdom, 1987 
general, breast abscess as tlireat to surgical 
units, [Hutchison] 2361—ab 
general, prevocattonal evaluation and rehabili¬ 
tation in, [Watkins] *385 
general, psychiatric care In, economics of, 
499 


HOSl'lTALS—CoiUlmied 
geiiernl, short-term stays uf aged persons, 
voluntary hcnltli Insurance payments for, 
(A. M. A. article) [roliicr] *1113 
Ccrmantnwn Dispensary and Hospital, to 
puhlish scmlnnmml journal, Pa., 2108 
(Icorge Research Center of Rhode Island Hos¬ 
pital, new. (photo) 2108 
Harlem, unit dedlented. (photo) N. Y.. 1713 
inU-Hurton activities, annual report, 993 
hospital ship "Consolation," (suggest more 
permanent aid as iiicdlcnl school) (reidy) 
(Lauhe) 1029—C; (soled chief metllcnl 
onicer) 1974 

infections, optdomlology of staphylococcic In¬ 
fection in small community nursery, flCrc.slcv 
A- Ellas] *1080 
Infections. Norway, 1983 
Infections, origin of drug-resistant staphyln- 
corcl In mental hospital. [White] 1609—nb 
Infections, pathogenic staphylococci occur¬ 
rence In, l Vogelsang] 1428—ab 
Infections, sepsis: communicable disease. (Il¬ 
lustrated Film Review) [Walter] *1869 ; 
1873 

Infections, spread of mastitis caused by staph¬ 
ylococci in obstetric clinic, fRanft-Haiiss- 
ler] 111—ab 

Infections, surveillance and control of staphy¬ 
lococcic infections In nursery, [Farrer A 
others] *1072 

Interns: Internships: See Interns and Intern¬ 
ship 

mnlernlty beds, Mich., 70 
maternity, mothers sent home 24 hours after 
hlrtlj. United Kingdom. 1727 
mental, factory in. United Kingdom. 2354 
mental, open-door treatment In V, A., 232 
mental, psychiatric rehabilitation. (Council re¬ 
port) [Simon] *2098 

Mercy, Bakersfield, addition honors pediatri¬ 
cian. Calif., 2229 

Mount Sinai, 40th anniversary, Chicago, 1233 
Mu.skogec General Ho.spUal dedicated, (photo) 
Okla., 72 

new. none. United Kingdom, 461 
Nursery: See Hospitals, infections 
Pennsylvania Hospital, research grant to, 2344 
Penrose Hospital In Colorado Springs, new, 

ins 

personnel, opinion poll for, Pa., 315 
personnel, poliomyelitis Infection among,. 
[Sachtlobcn] 2148—ab 

physician relations. Dallas meeting summary, 
2334 

physician travel to in emergency situation, 
annual report, 942 

physicians* offices owned by or adjacent to. 
annual report, 991 

jilastlc surgery, empty beds at. United King- 
dom, 1597 

Preshytcrlnn-St. Luke’s, report following merg¬ 
er. HI.. 2341 

preventive medicine Is medicolegal matter, too, 
[Medicine at Work] 2223 
program for visiting professors, N. IT., 2342 
Progressive Patient Care, a plan In Denver 
and a first in Chicago, [Medicine at Work] 
179 

regional conferences, annual report, 993 
Residents; Residencies: See Residents and 
Residencies ' 

Riverside, plans expansion, N. J., 1970 
St. Claire’s Hospital, new 20-hcd pediatric 
unit opened. N. Y., 71 

St. Francis, Evanston, Hill-Burton funds for 
addition to. Hi., 313 

Snn Antonio’s missile age hospital, (Council 
notice) 1227 

Sinai General, new, dedicated, Md., (photo) 
1368; 2X06 

split-level, cun function entirely underground, 
[Medicine at Work] 2216 
staff, physical examinations for, Calif., 1842 
Staphylococci in: See Hospitals, Infections 
surgery safer in, United Kingdom. 2127 
survey program, annual report, 984 
Sweden’s largest, opened. 2353 
teaching hospital of today and tomorrow, 
medicine in, [Bauer] *1277: 1362—E 
Topeka State, tubercular mental patients go 
to, K.insas, 437 

Trinity, Minot, addition dedicated, (photo) 
N. D., 1235 

U. S., foreign physicians training In, laul 

V. A., non-service-connected disabilities 
treated In, (medical societies action on) 
[Koontz] 465—C; (annual report) 1007 

V. A., open-door treatment in mental hospitals, 
232 

Wills Eye Hospital, research laboratory dedi¬ 
cated, Fa., 1371 

Women and Children’s, dedicated In Dallas, 
2344 

HOUSEWIFE'S eczema, Sweden. 1139 
HOUSING 

construction on model home for disabled and 
aged begun, N. Y., 439 
elimination of house mold. 1764 


HOUSIXt;—Contlniicd 

fo.stcr home care, bridge gap between self-care 
and institution, (Medicine at Work) [Pratt] 
•1704 

student housing. 1546 

HUN'riNG and color blindness, [Lee] 1730—C 
HURLER SYNDROME : See Llpochondrodvs- 
trophy 

HYALINE MEJIBRANE DISEASE 

cardiovascular factors In development of, 
[Slianklln] 1000—nb 

eosinophils In thymus in. [Black] 1616—ab 
Germany, 331 

In premature Infant.s, aspect.s of, [Friedrich] 
1752—ah 
HYDANTOIN 

toxicity: pulmonary changes. [Moore] *1328 
HYDATID DISEASE: See Echinococcosis 
HYDELTRA: See Prednisolone 
HYDELTRASOL : See Prednisolone phosphate 
sodium 

HYDRALAZINE 

treatment of preeclampsia. India, 584 
HYDRARTHROSIS 

Intermittent, primer on rheumatic diseases, 
[Am. Rheumatism A.] *1685 
HYDROCHLOROTHIAZIDE 
diuretic and salt diuresis promoting activity 
of, rCnslroln] 1020—ab 
diurellc effects in congestive heart failure, 
cirrhosis, chronic renal disease and hyper¬ 
tension, [Sackner] 305—ab 
effects on renal excretion of electrolytes and 
free water, [.Tamiszewicz] 2026—ab 
new oral diuretic, Austria, 450 
treatment of chronic heart disease and hydro¬ 
philic conditions, [Keller] 2024—ah 
tre.atmcnt, Sweden, 85.5 
I7-HYDROXYCORTICOSTEROIDS 
urinary e.vcretlon of, India, 580 
17-HYDROXYCORTICOSTEROXE: See Hydro¬ 
cortisone 

HYDROCOR'TISATE: Hydrocortole; Hydrocor- 
fmic: See Hydrocortisone 
HYDROCORTISONE 
during operation, Sweden, 1249 
effects on hunmn sebaceous gland. [Strauss] 
1755—ah 

HYDRODIURIL: See Hydroclilorothiazlde 
HYDROFLUMETHIAZIDE 
new diuretic, United Kingdom, 1864 
HYDRONEPHROSIS 

rctrocaval ureter, unusual cause of ureteral 
obstruction, [Laldlg A .Pierce] *2312 
HYDROXYZINE HY’DROCHLORIDE 
treatment of nummular eczema, tranquilizers 
in dermatolog}’. fWrIglit] *1642 
HYPERCALCEMIA: See Blood calcium 
HYPERKALEMIA: See Blood potassium 
HYPERKINESIA, extrnpyramldal disturbance, 
Austria, 2241 

HYPERLIPEMIA: See Blood lipids 
HYPERNEPHROID TUMOR 
of ovary, masculinizing, reversible hypercal¬ 
cemia in, [Abouav] 354—ah 
HYPERNEPHROMA 

assncl.-xted with polycythemia, [De Weerd] 

• 1017^ab 

HYPEROXALURIA: See Urine oxalate 
HYPERPARATHYROIDISil: See Parathyroid 
HYPERSENSITIVITY: See Allergy 
HYPERSPLENISM: See Splenomegaly 
HYPERTENSION: See Blood Tressiire. High 
HYPERTHERMIA: See Temperature, Body 
HYPERTHYROIDISM 

methlmazole and carblmazole In; compare 
b.v double blind technique, [JlcGarack] 
1426—ab 

pregiiancy and, [Becker] 800—ah 
r.idloiodine therapy, [Shellne] 466—ah: 

(evaluation) [Cassidy] 2020—ab 
12,000 thyroidectomies, France, 1592 
HYPERURICEMIA: See Blood uric acid 
HYPNOSIS 

adjunct to surgical therapy, • [Doberneck] 
2018—ab 

A. M. A. Committee on, established, annual 
report, 935 

hypnoanalgesia and liypnoanesthesia for car¬ 
diac surgery, [Marmer] *512 
hypnotic aversion in chronic alcoholism, 
[Miller] *1492 
migraine and, 2036 

no extra fee for. United Kingdom, 1865 
treatment of warts. United Kingdom, 2125 
when It Is criminal, Norway, 240 
HYPOFIRRINOGENEMIA: See Blood fibrinogen 
HYPOGAMilAGLOBULINEJUA; See Gamma 
Globulin 

HYPOGLYCEMIA: See Blood sugar; Diabetes 
5rcIIItus 

HYPOKALEMIA: See Blood potassium 
HYPOPHYSECTOMY: See Pituitary excision 
HYPOTHERMIA, ARTIFICIAL: See also Hiber¬ 
nation, Artificial 

cardlotomy under, prolong tlme-llmlt by per¬ 
fusion of brain and provoked cardiac arrest, 
[Michaud] 609—ah 
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iirrOTIfKKJfU. AICTIFICIAL—Continued 
cmerecncy measure in threatening henior- 
rliagcs from esophageal varices, [Kuhlgatz] 
1747—ab 

metabolic and physiologic observations during 
extracorporeal circulation in conjunction 
with, {Young] 1264—ah 
open-heart operations under, Xorway, 1984 
pharmacologically induced cardiac arrest in, 
IMarlelll] 488—ah 

value in surgical approach in Intracranial 
aneurysms, [Alexander] 474—ah 
Ijyl’OTHVKOIDlSM; See also Myxedema 
acquired, and bone and joint disease, Ger¬ 
many, 332 

hypophysial, diagnosis and therapy. [LinsJ 
1874—ah 

Incidence, chemical evidence, [Lowrey & 
StarrJ *2015 
inheritance of. 501 
HYPOXIA: Sec Oxygen deficiency 
HYPSARltllYTHMlA: See Brain electroenceph¬ 
alography 

HYSTERECTOMY: See Uterus excision: Uterus 
Cancer 


I 


IBM CARPS 

electrocardiogram processing apidlcable to 
mechanical sorting, [Bootii & Hull] *2295 
ICTEIWS: See Jaundice 
IDEXTIPICATION 

card for glaucoma. A, M, A. resolution direct¬ 
ing attention to, report on, 946, 947 
cards, health, recommended hy doctors, Swed¬ 
en, 2121 
IDIOCY 

amaurotic, family Infantile, genetic profile, 
[Aronson] 1155—ab 
mongolian, cytotherapy in, 131 
ILEITIS 

incidence In U.S., suggest A. M. A. Committee 
on Research survey, 930 
massive resection for. 12-year follow-up. 

;v: i' ‘'■‘n A •sge 

... ,8 .’s: . :»f, [Meyers] 343—ab 

•: c I', ' . [Crlsmer] 1202—ab 

ILEOSTOMY 

problems and treatment of clrcumUeostomy 
skin, {McNamara fe others] *1006 
ILEUS: Sec Intestines obstruction 
ILLUSTRATED FILM REVIEWS: See Moving 
Pictures, Medical (Reviews) 

ILOPAX: See D-Pantoiljenyl Alcohol 
ILOTYCIN: See Erj'thromycin 
LM/rRA.MINE 

troatment of depression, (Sweden) 89; (Ger¬ 
many) 335: (Denmark) 1135; (endogenous) 
[Fotcl-Andersen] 2258—ab 
I.V>iUNE GLOBULIN: See Gamma Globulin; 
Globulin 

L\,M UMZATIOS 

.n..iiunology research fellows named, Calif., 
1118 

industrial programs, guide for, (Council 
statement) 2097 
isoimmunization, Spain, 337 
mass, anniml report, 942 
preventive medicine, changing concepts, 1859- 
1959, [Bierring] *2190 

recording by Uttoo^lng.^United Kingdom, 1394 

Uzers sentenced, 1709 
pher, request inform- 

• ■ i\: Sec Insemination 

' ' Erythrocytes 

' • , Jl. A. Journal ; 

■ •• , ■' (IhJMULATivE Index 

Medicus _ 

mechanical disease indexing, fast and efficient 
svstera, (Miscellany) [Morris & McKinney] 
*03 

national, on deafness, speech, and hearing, 
e.stablished, 1374 
INDIA 

international cooperation in postgradviate med¬ 
ical education with regard to, [Sheth] *19 
IXDIANA UNIVERSITY 

training in family practice, 2105 

.x.»,T.-vc 4'\rvmr.\\* 

I report, 999 

■ • lly indigent 

■ ■ ■ • S'TS: See also WorK- 


adductor muscle injuries in city employee, 
(HoonJ *20.87 

in problem drinkers, [Maxwell] 4S0—ab 
marrow transfuslon.s for .nccidental irradia¬ 
tion, France, 1245 

pro\ocatior ' * ’“’/^'"’tation In 

general 

ndustria: • ■ 

A. 51. A. ■ Derma¬ 

toses. annual report. 931 
surgical glove, are there plastic gloves? 0.31 


XN'DUSTRIAL DISEASES 
A. 51, A. Committee on Neurological Disorders 
In Industry, annual report, 931 
A. 51. A. Committe on Occupational Cancer, 
annual report, 931 

cancer among gas plant workers, (Norway) 
240; [Bruusgaardl ir5(t—ab 
cancer of scrotum In wax pressmen, [Hend¬ 
ricks; Lionel 480—ab 

carcinoma of the lung In railroad workers, 
relation of noxious gases to, [Kaplan] *2039 
chronic manganese poisoning, India, 18C2 
cJjronlc pulmonary disease in coal miners, 
evaluate disability in, [Anderson & 
Schmidt] *145 

mineral spirits and respiratory Irritation, 
1767 

plumhism following use of blow-torch on 
paint, [Dorfman] 2258—ab 
Pneumonoconlosis: See Pneumonoconlosis 
poliomyelitis Infection among hospital per¬ 
sonnel, [Sachtleben] 2148—ab 
psittacosis, serologic evidence in poultry-plant 
workers, [Rindge] 1036—ab 
respiratory disease of mushroom workers, 
farmer’s lung, [Brlnghurst & others] *15 
spontaneous pneumothorax In apparently 
healtliy fl 3 *ers, (Dermksian] 1732—ab 
INDUSTRIAL HEALTH 
A. 51. A. Committee on Industrial Ophthalm¬ 
ology, annual report, 93i 
A. 51. A. Council, annual report. 92S 
challenge with big differenee, Los Alamos 
Laboratory, [Medicine at Work] 2217 
committee of state medical association, guide 
to organization and functioning of, annual 
report, 932 

conipulsory temporary disability Insurance 
programs, annual report, 1004 
considerations of endemic diseases of Puerto 
Rico In performing preemployment examina¬ 
tions, 1907 

dedicated industrial rehabilitation unit of 
Boston medical center, 1233 
emergencies. A. 5f. A. Committee on, annual 
report, 330 

food intake by loggers and relation to work, 
G28 

guide for industrial Immunization programs. 

(Council statement) 2097 
medical records, A. M. A. Committee on, an¬ 
nual report, 931 

medicine, A. 51. A. Committee on Medical 
Education and Training in, annual report. 
930 

medicine, atom lab challenge In, [Slcdlcine at 
Work] 659 

medicine, fellowships, (Unlv. of Cincinnati) 
1370; 2233 

meetings and congress on, annual report, 928 
mortality from arteriosclerotic and hyperten¬ 
sive heart diseases In U. S.; possible rela¬ 
tion to Industry, [Sigler] 489—ab 
mortality in city firemen, [Maslromatteo] 22G4 
—ah 

jiliyslcian to factory, [Medicine at Work] 659 
physicians' services provided to small plant 
programs, sun’ej’, 1005 

radiation hazards aboard a guided missile 
cruiser, [Johnson] 369—ab 
state medical societies interest in, annual re¬ 
port, 928 

unit for cardiac work classification opened, 
W. Ya., 1582 

worliers; absenteeism, accidents and sickness 
payments in problem drinkers, [5la-\wcllj 
480—ab 

workers, absenteeism and dysmenorrhea, Swe¬ 
den. 1139 

workers, absenteeism due to illness and Injury, 
preliminary guide for measuring. 1004 
workers. A. 51. A. Committee on Medical Care 
for, annual report, 1001 
workers. Influenza vaccination in, reaction 
rates and absenteeism, [5IangelsdorffJ 1756 
—ab 

workers, pilot study on hiring practices of 
older workers and handicapped, 1004 
workers, significance of resplrotorj’ symptoms 
and diagnosis of chronic bronchitis In. 
[Fletcher] 2358—ab 
working after 65, United Kingdom, 2353 
working capacity and angina pectoris, Nor¬ 
way, 1983 

INDUSTRIAL MEDICINE; See Industrial Health 
INDUSTRIAL TRADE UNIONS 

A. M. A. to develop program of cooperative 
action with, in field of workmen’s compensa¬ 
tion, 932 

health and insurance plans under collective 
bargaining, 1004 

liealtli centers, 1958 survey of, 1005 
5nners’ Welfare Fund report, 1717 

industry 

label law conference, A. 51. A. sponsored, re¬ 
port on, 95S 

predict Increase In use of water by. Ark., 69 
INFANTILISM 

spernilogenetic, Germany. 1247 


INFANTS 

^^• 53 ^ 0 ^* used lu, [Kclcmcn & KoUt) 

cardino, Insumclcnc-y. primary acute, In [Cava- 
lleri] i 1 j— ah 

cardiovascular collapse fatal In those rcccivjnr 
large amounts of ciiloramphenlcol, [Suther¬ 
land] 475—nb 

coronary vessel ectasia in course of periarter¬ 
itis nodosa In, [Turpin] 1423—nb 
deatli, unexplained, 1042 
diabetes In, findings at onset, ITraism.ini 
1753—ab 

diarrhea in, relation to Isolation of E coU 
from household pets, r5nanj *1957 
endocarditis Icnta in, [Stoppclnian] 357 —ab 
esophageal replacement with segment of colon 
[Longino & others] *1187 
c.vposure to sun, 329 
feeding, breast. United Kingdom, 2124 
feeding, frozen baby foods, 631 
female, sliding inguinal hernia In, [Gans] 
1414—ab 

hernia in. when should it be treated bilater¬ 
ally? [Kiesewetter & Parenzan] *287 
Hirscliprung's disease in. [Jewett] 2254—ab 
liypsarhytlimia, ACTII for, [Stamps others] 
•408 

left ventricular hypertrophy syndrome In, 
[Rlumenthal] 2261—ab 
liver cirrhosis in, (India) 80; [Monnet] 35C 
—ab 

Alort.allty: See also Fetus; Stillbirth 
mortality, prophylactic antibiotics in Infants 
born after premature rupture of membranes, 
[Kent & Wideman] *1199 
muscular torticollis (congenital) in, treat¬ 
ment. [Coventryl 1742—ab 
nepliroblastoma prognosis more favorable In. 

[Lattlmer & others] *2163 
nursing, bact( ' ’ * - •--'n, novo¬ 

biocin for, ' 

only part of " “ ; Work] 

661 

pneumoencephalography In early Infancy, 
risks, clinical Indications and techntc.al con- 
slderntlon.s, [Hagherg] J15—ab 
poliomyelitis immunization with 2*3 doses of 
vaccine in, response to, [Perkins] 2369—ab 
poliomyelitis viruses, attenuated, trials of oral 
use in, fPlotkInJ 1038—ab 
premature, aspects of hyaline membrane dis¬ 
ease In, [Friedrich] 1752—ab 
premature, handicaps of, United Kingdom, 
3028 

premature, hyperbilirubinemia in, [Koch] 1G15 
—ab 

premature, respiratory distress syndrome, sig* 
niflcance in, [Bauman] 1889—nb 
premature, iilcoronecrotlc enterocolitis in, 
[Rossler] 113—ab 
prematurity studies, Finland, 456 
psychoses In, United Kingdom, 1397 
pyridoxine-sensltive convulsive attacks In, 
[Marie] 114—nb 

rumination In, psychotherapy of, [Stein & 
others] *2309 

scurvy prevention in, Canada, 326 
suffocation danger from plastic garment bags, 
annual report, 959 

thoracic aortography in, [Cartwright] 2271— 
ab 

tuberculosis, In close contact witlJ infectious 
type, long-term effectiveness of BCG vacci¬ 
nation, [LorberJ 14.34—nb 
tuberculosis in, source and mode of Infection 
in, IBelHsari] 489—ab 
tumors In, Intrathoracic neurogenic, 40 cases, 

760 

' • • ■ also Fetus 

absent spleen syndrome In, [Polliemus] 2020 
—ab . 

anoxia prolonged without apparent adverse 
sequelae. [5Iabry] 1891—ab 
born after premature rupture of membranes, 
proplO'lactIc antibiotic therapy in, [Kent k 
Wideman] *1199 
colorless i\air in, ctiologj*, 500 
Erytljroblastosis of: See Erythroblnstosiv, 
Fetal 

exchange transfusion In, experience in hospi¬ 
tal, [Zanini] 22G4—ah 
gastric perforation In, [Hamrick] *411 
icterus form of Mlnkowskl-ChnufTard disease 
in. [LeLong] 1892—ah 
jaundice (phj’slologlcal) In, 2035 
jaundiced, problems presented by, [ 5 icCuej 
1615—ab 

Listeria meningitis In, [Welslilmer & WlngU*- 
wJsh] *3319 

malformations In, Germanj', 1247 
metliemoglobln cyanosis outbreak In, marking- 
ink poisoning, [Ramsay] 133—ab 
monitoring heart of, United Kingdom, 1599 
5lortallty: See Fetus; Infants, mortality; 
Stillbirth 

otitis due to Pseudomonas In, 1765 
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INFANTS, NEWBOKN-Coutlnuia 
patent itwclus nrU'vtosvjs ot; lUusunsts, op- 
crftUvo Indications and rosnlts, tThlbert] 
1892—ab 

rrcmatiiro: See Infants, premature 
pyrldoxlno-sonsltlve coinnlslvc attacks In, 
[Marie] 114—nb 

red blood cell count and value of Iicmoclobln 
in, after oxchance transfusion, [Fellcl] 
1015—nl> 

scleroma neonatorum, [Etzuller] 1034—ab 
stapUylococclc Infections in maternity unit, 
surveillance and control of, [Farrcr & oth¬ 
ers] *1072 

staphylococcic infection in nursery of small 
community hospital, epldcmlolojiy of, [Krca- 
ky it Ellas] ♦1080 

tetanus In, chlorpromazlnc for, India, 1389 
thrombocytopenic purpura In; cxchancc trans¬ 
fusion for, [Klllander] 110—ab 
thj-rotoxlcoals In, [Javett] 1423—01) 
“transitional distress” In, with prolonued 
umbilical cord pulsation, [Desmond] 1891— 
ab 

Tltamln K In treatment of, Germany, I39I 
uelpht, excessive, Krazll, 1723 
wclKht, Inrcer babies, United Klnydnin, 1000 
wclcht, small babies for mothers who smoke, 
United Klnpdom, 2127 

INFECTION; See also specific ortran or region, 
as Respiratory Tract; and spcelflc agent as 
Staphylococcus 

arthritis duo to, primer on rheumatic diseases, 
[Am. Rheumatism A.] *1(180 
hosplt.sl, Norway, 1983 

Intracranial, causing esophagomnlacln and 
gastromalacla, [Dalganrd] 1429—ab 
pneumococcal, prevalence of pneumococcal 
tnies, continuing Importance, [Austrian] 
1.904—ab 

post-Infcctlous onccphalomyeUtls, steroid ther¬ 
apy for, [<)bcrg] 114—ab 
postoperative, clinical response to Achromycin 
V In, [Rodrlguez-Mollna] 2025—ab 
safer surgery, United Kingdom, 2127 
surgical. Brazil, 450 

INFECTIOUS DISEASES: Sec ComniunlcabU 
Diseases; and under name of specific dis¬ 
ease 

INFECTIOUS NEURONITIS; Sec GulUnln-Barr^ 
Syndrome 
INFLAMMATION 

antiphlogistic drugs, nermani*, 1850 
tuberculous, effect of corticosteroids on, 
[Olivnrova] 303—ab 
INFLORESCENCES 

problems associated ulth aspiration of, 
[Clery Sc others] •1478 
INFLUENZA 

ascorbic acid levels and. India, 1248 
Asian A virus and type 2 hemadsorption virus 
associated with infectious croup, [Yargosko] 
1422—ab 

Aslan, pneumonitis; structural and vlrologlc 
analysis, [Soto] 1900—ab 
Asian, pulmonary changes in, [do Baan] 120— 
ab 

Aslan, teratogenic effects, [Wilson & others] 
*638 

epidemics, 1918 and 1957, [Straub] 1C09—ab 
heart disease and, [Bourne] 1403—ab 
mass immunization, annual report, 942 
pituitary depression from, [Mlckerson] 1256— 
ab 

vaccination, reaction rates and absentee ex¬ 
perience, [MangelsdorfT] 1756—ab 
virus In cattle, Sweden, 2352 
vims, postvlral myopcricardltls associated 
witli, [Adams] 1403—ab 
World luflUienza Center, United Kingdom, 
2245 

INH: See Isonlazid 
INHALATION 

of gasoline fumes; bizarre Intoxications, 
[Pruitt] 2355—C 

of hair spray, thesaurosis following, [Edcl- 
ston] 2270—ab 
INJECTIONS 

into back, fatality after, (reply) [Bucy] 857 
—C 

Intra-arterial route to introduce radioactive 
isotopes into kidney. [Morino] 1897—ab 
Intraperltoneal neomycin, apnea after, [Fre- 
dell] 2147—ab 

Intravenous drip infusion for anemia, India, 
1025 

intravenous flbrlnolysln, systemic reaction 
after, (reply) [de Takats] 241—C 
Intravenous therapy, value of Indwelling 
catheters in, [Grltsch & Ballinger] *281 
parenteral fluid administration, Denmark, 1080 
parenteral use of methylphenldnte hydro¬ 
chloride, N. N. D., 892 
percutaneous topical analgesia of larynx and 
trachea, [Boyan & Howland] *1822 
sacral anesthesia, Sweden, 89 
through vaccination scar, 373 


INK 

uuvrklug-luk polsonlug, melhemoglohlu cyauo- 
sIk in iicwhorn babies from, [Uamsay] 113 
—ab 

INSANITY: Sec Mental Disorders; Psychosis; 
Sehlzophreiile Reaetloiis 

INSECTICIDES: Sec Pesticides; apcclflc In¬ 
secticides, ns Parathion 
INSECTS 

stings, severe nllergte reactions to, [Mueller] 
2132—ah 

venomo)).'), death.H from bites and stings In 
U. S., [Parrlahl 1878—nb 
INSEMINATION, ARTIFICIAL 
therapeutic, India, 581 
United Kingdom, 89 

INSTITUTE: See also Soclclles and Other Or¬ 
ganizations at end of letter S 
Association of Cancer Institute Directors 
formed. 2233 
INSTITUTIONS 

foster home care bridges gap between self- 
care and, (Medicine at Work) [Pratt] *1704 
INSTRUMENTS: See also speclflc Instruments 
conference in Chicago on, 318 
old, sought by Armed Forces Institute. 442 
INSULIN; Sec Diabetes Meimus 
INSURANCE: See also Medical Service plans 
alternative to National Health Service, United 
Kingdom. 461 

health. Improved, goal of determined doctors, 
[Medicine at Work] 179 
health, pilot study on hiring practices of 
older workers and handicapped In Industry, 
1004 

health, voluntary, in old age, annual report, 
1001 

Ijcaltli, voluntary, payments for short-term 
general hospital stays of aged persons, 
(A. M. A. article) [Polncr] *1113 
liability, analj’sls of. annual report, DC9 
plans imder collective bargaining, 1004 
programs, disability, compulsory temporary, 
annual report, 1004 

Relative Value publications nos. 1-C, 1009 
Voluntary prepayment plans, medical-soclety- 
sponsored, “let’s use, not abuse,” and sug¬ 
gested guides, 1002 
INTERNAL MEDICINE 

in World War II. history to be written, 1015 
Internist, family physician, and general prnc- 
tUioner, [Dlmond] *1443 
what is an “Internist?” (reply) [Thompson] 
1029—C 

INTERNATIONAL 

Congress of Endocrinology, first, 1372 ; 2110 
Congress of Gerontology, annual report, 1009 
cooperation In postgraduate medical education 
in Malaya, [Montelro] *21 
cooperation In postgraduate medical education 
xvith regard to India, fShethJ *19 
educational exchange In medicine. 1549 
Fcder.vtlon for Medical Electronics, France, 
1024 

Film Festival, Navy awarded exhibition cer¬ 
tificate from, 321 

Health and Medical Research Year proposed, 
1372 

health, Senate study of, 1974 
Neurological Research Programs, 1016 
Organizations; Sec ahso list of Societies .*)t 
end of letter S 

organization of pharmacologists, 1715 
seminar on pollinosls, first, 317 
social security between United Kingdom and 
Denmark. 1727 

interns and internship 

draft status of interns, 1560 
future of Internship, nationwide meeting on, 
Chicago, 1233 

George W. ^ferck Memorial Loan Fund to aid 
interns, 1374 

Internship and National Intern Matching Pro¬ 
gram, annual report. 983 
Internship number, Oct. 10, 665; 675 ; 844—E; 

(supplement, corrections) 2336 
Internship programs, policy of approval, 
(Council report) 846 

internship, status since World War II. (Coun¬ 
cil report) 673 

Internship stipends, (Council report) 668 
junior rotating Internships, hospitals approved 
In Canada for, G99 

military and civilian internships sponsored 
by Air Force, 1573; 1374 
military intern program, 1569 
Naval internships, 1571 
INTERSEXUALITV: See Hermaphroditism 
INTESTINES 

amebiasis, glaucarubln for, [Fedoya] 2267— 
ab 

diseases and spondylitis. Germany, 1859 
diverticula, [McCollum] 1740—ab 
electrogram, Germany, 579 
enteric oxygen for ascarlasls, India, 580 


INTESTINES—Continued 
formation of fistula betweeu galllfiadder and. 
spontaneous disappearance of gnUstone.s, 
[Lln.sman &. Corday] *1098 
function In pucrperlum, Denmark, 453 
fiiiH'ttnnal cfllclency after prolonged gluten- 
free diet tu nnntroplcal sprue, [Green Sc 
others] *2157 

Iicinorrlnigc from hemangiomatosis, control of, 
332 

Hodgkin's disease of small Intestine, [Colien] 
340—a b 

Iiitlnnimatlon; See also Colitis; Ileitis 
inflummatlon, asymptomatic tuberculous en- 
torltls simulating cecal earelnonia, [Wag¬ 
goner & others] *13.37 

Inflammation, pseudomembranous enterocoli¬ 
tis, o.Yperlmcntal Induction with Staphylo¬ 
coccus aureus and Its enterotoxln, [Pro- 
h.T.ska] 1749—ab 

Inflammation, regional enteritis, incidence In 
U. S., suggest Committee on Research sur- 
Vej', 956 

inflammation, right liemIcolccton)y for chronic 
regional enteritis, [Loyudlce] iS 84 —ah 
Inflammation, staphylococcal pseudomembra¬ 
nous enterocolitis, [McClellan] 109—ab 
inflammation, iilceronecrotlc enterocolitis of 
premature, [Rossler] 113—ab 
lipodystropliy, cllnicopathologic study, [Taft] 
600—ab 

lipodystrophy (Whipple’s disease), diagnosis 
by small-intestine biopsy tube. [Brodoff A 
others] *154 

obstruction, adynamic Ileus, 2372 
parasitosis, treatment, Brazil, 1593 
polyposis, familial, [McLachlln] 2237—ab 
small, Kartagencr’s syndrome with lympho¬ 
sarcoma of, [Glide & Hull] *1825 

su-- * . istomosis with 

ibe, reconstruct 

.surgery, massive resection for llcUls; 12 -year 
foIIow-up [Weinstein & others] *396 
swallowable transmitter, France, 1024 
INTOXICATION: See Alcoholism; Poisoning 
INTRINSIC FACTOR 
inhibition of, United Kingdom, 1142 
INVALIDISM 

due to recurrent Idiopathic pericarditis, recov¬ 
ery after pcrlcardlectomy, [Zinsser & oth¬ 
ers] *274 

INVENOL (carbutamldo) : See Sulfonylureas 
IODINE 

in Blood; See Blood Iodine 
radioactive, for exophthalmic goiter, France, 
3591 

radioactive, for hyperthyroidism, [Shellne] 
4CC—ab; (evaluation) [Cassidy] 2026—ab 
radioactive, for thyrotoxicosis, nature and 
prognosis of heart disease in, [Sandler] 
2356-ab 

radioactive, progress and results obtained In 
thyrotoxicosis wltli, [Solo] 1255—ab 
radioactive, thyroid sympo.slum, Austria, 82 
radlolodlne for metastatic thyroid carcinoma, 
sterility after, [Kammer & Goodman] *1963 
supplements, 1910 

x-ray contrast mediums containing, Germany, 
1592 

IODIZED SALT: See Salt 
lODOPYRINE 

asthma remedy containing, goiter caused by, 
Uniled Kingdom, 1988 
IPRONIAZID 

toxicity; hepatitis, Chile, 1591 
toxicity: hepatitis, 5 cases, literature review, 
[Felix] 1427—nb 

treatment of angina pectoris, (double-blind 
study) [Shoshkes] 1604—ab; (iproniazid 
phosphate) [Fauda] 1875—ah 
treatment of angina syndrome, [Barrera] 1260 
—ab 

treatment of, depressive states. [Tellez] 4887 
—ab 

treatment of mental disturbances, Germany, 
1246 
IRON 

elemental, drip Infusion for anemia, India, 
1025 

ferrocholinate, N. N. D., 891 
ferrous fumarate, N. N. D., 1104 
metabolism, Germany, 457 
quinine, strj'chnlne and, elixir, old favorite 
remedy, 1276 
IRRIGATION 

fluid, In transurethral prostatectomy, radio¬ 
isotopic study of effects of. [Fillman A 
others] *1488 

ISLANDS OF LANGERHANS: See Pancreas 
ISOLATION 

care with Infectious hepatitis, 1626 
perceptual. United Kingdom, 1600 
ISONIAZID 

side-effects from, Denmark, 4S1 
toxicity: psychic disturbances, France, 1387 
treatment plus p-amlnosallcylate in genito¬ 
urinary tuberculosis, [CIbert] 1266—nb 
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ISOXICOTINIC ACID: See Iproniazid; UuuU 

Azld 

ISOPKOTEREXOL (!.'*oprop 3 lartefenol) 

Aludrlne test nnd perlidieral leukocytes, 
pforeno] J-/J2—ab 
ISOTOPES 

Badloacttre: See Radlojictlvity; and under 
specific elements as Iodine 
ISOXSUPRIXE HYDROCnLORlDE 

usefulness as dilator in peripheral arterial In¬ 
sufficiency, {Samuels vN: Shaflel] •M2 
ISCTREL: See Isoproterenol 
IVALOX SPOXllE 

anatomic study of synthetic vascular prns- 
theses, tOaiithler-VlIIarsJ t;02—-ab 
operation, myocardial nutrition and, (Canada) 
326; [Vfnebcri;! 1415~-ab 

J 

J. A. M. A.: Sec American Medical Assoclallojj 
Joun^•A^ 

JAVXDICE 

acute Icte^o^'enlc hepatitis, deltahydroeor- 
tlsone for, {.MalntruetJ 1-120—ab 
differential diagnosis, [Greene] *1780 
Epidemic: see Hepatitis, Infectious 
etiology: chlorpromazlne, bemorrhage from 
multiple sites after, (replies) [Trimble: 
Lelbowitz] MOl—C 

etiology: metahexamlde, [Mach] 23GG—ah 
fatal, after beta-phenylisopropylhydrazine. 

[Beer A* Schaffner] *887 
hepatic duct, pathogenesis In Hodgkin's dis¬ 
ease, [Mac-Clure] 2269—ab 
In newborn, problems presented bi*. [McCtie] 
1015—ab 

Intrahepatlc bile stasis In acute nonfatal viral 
hepatitis correlated with, [Dubin] 367—ab 
neonatal Icterus form of Mlnkowski-Chauffnrd 
disease, [LeEong] 1892—ab 
newer concepts of. 1110—E; (correction) 1385 
physiological. In newborn, 2033 
problems posed by kernlcterus of hemolytic 
disease of newborn, [Locommel 2263—ab 
JAWS 

familial fibrous dysplasia: cherublsni. 
[Thompson] 2364—ah 

silver implant In situ 51 years after resection 
of mandible. [Robinson] *890 
JEEP accidents. Austria, 2240 
JEJUXVM 

diarrhea after gastrojejunostomy. 1608 
interposed segment and partial esopliagogas- 
trectomy for esophageal varices, [Habif] 
1417—ab 

nonspecific jejunitls associated with granulo¬ 
matous phlebitis in legs, [CollyiisJ 1000—ab 
replacement In gastrectomy. Sweden. 1083 
JOINT 

Comniisslon on >Ientnl Illnc.ss and He.-iltli, 
A. M. A. annual report on, 036 
Committee on Health Problems in Education, 
annual report on. 022 

Council to Improve Health Care of Aged, an¬ 
nual report on, lOOS 
JOINTS 

articular manifestations of chronic ulcerative 
colitis, [Fernandez-llerlih}'] 1993—ab 
degenerative joint disease, aging and osteo¬ 
arthritis of sternoclavicular joint, [Sllber- 
berg) 2030—ali 

degenerative joint disease, primer on rheumatic 
diseases, [Am. Rhcumatlsnj A.] *1345 
disease, acquired Ijypolljyroldlsm and. Ger¬ 
many, 332 

infections following steroids, roentgen mani¬ 
festations, [TondreauJ 2272—ah 
Surgery: See Artliroplasty 
JOURNALS 

A. M. A. magazine relations, annual report 
on, 963 

Contact annual news magazine published by 
Naval ScJiool of Aviation Jledicine. 1231 
Donnelley Corjioratlon, Chicago, purchased 6. 
2231 

farm magazine column service, annual report 
on, 943 

Germantown Dispensary and Hospital, to pub¬ 
lish semiannual scientific journal. Pa., 2108 
Infcmational Journal of XcuroJo^iy, new, 2232 
Journal of the A. M. A.: See American Medi¬ 
cal Association 

Mcdicina ExpcrimcntoUs, International Jour¬ 
nal of Experimental Medicine to be pub¬ 
lished, 1847 

printers' strike, Vnlled Kingdom, 90 
Rochj Mountain Medical Journal will publish 
monthly bulletin: Goes On,” 1372 

World Neurology, new, 1973 
JUDG5IEXT, effects of chlorpromazlne and alco¬ 
hol on, [Zirkle A others] •1496 
JURISPRUDENCE: See also Medical Juris¬ 
prudence 

legal, social and medical aspects of suicide, 
[Dripps & others] *323 ^ 

JUTE fiber pneumoconiosis In carpet layer? l»0i 


K 


KAHLKR'S DISEASE: See Myeloma 
KANA3IYCIN 

experimental study “In vitro,” [Andrleux] 48S 
—^ab 

new bactericidal nntlblollc, [Flnegold] 1426 
—ab 

treatment of chronic ItronchUls, [Hahnemann] 
1408—ab 

treatment of urinarv Infection, [Xdrredam] 
118—ab 

KAXTREX; See Kanamyciii 
KARTAGENER'S SYNDROME 

lymphosarcoma of small intestine in, [Gude 
A- Hull] *1823 

KENACORT: See Triamcinolone 
KEOGH-SIMPSON Legislation, annual report 
on, 934 

KERAMIN: See Vitamins A 
KERATITIS 

mycotic ulcerative, [Anderson] 1894—ab 
KEROSENE 

poisoning In children, India, 1801 

poisoning, treatment, 958 
KETOSIS: See Acido.sls 
17-KETOSTEROIDS 

In malnourished children, India, 1860 
KIDNEYS 


anemia in vhronic ntphropathies, Sweden, 
1020 

arteriovenous fistula of, [Schelfley] 107—ab 
artificial, disposable coil, metabolic altera¬ 
tions during hemodialysis with, [Lubash] 
343—ab 

blhiteral cortical necrosis In course of malig¬ 
nant arterial hypertension, [Pimentel] 1430 
^ab 

calculi in children, metabolic causes, [Davis] 
*2199 

cancer, myopathy and hypercalcemia occur¬ 
ring with, [Alanls & Flanagan] *2070 
damage due to acetophenetldin, Denmark, 453 
disease, chronic, diuretic effect of hydro- 
chlorothlnzlde in, [Sackner] 365—ab 
disease, congenital nephrotic syndrome, [Hall- 
nian] 1890—ab 

disease, evaluate intermittent peritoneal lav¬ 
age in, [Doolan] 342—ab 
disease, nephrosis, dextran In, N. N. D., 53 
disease, nephrosis, Germany, 2351 
disease, nephrotic syndrome, acute glomerulo¬ 
nephritis with, [Wilson] 358—ab 
disease, nephrotic syndrome In childhood, 
estimate* severity as guide to therapy and 
progno.sls, [McCrory] 358—ab 
disease, nephrotic syndrome in diabetics, buc¬ 
cal trypsin for, [Neubauer] 305—ab 
failure (acute) In pregnancy, [Knapp] 2201 
—ab 


function and morphologj* in thromboangiitis 
obliterans, (Fidal 480—-ah 
Glomerulosclerosis: See Glomerulosclerosis 
liydrochlorotbiazide effects on renal excretion 
of electrolytes and free water, [Janusze- 
wicz] 2020—ab 

In macroglobullnemin of Waldenstrom, [Ml- 
clion] 1408—ab 

in surgery of abdominal aorta, [SzIIagyiJ 
IT48—ab 

iiifarctfon, renal artery aneurysm producing 
hypertension and, [Clanton A others] *2089 
Inflammation: See Nephritis 
Intra-arterlal route to introduce radioactive 
Isotopes into. [Jlorino] 1897—nb 
isotopic nephrogram, France, 2241 
lesions in fatal Sjogren’s syndrome, [Bucher] 

1998— ab 

meclianisms, diagnosis and treatment of hyper¬ 
tension of renal vascular origin, [Page] 

1999— ab 

nuclear sex and genital malformation In renal 
agenesis, [CarpentierJ 1889—ab 
perirenal ab.scess, antibacterials for, reevahia- 
tion of, [Murphy & Kohler] *1287 
sodium los.s, hyponatremia, and hyperkalemia 
due to tubular Insensitivity to mineralo- 
corticoid.s: pseudohypo-adienalocorticlsm, 

(Donnell] 476—ab 

surgery, nephrectomy for unilateral thrombo¬ 
sis of renal veins with violent liematurla, 
[Nielsen] 1618—ab 
surgery, nephrectomy, Norway, 460 
transplant, homologous, 1768 
transplantation, France, 2242 
tuberculosis, Denmark, 1136 
tuberculosis, partial nephrectomy for, [dl 
Bello] 1415—ab 

tubular necrosis (acute) ; mortality, compli¬ 
cations, treatment with and wUIiout dialy¬ 
sis, [Bluemie] 1879—ab 
tumors, hypernephroma with polycythemia, 
[De Weerdj 161T—ab 

tumors, nephroblastoma; prognosis more fa¬ 
vorable In infants, [Lattlmer Se others] 
•2163 

tumors, WIIk;*’, treatment, [Bay-Nlelsen] 
2010—ab 


recotnmeniird? 

knee 

Injuries, brief maximal Isotonic excrcl.sej In, 
[Rose] *lfii3 ' 

Injuries In sports. [Quigley] *1666 
injury of meniscus with malacia of oatella 
rehabilitation In, [Lannlnj *1662 ‘ 

injury, po.s.slble Iransmis.sion of Nortlj Amor- 
' from dog to liuni.-m 

' A- others] 


Incidence In severe anemia. United Klngdfmt 
1250 

KOLLIDON: Nee I’oridone 
KORNBERG, ARTHUR. 1959 Nobel PrDe In 
medicine awarded to. 1973 
KWASHIORKOR 

as seen ivy pravlUlowtr. [Rezon] 0 l:i_a\, 


LSD; See d-Lyserglc Acid Diethylamide 
LABELS 

A. M. A. statement to Senate committee on 
Interstate distribution of hazardous sub¬ 
stances. 430 

label law conference, A. M. A. sponsored In¬ 
dustry-wide, 958 

on hazardous chemicals. Committee report, 93S 
LABOR 

abdominal decompression In, United Kingdom, 
1141 

childbirth after pneumonectomy, [Plass] 
2019—ab 

complications, acute pancreatitis, [Elbcn] 
1153—ab 

complications, choice of anesthetic technloue 
in, [Little & Bannister] *1465 
delivery by suction, United Kingdom. 462 
delivery* of Siamese twins, 2038 
Induction, with pituitary extract with only a 
nurse in attendance? 131 
Inlr.avenou.*; oxytocin drip for Inefficient ute¬ 
rine action, [Goldman] 1751—ob 
premature, Incompetent os of cervix as cause 
of, [Taylor A Hansen] *1312 
premature, problems In evolution of obstetrics, 
[Eastman] *1292 

premature rupture of membranes, prophylactic 
antibiotic therapy In Infants bom after, 
[Kent & WidemanJ *1199 
Ramvolfia alkaloids for dilatation of uterine 
cervix In, [Vie] 2020—ab 
LABOR (industrial): See also Industrial Dis¬ 
eases; etc. 

labor party’s plan for iiealth service, United 
Kingdom, 1398 
LABORATORIES 

building for laboratory animals, opened, Pa., 
2343 

cardiac catheterization for diagnosis, [Well] 
•1647 

clinical examinations at annual meeting, an¬ 
nual report, 946; 947 

tests, omission In feeble elderly patients, 1910 
LACTATION 

breast feeding, United Kingdom, 2124 
changes In diabetes Insipidus during, [Scheer] 
1153—ab 

due to hvstcrectoro.v, 2155 
LACTIC DEHYDROGENASE: See Dehydro¬ 
genase 

LAENNEC’s Cirrhosis: See Liver cirrhosis 

lanatoside c 

effects on cardiovascular hemodynamics In 
normal hearts and In heart disease without 
failure. [DresdaleJ 1403—ab 
LANGUAGE . , 

requirement, cliange In, at U. of Michigan 
Medical School, 1711 
LANOXIN; See Dlgoxin 
LARGACTIL: See Chlorpromazlne 
LARYNGITIS 

tuberculous, India, 238 
LARY'NX 

cancer, Germany, 1859 

obstruction, acute, in children, [Davison] 
•1301 , , 

percutaneous topical analgesia of, [Boyan & 
Howland] *1822 

LATEX ^ . , 

agglutination serologic test for trichinosis, 
[Innella & Redner] *880 
fixation test in rheumatoid arthritis, signlfl* 
cance of thermolabile Inlilbltor, [Schubart] 
2143—ab 

LAVAGE: See Peritoneum 

LAWS AND LEGISLATION . . , 

A. M. A.* sponsored Industry-wide label law 
conference, annual report, 058 
delegations of physicians visiting members of 
Congress, annual report on, 978 
Doctor Draft Law: See Medical Preparedness 
federal, A. M. A, statement on Interstate dls* 
Irlbutlon of hazardous materials, 430 
Federal Food, Drug, and Co.sroetlc Act amenoeo 
for control of food additives, 926 



Vol. 171 


SUBJECT INDEX 


217/29 


LAWS AND LI’MJISI^ATION’—Contlmu'd 
fedora! military IcKlslattvo proiiosals, 930 
federal, propose responslbUlty for protection 
aKninsl radiation hazards he In USPIIS, 940 
Foraml lUll: See Forand lUU 
Kcouh-Slinpson LoRlslntlon, nnmtal report, 934 
law and nicdlelne, retrospect and pn^spect, 
[Snyder] *014 

medical leplslatlve linndhooU distributed, 909 
mcdicoloKal InvestlKatlons reuardlni: model 
postmortem examinations act, 1579—K 
testlmoJiy and written statements presented to 
ConKress, animal report on, 933 
what’s ahead In legislation V A. M. A. session 
scohs answer, [Medicine at ^Yorl^3 1701 
LEAD 

polsonlnc, accidental; causation, prevention, 
control, [.Taeohzlner] *1709 
polsonlnp, plumhlsm after \ise of hlow-torcU 
on paint, [Dorfman] 2253—ah 
LEATHER, anthrax contaminated. United Klnc- 
dom, 2125 
LECTURES 
AcutT Memorial, 230 

Albany Medical CollcRC, honorary lectureship 
award. Ill,, 2212 

Alpha Omepa Alpha, Mich., 1309 
Anderson (John F,) Memorial, In Medicine, 
K. Y., 2230 

Aquinas CoUepe, In Medical Psycholnpy, 
Mich., 2100 

Reaumont, first annual, Vt., 1371 
Rcdell (Arthur .T,), Da., 1235 
Rclfield, in.. 1710 
Reran (Arthur Dean), Calif,, lllS 
Riddle (Andrew P.). Mich., 227 
Rrown (Aaron) Memorial, N. Y., 1581 
Caldwell Lecture Medal of American Roentpen 
Society, Canada, 1370 
Gifford Memorial, Chlcapo, 2105 
Gross (Louis) Memorial, 319 
Heron (Ivan C.), C.allf,, 502 
Hodpes Memorial, Calif., 502 
Homey (Karen), N. Y., 2107 
Hupplns (R. R.) Memorial, Pa., 1235 
Hutchlnps (Richard H.) Memorial, N. Y., 227 
International Collcpc of Surpeons, III., 19G9 
Jackson Memorial, 509 
Judd-Plummor Memorial, Minn,, 1234 
Major (Ralph H.) Lecture; the younp Acscula- 
pian, [Harrison] *107 
Mueller (J^ Howard) Memorial. Mass., 1970 
New York Academy of Medicine's Laity Lee* 
lure.s, 1845 

on prowth of medicine, III., 2342 
Pemberton Memorial Lectureship, Pa.. 1019 
Phi Delta Epsilon annual lectureship. (III.) 

1017; (WJs.) 210S; (Pn.) 2314 
Pollltzer (Slpmund), N. Y.. 1370 
Porter Lecture, 74 

Powers (Grover), 3rd annual. Conn., 313 
Reeves (Robert J.), Lecture on Radlolopy, 
X. C., 315; 1714 

Salmon (Thomas William), N. Y., 439 
Schoenberp Memorial, N. Y., 315 
Skinner (Edward Holman) Memorial, Kan.. 
437 

Soper (Fred L.) Lectureship created, Md., 1711 
Strauss (Alfred A.), Wash., 1122 
Sullivan (Arthur G.) Memorial, 1237 
Taylor (Lewis Harvey), D. C., 502 
Trauma Oration of American Collcpe of Sur¬ 
geons, 443 

Truman (Stanley R.). Calif., 502 
Webster (James R.), 1715 
Wechsler (Israel S.), N. Y., 1369 
Weller (Carl V.). Mich., 1843 
Wlierry Memorial, 5G9 
Wilson (Gordon), 1235 

LEDERLE-COX Poliovirus: See Poliomyelitis 
LEG 

bracing In hemiplegia, [Archibald] *1061 
muscles, anterior Ubial syndrome, [Grunwald 
& Sllberman] *2210 

• nonspecific jejunltls associated with granulo¬ 
matous phlebitis in, [Collyns] 1606—ab 
ulcers, hypogammaglobulinemia, and terminal 
miliary granuloma, (Diagnostic Problems) 
[Kushner & Szanto] *303 
legal medicine : See Medical Jurisprudence 
LEGG-CALV£.PERTHES disease ; See Osteo¬ 
chondrosis 

legislation : See Laws and Legislation 

leiomyosarcoma 

of uterus, [Aaro] 355—ab 
leisure (Corner : See Physicians, avocations 

lenses 

tinted, use in night driving, (Council report) 
1015 

lenticular nucleus 

Degeneration; See Hepatolenticular Degen¬ 
eration 

leprosy 

chloroqulne for lepra reactions, India, 1861 
Incidence increased, India, 1025 
secondary amyloidosis in, [Masantl] 1257—ab 
treatment in villages, India, 1862 
treatment, sulfones, Brazil, 1979 


LEPTOSPIRA 

menlnpItlH. [Snalawj 473—nb; [Dlaz-lUvera] 
474—ah 

LEPTOSPIROSIS 

clinical characterlatlcs, study 12 sjiorndlc 
cases, [Edwards] 1609—nb 
LERICIIE SYNDROME 

thrombotic occlusion of aorta and lilac arter¬ 
ies, surgery for, [Krsklnc] 1413—ab 
LEUKEMIA 

acute, hone changes simulating Galve-Perthcs 
disease, [Most'] 23C5—ab 
ucuto, erythrocyte survival in, [Whlteluw] 
12r»7—ab 

acute, Influence of chemotherapy on survival 
in, [Hunt] 1605—ab 
after tolbutamide therapy. [Brod] *296 
childhood, bone lesions of, [Willson] 123—.ab 
chronic inyelogenous, with gastric Infiltration 
simulating stomach cancer, [Cavlns] 347— 
ab 

congenital, [Brescia] ICIC—ab 
In twins, 4 cases and literature review, [Hlt- 
zlg] 358—ab 

incidence in families of patients with hypo¬ 
plasia of marrow, [Garrlga] 2359~ab 
lymphocytic, chronic; acquired hemolytic 
anemia in, survival and response to therapy, 
[Kyle] 1259—ab 

lymphocytic; symptomatology, results of ther¬ 
apy. [Iletlmeyerl 2131—ab 
myeloid, chronic, [Ilnmbly] 1997—ab 
promyelocytlc, acute, [MatUe] 1406—ab 
scrum lactic dehydrogenase and tran.samlnase 
in. [Maglll] ICOC—ab 

treatment; ethylene Imlnoqulnoiies, Fr.ance, 
2211 

treatment; mnnnomustine, (United Kingdom) 
1597; [Barlow] 2367—ab 
treatment of monorrhagia In, 1909 
LEUKOCYTES 

edematous malignant exophthalmos revealing 
leukosis, pathogenetic discussion. [Glrolrc] 
12G1—ab 

peripheral, Aludrlne tost and, [Moreno] 12G2 
—ab 

LEUKODYSTROPHY: Sec Brain 
LEUKOURHEA 

etiology, role of Trichomonas vaginalis and of 
Candida In, [Barreto] 2018—ab 
LEUKOSIS: See Leukocytes 
LIABILITY: See Malpractice 
Insurance: Sec Insurance 
LIBRARY 

A. M. A. Library, (annual report) 975 : 
(pamphlet: “Recent Books and Periodicals” 
available) 1708 

British, available to associations that hold 
membership In World Medical Association, 70 
medical. In San Franclsco-Stanford Hospital 
opened, 1710 

of Health Sciences at U. of Maryland, (photo) 
1580 

LICENSURE 

annual reregistration for physicians, ^llch., 
1844 

central repository for medical credentials, an¬ 
nual report, 942 

of American graduates of foreign schools, 1550 
LICHEN 

myxedemntosus, [Znkonj 116—ab 
LIDOCAINE HYDROCHLORIDE 

Intravenously, effects on epileptic attacks. 
[Bohm] 1749—ab 

treatment of epilepsy, Sweden, 1140 
LIFE 

expectancy, longevity, Japan, 1983 
expectancy, predictions, 440 
expectancy, report, 2232 
In a test tube and elsewhere, Darwinian cen¬ 
tennial, 2332—E 

In frozen or dried state. United Kingdom, 463 
short, and rapid growth, United Kingdom, 461 
LIGHT 

colored, not cancer cure, 1366 
exposure to child to sun, 129 
LIGHTING 

arc lights and sterility or stillbirth, 630 
LINOLEIC ACID 

Unoleate and, dietary, effects in diabetics and 
nondlabetlcs with and without vascular dis¬ 
ease, [Klnsell] 1255—ab 
LIONS, whales, and doggedness; brain research, 
[Jledlcine at Work] 658 
LIOTHYRONINE, SODIUM 

as replacement for thyroid hormone, [Pinkler] 
1897~ab 

modify late Irradiation Injury with, [Glicks- 
man] 2144—ab 

LIPIDS: See also Blood lipids 

lipotropic effect of vitamin Bis, Germany, 
2243 

metabolism, drugs In, Internationl symposium 
planned, 1718 

metabolism In Ischemic myocardium, experi¬ 
mental Investigations, [Uralnl] 1159—ab 
metabolism, symposium on. La.. 563 
mucolytic aerosol therapy for lipid pneumonia, 
[Seidel] *1810; (correction) 2347 


LIPOCnONDRODYSTROPHY 
pulmonarj’ disability in Hurler syndrome, 
[Murray] 2131—ab 

LIPODYSTROPHY, Intestinal (Whipple’s dis¬ 
ease) ; See Intestines 
LIPOMA 

lipomatosis and primary atrophy of pancreas, 
[Bartholomew] 242—ab 
of colon, 7 cases, [Nelson] 1148—ab 
LIPS 

dried, cause, treatment, 1275 
tumors, Brazil, 32G 
LIQUAEMIN: See Heparin 
LISTERIOSIS 

7 eases of Listeria meningitis, [Welsliimer & 
Winglewlsh] *1319 
LITHIUM 

for nuiulc-deprcsslve psychosis, Denmark, 1724 
LITTLE, BROWN & COMPANY 
3 pfiyslelans appointed to editorial board of 
medical department of, 1713 
LIVER 

alcohol effects on, (replies) [Stephenson] 
1866—C; [Klatskin] 1867—C 
biopsy, needle, analysis of 245 cases, [Rod¬ 
riguez] 2269—ab 

cancer, embryonal carcinosarcoma, Germany, 
1593 

cancer, primary, (Chile) 83 : (49 cases) 

[Dooner] 243—ab; [Joselevich] 1408—ab 
cell destruction, serum transaminase as index 
of, [Arturson] 2015—ab 
cirrhosis, bleeding varices due to, [Hallen- 
beck] 349—ab 

cirrhosis, differential diagnosis of jaundice. 
[Greene] *1780 

cirrhosis, diuretic effect of hydrochlorothia¬ 
zide In, [Sackner] 365—ab 
cirrhosis, functions of testes and adrenal 
cortex in acute hepatitis of, [Voegt] 1408 
—ab 

cirrhosis, incidence of arteriosclerotic heart 
disease In, [Berrios] 1404—ab 
cirrhosis, Infantile, India, 86 
cirrhosis (Lannaec's) clinical significance of 
blood ammonia levels In, [Chaikin] 468—ab 
cirrhosis of nursling and child, [Monnet] 350 
—ab 

cirrhosis or failure, study operations for 
’stricture of bile ducts, [Walters & Rams- 
dell] *872 

clrrliosls, splenoportography In, Chile, 1591 
coma, India, 1861 

coma with acute viral hepatitis, recovery 
with ACTH. [MncCubbln] 1736—ab 
damage and senim transaminase, Sweden, 1985 
Degeneration: See - Hepatolenticular Degen¬ 
eration 

disease and quinine oxidase. United Kingdom, 
1392 

disease, asymptomatic, and diarrhea In old 
age, 1274 

disease, plasma prothrombin in, clinical and 
prognostic significance, [Mindrum] 597—ab 
disease, s“hunl surgery for portal hyperten¬ 
sion due to Schistosoma mansonl, [(iarefa- 
Palmierl & others] *268 
diseased, bacterlologic culture of, [Stormont] 
1607—ab 

dysfunction and heart insufficiency, acquired 
hemophilia B, [Gollub & others] *1333 
dysfunction, zinc metabolism in, [Vallee] 621 
—ab 

extracts, present status of treatment of perni¬ 
cious anemia ; announcement of U. S. P., 
[Bethell & others] *2092 
functions, effect of surgery on, Japan, 1983 
hepaticointestinal anastomosis with trans- 
hepatic Insertion of T-tube, reconstruct bile 
ducts, [Munoz] 2014—ab 
histological changes In biliary disease, [Falk- 
mer] 368—ab 

In chronic alcoholic, [PannlH & Smith] *2299 
In malnutrition, India, 2120 
Inflammation: See also Hepatitis, Infectious 
Inflammation, acute icterogenic hepatitis, 
deltahydrocortisone for, [Malnguet] 1426— 
ab 

inflammation after iproniazid, [Felix] 1427— 
ab; (Chile) 1591 

inflammation, differential diagnosis of jaun¬ 
dice, statistical study of 926 cases, [Greene] 
•1780 

Inflammation, malarial hepatitis, Colombia, 
1134 

inflammation, nonspecific reactive. In aged 
and Infirm, [Schaffner] 619—ab 
inflammation, tr.aumatic, 1043' 
intrahepatlc biliary atresia, [Krovetz] 1264 
—ab 

Intrahepatlc vascular obstruction, Wilson's 
disease and portal hypertension, [Taylor] 
338—ab 

Involvement in extrapulmonary tuberculosis, 
[Korn] 2029—ab 

lesions in congenital galactosemia, [Joseph] 
2021—ab 

lipotropic effect of vitamin Bis, Germany, 2243 
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IJVKR—Continued 

necrosis, fatal rase of “Q’' fever witb, [TongeJ 
1257^—ab 

palpable, in normal children, India, 1861 
pathology, serum transaminase in, glutamic 
oxalacetlc/glutamlc pyruvic ratio, [Xeryj 
1876—ab 

imrphyria hepatlca acuta, Germanv, 334 
prolonged use of PAS, effects on. India, 85 
roentgen aids in diagnosis of neoplasms of, 
[Evans A: MujahedJ *7 
LOAN FUNDS: See also Students, Medical 
Jlcrck Memorial, to aid Interns and residents, 
137-1 

LOBELINK HynROCHLORIDE 

for tobacco addiction, Sweden, 1250 
LOGGERS, food intake by, and relation to 
[iliysloal uork, €23 

LONGEVITY: See Life expectancy; Old Age 
LOS ANGELES polluted air, effects on lung 
volume, [Motley iV: others] *1469 
LOUIS NIV, king of France (1638-1715) 
cinchona bark and. fMallonJ 1990—C 
LOUISIANA STATE UNIVERSITY 
centennial, 1017 

LOY'OLA UNIVERSITY, jdan ne\A medical cen¬ 
ter, 1711 
LUNGS 

alveolar proteinosis, [Lull] 1432—ab 
arteriovenous fistula of, [Sammons] 368—ab 
Artificial Heart-Lung: See Oxygenator Pump 
aspergillomas, morphologic aspects, probable 
initial and residual slates, [Pimentel] 2141 
—ab 

aspergillosis. (Portugal) 1084 : (contribution 
to roentgen picture) [Voigt] 2368—ab 
biopsy for obscure lesions. [Craighead] 1412 
—ab 

biopsy in diagnosis of Intrathoracic disease, 
[Smith] 108—ab 

cancer and mass radiography, [Posner] G20 
—ab 

cancer and smoking; statement of USPHS, 
[Burney] *1829 ; 2104—E 
cancer and tuberculosis, co-exlstent, [Baker] 
1158—ab 

Cancer (Bronchogenic) : See Bronchus cancer 
cancer, cytohlstologlc examination of sputum 
In early diagnosis, [Montorsi] 1901—ab 
cancer, cytologic diagnosis of sputum witli 
Feulgen's test in, [Angrlsaul] 1404—ab 
cancer, cytologic examlnatlou of sputum and 
bronchial secretion In, [lYlman] 2269—ab 
cancer, great vessel Involvement, angiocardio¬ 
graphic report, [Steinberg] 122—ab 
cancer in railroad workers, relation of noxious 
gases to, [Kaplan] *2039 
cancer in tuberculous patients, [Hamel] 2135 
—ab 

cancer, metastascs of certain forms of cancer 
of breast, [Moreno] 485—ab 
(•.mcer, metastatic, exfoliative cytology in, 
[Rosenberg] 2029—ab 
cancer, operability of, Sweden, 855 
cancer, value of bronclioscopy in determining 
Inoperability of, [Benedict] 100—ab 
carcinomatosis, primary alveolar, [Roelsen] 
120—ab 

changes in Asian influenza, [de Baan] 120 
—ab 

changes in hyduntoin therapy, [Moore] *1328 
congenital cystic lymphanglectasis, [Frank & 
Piper] *1091 

congestion and edema complicating acute 
nephritis in childhood, [Toro-Nazario] 1265 
—ab 

disability in Htirler syndrome, [Muiray] 2131 
—ab 

disease, in coal miners, evaluation of disabil¬ 
ity in, [Anderson & Schmidt] *145 
EmpJiyscma : See Emphysema 
excised, tuberculous lesions iu, France, 1850 
farmer’s, respiratory disease of mushroom 
workers, [Brlnghurst & others] *15 
function studies, apparatus required and its 
cost. 497 

Hyaline membrane; See Hyaline Membrane 
iiyperlueent, idlopatliic unilateral; roentgeno¬ 
logic syndrome, [Margolin] 1433—ab 
infarctinu and embolism, • [Poueymlrou] 2129 
—ab 

Intralobar bronchopulmonary sequestration in 
cliildren; diagnosis by Intratiioracic aorto¬ 
graphy, [Slmopoulos] 476—ab 
lesions in fatal Sjogren’s syndrome, [Buclier] 
1998—ab 

normal distribution of pulmonary function 
between, Finland, 454 

osteoarthropathy, primer on rheumatic dis¬ 
eases. [Am. Rheumatism A.] *1680 
problems a.ssociated with aspiration of grass 
beads, [Clery & others] *1478 
radiologic picture in marked mitral stenosis, 
[Galiand] 1431—ab 

single or double segments occupying heml- 
thorax, [OverhoU] 1418—ab 


LUNGS—Continued 

staphylococcia ; clinical, radiologic, and thera¬ 
peutic study, [Rolsinbllt] 2146—ab 
Surgery: See also Tuberculosis of Lung 
surgery, childbirth after pneumonectomy, 
[Plass] 2019—ab 

surgery, emergency resection In necrotizing 
pneumonia. [Hewlett] 107—ab 
surgery, pleural cavity sterilization during, 
376 


surgery, resection for mineral oil granulomas, 
[Guidry] 1412—ab 

turaor.s, chorioepithelloma, surgical therapy 
successful in 2 cases. [Varangot] 110—ab 
tumors, evaluate circumscribed shadows, 
[Greer & others] *1783 
t\iniors, neoplasms, observations on origin of 
bronchiolar carcinomas, [Eversole] 1158— 
ab 

tumors, solitary circumscribed, due to bron¬ 
chogenic carcinoma, [Vance] 2253—ab 
tumors, solitary nodule. [Joyiit] 1745—ab 
tumors, teratoma, [Collier) 2141—ab 
vascular measurements of smokers and non- 
smokers, [Pagan-Carlo] *2182 
vascular resistance in pulmonary hypertension 
and congenital heart disease, acetylehoUno 
effects on, [Shepherd] 2250—ab 
volume, effect of polluted Los Angeles air on, 
[Motley & others) *1469 
volume In smokers and nonsmokers, [Black¬ 
burn] 1733—ab 
LUPUS ERYTHEMATOSUS 
diagnosis, ;>-toluosulfonic acid test, Germany, 
333 

disseminatus, (Denmark) 1135; [Blchel] 1876 
—ab 

systemic, factors Influencing course and prog¬ 
nosis, [McCombs] 125C—ab 
systemic, Finland, 455 

systemic, new clinical concept of, [Rupe & 
Nickel] *1055 

systemic, primer on rheumatic disease, [Am. 
Rheumatism A.] *1352 

systemic, roentgen evaluation of, [Taylor] 
1432—ab 

tetracycline provocation In. [Domz] 484—ab 
treatment: chloroqulne phosphate, N. N. D., 
1504 

LUPUS VULGARIS: See Tuberculosis luposa 
LYE: See Sodium hydroxide 
LYMPH NODES 
biopsies, Norway, 1726 

incidence of metastasis in internal mammary 
chain In breast cancer, [Caceres] 470—ab; 
[Slllni] 1417—ab 

lymphocysts: complication of radical pelvic 
surgery, [Rutledgde] 604—ab 
results with Werthelm’s operation with and 
without lymphadenectomy, [Rauscher] 2262 
—ab 

scalene node biopsy In diagnosis of intra¬ 
thoracic disease, [Smith] 1()S—ab ; [Gaurie] 
2008—ab 

scalene node dissections, [Castleberry] 2009 
—ab 

lymphadenitis 

tuberculous, corticosteroids for, [Mathur] 
1757—ab 

LYMPHANGIECTASIS 

cvBtlc, congenital pulmonary, [Frank & Piper] 

‘*1094 

LYMPHATIC SYSTEM 

lymphography of varicose veins, Sweden, 1987 
LYMPHEDEMA 

of peripheral vascular disease, roller elastic 
bandage or elastic stocking for? 1163 

. .. .medicine in man- 

*2285 

iymph Nodes 

LYMPHOCYTES 

conipJcment-fixing and neutralizing antibodies 
in diagnosis of lymphocytic choriomenin¬ 
gitis, [Scheid] 1750—ab 
LY3IPHOGRANULOMA: See Hodgkin's Disease 
LYMPH03IA 

acquired hemolytic anemia in, survival and 
response to therapy, [Kyle] 1259^—ab 
LY.MPH0BETJC17L0BARC03IA; See Lympho¬ 
sarcoma 

LYMPHOSARCOJIA 

lymphoretlculosarcoma of stomach, clinical 
' and surgical considerations in, [Malaspina] 
349—ab 

of small intestine In Kartagener's syndrome, 
[Glide & Hull] *1825 

primary, of digestive tract, Colombia, 1134 
primary, of stomach; <5 cases, [Friedman] 
242—ab 

LYNOBAL; See Ethinyl Estradiol 
d-LYSERGiC ACID DIETHYLAMIDE 

hospital conference on liaUuclnogenlc drug, 
Calif., 2341 
LYSOZYME 

may be factor In spontaneous regression of 
malignant tumors, (reply) [Pelner] 1729 


V'Vl" Mwlloal 

^ Rochford (1808-1950) 

exhibit coUeetloh, Mo 1844 ^ 

McDowell, erhraim (i7ti-is 30) 
'^'’on'^r'"''' Stamii. A. M. A. action 

^'*ca”y rv*^*0 arotlic- 

McJvINLEV, WILLIAM (1843-1001) 
addressed A. M. A. meetinf: In 1897 .77 

JIACROGLOBL-LIN-; See Glolmlln. 

MACRllGLOBULIXEMIA 
®^,5Yi!’''^''5trdin and pastrlc ulcer. rc.ittanl 
12oi—a() ^ 

of WaldenstrBm, clinical and licraaloloclc as- 
pects, [Imliof] 341—ab 
of Waldenstrom. Itidncy In, [Micbonl 140S-al, 
^^ADRIQID : See Sultadlracthoslnc 
xiAGAZINES: See Journals 
JIALABSORPTIOX SYNDROME 
especially primary niahabsorptlon, [Ellcrscnl 
467—ab ^ 

value of radiologic signs In, chances after 
treatment, [Larraechea] 1621—ab 
MAIaAKANGUNI 
tranquillzing effects, India. 1390 
MALARIA 

eradication, United States contributes to, 1363 
malarial hepatitis, Colombia, 1131 
MALAYA 

International cooperation in postgraduate med¬ 
ical education in, [Monteiro] *21 
MALFORMATION: See Abnormalities; and un¬ 
der specific organ or region, as Heart 
MALNUTRITION: See Nutrition 
MALPRACTICE: See also Medical Jurlsprudcnee 
adverse drug reactions and, 2152 
Grievance Committee: Sec Societies, Medical 
Insurance: See Insurance 
professional liability, annual report, 953 
MAN 

possible transmission of North AVmerlcan bias- 
tomycosis from dog to, [Schwartzman & 
others] *2185 
MANDIBLE 

resection, silver Implant in situ 51 years after, 
[Robinson] *890 
MANGANESE 

poisoning, chronic, India, 1862 
MANIC Deprc.sslvc Psychosis: See Psychosis 
MANIPULATION 

neck, vascular accidents of brain stem after, 
(reply) [Boshes] 1C02—C 
MANNITOL 

nitrogen mustard complex, mannonuistine, 
United Kingdom, 1597 
MANNOMUSTINE 

treatment of leukemias and reticuloses, United 
Kingdom, 1597 

treatment of leukemias, polycythemia and 
malignant disorders, [Barlow] 2367—ab 
MANOMETRY 

splenic pulp, as emergency test in differential 
diagnosis of acute upper gastrointestinal 
bleeding, [Panke] 2139—ab 
MAKTOUX TEST, danger to children of infec¬ 
tion from exposure to urine containing 
tubercle bacilli, [Vasquez & Laltlmer] *29 
MARCH gangrene, anterior tlblal syndrome, 
[Grunwald & Silberman] *2210 
MARIHUANA; See Cannabis 
MARINES, U. S. 

medicine. Naval training In, 1573 
MARRIAGE 

of third cousins. 1908 
report on married couples, 1373 
statistics on, 499 

status of medical students, 1544 ; 1545 
MARSILID: See Iproniazid 
3IARTIN, CHESLEY M., A. M. A. General Prac¬ 
titioner award to, (photo) 2225—E 
MASSAGE: See also under Heart 

physical medicine in management of post¬ 
mastectomy lymphedema. [StUIwellJ *2285 
MASTER Two-Step Test: See Heart function 
MASTITIS: See Breast inflammation 
MASTOID 

malignant tumors of, [S0rensen] 479—ab 
MASTOIDITIS 

current concepts of management, [Goldman & 
Rosenwasser] *509 

MASTOPLASTY: See Breast surgery 
MATERNITY’ 

A. M. A. Committee on Maternal and Clulu 
Cate, annual report, 1003 
care, problems In evolution of obstetric.^, 
[Eastman] *1292 , 

mothers sent home 24 hours after birth, Lnlteu 
Kingdom, 1727 

unit, surveillance and control of staphylococ¬ 
cic infections In, [Farrer & others] •10<*. 
MEASLES 

catamnestlc observations on neuraxitfs after. 

[Terragna] 2262—ab 
distemper relationship, Sweden. 2353 
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MKASliKS-CoutUuK'il 

•'i\uccnu\>lU*t\tcd” lu childhood, elcclrocuccidi- 
alonraphlc abnormality in, (Gibbs & others] 

Ol—nb 

and thrombosis of su¬ 
perior vena cava, lUodo] 1418—ah 
tuberculosis dlapnosed by thoracotomy, value 
of preoperativc antltnbcrculosls chemo¬ 
therapy, [Jensen] 2253—ah 
Medical . . . For most entries see under noun 
concerned as Kconomlcs, Medical 
MEOlCAIi ASSISTANTS 
A. M. A. liaison, annual report. Ur>5 
MKDICAL CAUK: See Medical Service 
MKGiCAh CAREKUS 

A. M. A. role In. llershey Conference report, 
[Medlrlno at Work] 161)8; 1706—E 
anatomy of a doctor, [Medicine at Work] 175 
annual report on, 065 

career-relevant values of medical students, 
(Ileale & KrlcsbercJ *1447 
medicine's crowlnK dejieudence on allied sci¬ 
entists, 1579—E 

responsibility In recniltliiK talented students 
for, (President’s PaRe) 1841 
MKDICAL CENTER : Sec also Health center 
now, Boston Unlv.-Massachusotts Memorial 
Hospitals. 1110 

Washlntrton Unlv.-Bames Hospital, dedicate 
rehabilitation Institute, 1120 
MEDICAL DAYS 

Farm-City Week, annual report, 943 
International Health and Medical Bescarcli 
Year proposed, 1372 
trachoma «*cck, India, 679 
MEDICAL EDUCATION FOR NATIONAL DE¬ 
FENSE (MEND) : Sec Education. Medical 
MEDICAL EXAMINATION; See Physical Exam¬ 
ination 

MEDICAL EXAMINERS 
medicolegal InvestlRatlons rcgardlnn model 
postmortem act. 1579—E 
MEDICAL JURISPRUDENCE: See also Mal¬ 
practice 

A. M. A. Law Division, annual report, 9GS 
counterfeiters of tranquilizers sentenced, 1709 
defendant In food poisoning case sentenced, 
1709 

Food and Drug Administration, court actions, 
1708 

forensic pathology, Committee report, 932 
"jury deliberation” concerning traumatic neu¬ 
rosis, DC9 

medicine and the law, retrospect and prospect, 
[Snyder] *044 

Medicolegax, Abstracts, annual report, 969 
medicolegal education, annual report, 953 
medicolegal investigations, 1579—E 
penicillin allergy, medicolegal aspects of test¬ 
ing for sensitivity, 1275 
preventive medicine Is medicolegal matter, 
too, [Medicine at Work] 2223 

. . .. igg4 

wants doctors. 


■ ... India, Wls.. 1972 

Dr. Tliomas A. Dooley honored, (Chicago) 
1843; (Crlss Award to) 1848 
Dr. William C. Caccaralse, Rochester, goes to 
Bihar, India, N. Y., 2107 
hospital ship “Consolation,” (suggest more 
permanent aid as medical school, reply) 
[Laube] 1029—C; (select chief medical offi¬ 
cer) 1974 

MEDICAL PRACTICE: See Medicine, practice; 
Physicians 

.MEDICAL PREPAREDNESS: See also Civil 
Defense 

A. M. A. liaison with physicians on active 
military duty, 942 

"doctor-draft” law expires, new law provides 
for specialists' service, 1567 
doctor draft law extended, annual report, 938 
equitable military call-up of physicians dur¬ 
ing national emergency, 938 
medical representation to Joint Chiefs of Staff, 
938 


national defense and medical education, loOl 
office of Assistant Secretarj’ of Defens 
, (Health and Medical) continued, 937 
MEDICAL RECORDS 

industrial, A. M. A. Committee on, annual re 
port, 931 

librarians, schools for, 1551 
system for electrocardiogram processing ap 
pllcable to mechanical sorting, [Booth I 
Hull] *2295 

_technicians, school for, 1552 

SIEDICAL SERVICE 

A. M. A. Council on, annual report, 989 
for Armed Forces Dependents: See Medlcar 
for Indigent: See Medically Indigent 
medical practice, medical care, and moder 
society, [Watts] *1315 

medicine In teaching hospital of today an 
tomorrow, [Bauer] *1277; 1362—E 


MEDICAL SERVICE—Contlnued 
needs In medical pcrsontiol and educational 
fncilltlcs, 150H 
Plans: Sco also Insurance 
plans, nnaiiclal assets of aged and Forand- 
typo legislation, (A. M. A. Department 
article) [Kemp & otiicra] *1228 
plans, formation of Group Health Association 
of America. 1005 

plans, guides to relationship with, annual 
report, 1006 

plans, Improved, goal of determined doctors, 
[Medicine at Work] 170 
plans, Trans-Cnnada Medical Plans (TCMP), 
Canada, 328 

research program at Unlv. of Michigan, 2342 
young Aesculnplan. [Harrison] *167 
MEDICAL SOCIETY: Sco Societies, Medical; 

list of Societies nt end of letter S 
MEDICAL SUPPLIES 

emergency medical packet for 100 personnel, 
(Council article) [Carow] *197 
first aid for prospectors, 1006 
MEDICALLY INDIGENT 
A, M. A. Committee on Indigent Care, annual 
report, 094 

new president of Phystclans’ Home fund, 
N. Y., 2343 
MEDICARE 

annual report on. 939; 90S 
problems In perspective, [Wergeland] *1485 
MEDICINE 

automobile racing and, (Miscellany) [Barnes] 
•1251 

Aviation Medicine: See Aviation 
changing trends h 

(Chairman’s nddre ■ 

coniprehcnslve, and 
Mass., 564 

experimental, new journal: Mcdicino Experi- 
nictiffllif, 1847 

growing dependence on allied scientists, 1570 
—E 

history, changing concepts In preventive medi¬ 
cine; 1859—1959, (Bicrrlngj *2190 
history, development of surgery In Ibe South, 
(OclisncrJ *2321 

history, faculty founded. United Kingdom, 
2353 

history, liorizons in pathology, [Pcery] *2065 
history, note on annual reports on medical 
education, 1576—E 

history, surgery; gcnerol and abdominal, 
1850—1959, CMuIholIand] *550 
how much should public know? United King¬ 
dom. 1396 

in teaching hospital of today and tomorrow, 
[Bauer] *1277; 1362—B 
Industrial; Occupational: See Industilnl 
Health 

Internal: See Internal Medicine 
interprofessional relations, 188—E 
law and, retrospect and prospect, [Snyder] 
•G44 

Legal: Sco Medical Jurisprudence 
medical, social, and legal aspects of suicide, 
(Dripps & others] *523 
philosophy of organization for, Hershey Con¬ 
ference report, 1706—E 
Practice: Sec also General Practice; Special¬ 
ties; and under name of specialties as Pedi¬ 
atrics 

practice and the proctologist, [Marino] *1309 
practice, annual report of A. M. A. Commit¬ 
tee on, 1009 

practice, medical care, and modern society, 
[Watts] *1315 

practice, private, curtailed, Hungary, 458 
practice without narcotics, Denmark, 329 
Preventive: See Preventive Medicine 
social. Society for Social Medicine, meeting 
report, United Kingdom, 2124 
socialized, personal experience with, [Ver- 
have] 590—C 

Space Medicine: See Aviation 
submarine. Navy training In, 1572 
submarine, problems multiply, [Medicine at 
Work] 2219 

third-party developments, annual report, 1005 
Veterans Administration program, [Arm¬ 
strong] *540 
MEDICINE AT WORK 
various subjects, 175; 654; 1697; 2215 
31EDICOLEGAL: See Medical Jurisprudence 
MEDROL: See Methylprednlsolone 
MEGACOLON: See Colon 
MEGAESOPHAGUS: See Esophagus 
MEGAPHEN: See Cfilorpromazlne 
MELANIN 

pigmentation, cutaneomucosal, and visceral 
polyposis, [M^gevand] 478—ah 
3IELANODEB5LA 

Schllder’s disease with, [Lichtenstein] 1151— 
ab 

MELANOMA (melanosarcoma) 

malignant, of anorectom, [Quan] 603—ab 
perfusion treatment, [Creech & others] *2069 


MELLON INSTITUTE 
opened Bushy Run Laboratorlca, 1121 
MELTZEU, SAMUEL J., Young Turks—Old 
Turks, 2102—E 
MEMORY 

dements in computers, France, 1857 
Lo.ss of: Sec Aphasia 
MEN 

sterility, France, 1858 

symptomless, electrocardiograms In, (United 
Kingdom) 1392; [Wcltzmnn] 2J29—ab 
MENIERE’S Disease; Sec Vertigo, aural 
MENINGES 

subnrnchnold and ventricular filling in frac¬ 
tional cncepiuilography, Incidence, [Oiler] 
2260—ab 

subarachnoid space, fatality after injections 
Into back, (reply) [Bucy] 857—C 
subdural hematoma, spontaneous, death from, 
bishydroxycoumurln toxicity, [Elsenberg] 
170: 2181, Aug. 20. 1950; (correction) 171; 
1020, Oct. 17, 1959 
Tuberculosis: See Meningitis 
MENINGITIS 

aseptic seasonal, caused by Coxsackie and 
ECHO viruses, [ClnrkoJ 1614—ab 
nscpllc, viral central nervous system disease, 
laboratory studies, [Khoobj’arinn] 1151—ab 
bacterial, acute, Finland, 434 
cryptococclc, amphotericin B for, case with 
Bocck’s sarcoid, [Brandt] 2259—ab 
ECHO 9 virus, Denmark, 2350 
Icpto.splral, [Saslaw] 473—ob; [Dlnz-Rlvera] 
474—ab 

Listeria, 7 cases, [Wclshlmer & Wlnglcwlsh] 
•1319 

tuberculous, catnmncstlc studies and actual 
problems in, [Llener] 2260—nb 
tuberculous, clinical and statistical data on 
332 cases, [Pctuzzl] 612—ab 
tuberculous, India, 579 ; (late complications) 
582 

tuberculous, Intracranial calcifications after, 
[Pcruzzl] 612—ab 

tuberculous, prognosis and treatment, [Vol- 
Javec] 2259—ab 
.MENINGOCELE 

lumbar, extensive, associated with neurofibro¬ 
matosis, [Sammons] 621—ab 
MENOPAUSE 

contemporary therapy of menopausal syn¬ 
drome, [Kupperman Se others] *1027 
estrogens for symptoms after removal of car¬ 
cinoma in situ? 1766 

prolonged estrogen therapy In postmenopausal 
women, [Wallach & Henncman] *1637 
MENORRHAGIA 
In leukemia, treatment, 1909 
MENSTRUATION: See also Dysmenorrhea 
internal tampons, effect of on voglna, 499 
Irregular desquamation of endometrium. Spain, 
337 

relation of endometrial cyst to, 1008 
MENTAL DEFICIENCY: Seo also Idiocy; 
Phenylketonuria 

laboratories for mental research. Mass., 1018 
Office of Mental Retardation organized, N. Y., 
314 

severe, with spastic hemiplegia and Intractable 
epilepsy, hemlspherectomy for, [Morello] 
1881—ab 

MENTAL DEPRESSION 

endogenous, Tofranil for, [Fotel-Andersen] 
2258—ab 

suicidal depression in heart disease, electric 
shock therapy for, 1043 
treatment: imlpramlne, (Sweden) 89; (Ger¬ 
many) 335; (Denmark) 1135 
treatment: iproniazid, [Tellez] 1887—ab 
MEN’TAL DISORDERS: See also Neurosis; Psy¬ 
chosis; and specific disease, as Schizophrenic 
Reactions; etc. 

atypical face pain, [Uushton & others] *545 
"community” type hospital for, Sweden, 1027 
etiology: Isonlazld, France, 1387 
Hospitalization for: See Hospitals, mental 
reversible and Irreversible, [EbaughJ *377 
sex crimes and mental patients. United King¬ 
dom, 90 

treatment: allmemazine tartrate, [Ferniindez 
Zolla] Gil—ab 

treatment: chlorpromazine, [Tutcur] 1420—ab 
treatment: Iproniazid, Germany, 1246 
treatment: prochlorperazine, Sweden, 2122 
treatment: prolonged perphenazine. Indica¬ 
tions and toxlcUy, [Ayd] 1751—ab 
use and overuse of tranquilizers, [Otland] 
•633 

MENTAL HEAL'm 

A. M. A. Council on, annual report, 935 
clinic, Wyo., 2108 
future of, Sweden, 2122 

how deadly the thought, exploring communloa- 
bllUy of Ideas and attitudes, (Medicine at 
Work) [Golln] *182; IBS—E 
In Industry, A. M. A. Joint Committee annual 
report, 930 
India, 1137 
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IMENTAL HEALTH—Continued 
mental Illness, reversible and irreversible. 
fEbauph] *377 

state society representatives, annual confer¬ 
ence. 1225 

"Trouble Shootin? Clinic," (Medicine at 
Work) [GoUn] *1697 
GSPHS plan to improve, *134 
MENTALITY : See Idiocy; Mental Deficiency; 
Phenylketonuria 

MEPENZOLATE ilETHYLBROMIDE 
N. N. D.. SOI 

MEPHYTOX: See Pbytonadlone 
MEPROBAMATE 

evaluation in medical outpatients, (Rickels & 
others] *1049 

psychosedatlves-tranquilizers, use and abuse 
of, [Schou] 3fi5—ab 
tranquilizers, India, 1390 
treatment of enuresis? 1910 
MEPROSPAN: See Meprobamate 
MERCK SHARP & DOHME 
stenotype coverage of A. M. A. meeting, 943; 
947 

MERCURY 

fungicides containing, hazards reviewed by 
A, M, A., 954 


880—ab; (localized) 
(malignant) [Kahn] 

2142—ab 

metabolism 

after total pancreatectomy, Germany, 2119 
alterations during hemodialysis with artificial 
kidney, [Lubash] 343—ab 
causes of renal stones in children, [Davis] 
•2199 

In chronic alcoholic, [Pannill & Smith] 
•2299 

research grants available, 1973 
studies with phenetliyldiguanlde, [Skillman] 
1899—ab 

METACORTANDRACIN: See Prednisone 
METACORTANDRALONE: See Prednisolone 
METAHEXAMJDE: See Sulfonylureas 
METARAMINOL BITARTRATE 

tissue necrosis after infusion of. (replies) 
[Well; Dorney] 1868—C 
METHANABOL: See Methandriol 
JIETHAXDRIOL 

treatment of progressive muscular dystrophy. 
[Bekeny] 119—ab 

METHEMOGLOBIX: See Hemoglobin 
METHIMAZOLE 

carblmazole compared In hyperthyroidism by 
double blind technique, [McGarackJ 142G— 
ab 

METHOCARBAMOL 

treatment of muscle spasm after lumbar and 
cervical laminectomies, [Poppen & Flana¬ 
gan] .*298 

METHOSTAX: See Methandriol 
METHOTREXATE 

treatment of psoriasis, rationale of, 1274 
METHSUXIMIDE 
X. X. D., 1506 

METHYL PHEXYLPIPERIDYLACETATE: See 
Methylpheiiidate Hydrochloride 
.METHYLAXDROSTEXEDIOL: See Methandriol 
JIETHYL-ESTREXOLOXE: See Normethandrone 
METHYLGIXCAMIXE DIATRIZOATE 
X. X. D., 301 

METUYLPHKXIDATE HYDROCHLORIDE 
parenteral use of, X. X. D., 892 
MKTHYLPREDXISOLOXE 
acetate, X. X. D., 1691 

compared wilJi dexamethasone, [Llchtwitz] 
483—ab 

sodium succinate, N. N. D., 1692 
treatment of alopecia after burn, 1626 
I7a-METHVL-19-iiorTESTOSrEROXE; See Xor- 
. •» • 1 . , - 


NM.illVI.’.-iMM I’.ACIi. 

■ ... ■ r..‘ed by hypersensitivity, 

h'. l-l' . i- 

Ni; '•'r.':I-DERM: See Predni¬ 

solone 

METICORTEX : See Prednisone 
METKAZOL: See Pcntylenetetrazole 
MKTROPATHY: See Uterus 
MICROCOCCUS: See Staphylococcus 
MICRO-ORGAXISMS: See Bacteria; and under 
names of specific bacteria 
MICROSCOPY , ^ 

electron and light, studies in diabetic glomer¬ 
ulosclerosis, [Farquhar] 2030—ab 
MICROWAVES (radar) 

radiation hazards aboard guided missile cruis¬ 
er, [lolinsonl 369—ab 
MICTIXE: See Aminometradlne 

^^HaiTls'sf or cluster headaches. 1224—E 
hypnosis and, 2036 

periodic migrainous neuralgia, [Blckerstaff] 
. .610—ab , . 

plus epilepsy. [Alvarez] l/oO—ab 
- premature canities and calvltles and, [D# 
Haas] 2022—ab 
■ treatment, 374 


MIGRANTS: Sec under Farmers 
MILITARY: See also Armed Forces; and specific 
branches, as Army 
federal legislative proposals. 939 
intern program, 1569 
medical activities, annual report, 937 
medical representation to Joint Chiefs of Staff, 
annual report, 938 

nutritional surveys, annual report, 939 
Preparedness: See Aledical Preparedness 
resident program, 1569 

simulation of casualties, (Council article) 
[Hack] *193 
MILK 

penicillin and other antibiotics in, (Council 
report) 49 

MILLER. GEORGE H.. joined field staff of 
A. M, A. Council on Aledical Education and 
Hospitals, 57 

MILTOWX: See Meprobamate 
MIX’ERAL OIL: See Petrolatum 
MINERAL SPIRITS and respiratory irritation, 
1767 
.MIXERS 

chronic manganese poisoning In, India, 1862 
coal, with chronic pulmonary disease, evalu¬ 
ate disability In, [Anderson & Schmidt] 
•145 

MIXKOWSKI-CHAUFFARD Syndrome: See 
under Jaundice 

MISSIONARIES: See Medical Missionaries 
MITRAL VALVE 

disease, assessment by left heart catlieteriza- 
tion, [Hancock) 2248—ab 
disease, embolism at bifurcation of aorta In, 
[Perlow] *41 

insufficiency accompanying patent ductus ar¬ 
teriosus, [Linde] 1031—ab 
insufficiency, acquired, open heart surgery of, 
[Ellis] 1745—ab 

insufficiency, m 5 *xoma of left atrium simu¬ 
lating, [Wlttensteln] 344—ab 
rheumatic regurgitation and/or stenosis, open 
correction, regurgitation treated by postero¬ 
medial annuloplasty utilizing pump-oxygen- 
ator, [Merendluo) 1409—ab 
stenosis and insufficiency, congenital, surgical 
experiences in, [Starkey) 2135—ab 
stenosis In pregnancy, surgery for, [Actis 
Dato] 1745—ab 

stenosis, marked, radiologic picture of lung 
in, [Galland) 1431—ab 

stenosis, operative risks and postoperative 
course of combined valvulotomy for aortic 
and mitral stenosis or aortic valvulotomy 
alone, [Gentimj 470—ab 
stenosis, postoperative pUysiopathoIogic re¬ 
sults in, [Coelho) 2012—-ab 
stenosis, study 1,000 cases 2 to 9 years after 
valvuloplasty, [Ellis] 607—ab 
surgery, atypical approaches due to Imprac¬ 
ticability through left auricular appendage, 
[Carlonjf 1411—ab 

surgery, commissurotomy, indications and 
contraindications, [Pasanlsi] 245—ab 
surgerj’ in young patient with rheumatic heart 
disease, [Brest & others] *249 
surgery, postcommissurotomy syndrome, rela¬ 
tion to restenosis, [Lisan] 594—ab 
surgery, simultaneous repair of tricuspid 
valve through right atrium and interatrial 
septum, [Julian] 244—ab 
surgery, valvotoroy, etiology and prevention of 
atrial fibrillation after, [Kittle] 2136—ab 
surgery, ralvotomy, Portugal, 336 
MOBILES: new art form, [Leisure Corner] 1991 
MODERIL (resclnnarolne): See Rauwolfla ser¬ 
pentina 

MOLD: See Fungi 
MOLE: See Nevus 

MONDAY morning Illness, United Kingdom, 
1397 
MONEY 

coins and currency, physicians portrayed on: 
medical numismatics, (Miscellany) [Pop- 
kin] *1144 

MONGOLISM: See Idiocy 
MONILIA 

comeal ulcer due to Candida parapsllosls, 
[Manchester & Georg] *1339 
Candida species In etiology of vaginal tri¬ 
chomoniasis, [Barreto] 2018—ab 
MONILIASIS 

disseminated, acute, syndrome In adults. 
[Braude] 1238—ab 

esophageal, amplioterlcln B for, [Stenderup] 
2000—ab 

therapy, nystatin, India. 1860 
.MONKEYS 

neurolroplc activity after live poliovirus vac¬ 
cine, [Melnick & others) *1165 
MONONUCLEOSIS. INFECTIOUS 

acute thrombocytopenic purpura In, [Gross- 
man & Wolff] *2208 
Paul-Bunnell test for, Netherlands, 1725 
review of 572 cases, [Lou] 2359—ab 
MORBUS CAERULEDS: See Heart anomalies 
MORGUE, refrigeration temperature. 2277 
MORNIDINE: See Pipamazine 


MOSQUITOES 
control, Br.azll, 1723 
eradication, report on. 1718 
^,™^dically important, booklet on, 2111 
MOTHERS: See Families; Homemaker Services* 
Maternity 

JJOTOR AT:hiCLES: Sec Aiitomoblles 

American Institute of Oral Biology offers case 
histories, 1716 

gritty sensation In, etiology, treatment. 49S 
ulcers, recurrent, 405 
.MOVING PICTURES 
A. M. A. activities, annual report, 9C4 
annual Prize of ^Icdlco-Surglcal Cinema of 
"Presse Mddlcale," 2346 
cineroentgen studies of gastrointestinal mo¬ 
tility, Sweden, 1983 

Festival of Scientific Films In Paris, 1376 
5 films proairable on long-term lease or pur¬ 
chase from Disney Productions, 1234 
International Film Festival exhibition certifi¬ 
cate to Navy, 321 

International Rehabilitation Film Awards 
1847 


medical, A. M. A. department of, annual re¬ 
port, 966 

on rehabilitation, recommend Board of Trus¬ 
tees to sponsor, 955 
program, Dallas meeting, 909 
Scherlng Corporation film reports, 945 ; 947 
teaching film program at general assembly of 
World Medical Association, 2346 
MOVING PICTURES. MEDICAL (REVIEWS) 
Air Force Industrial Medicine In Action, 1234 
Circulation of the Blood, 2104 
Congenital Anomalies of Ear, Genesis and 
Correction, 97 

Congestive Heart Failure, 19C7 
Early Detection and Medical Managemcnl of 
Ulcerative Colitis, 1873 
Effect of Solutions of Different Electrolyte 
Content on Living Cells, 97 
Epidemiology of Staphylococcal Infectious. 
1030 

Fenestration Operation for Otosclerosis, 97 
Hands: Psychiatric Occupational,• Tlierapy, 
465 

Help for Young Hearts, 1253 
Hospital Sepsis: Communicable Disease, (mu'!- 
trated Review) [Walter] *1869; 1873 
Human Body: Reproductive System, 2247 
Just Four Minutes, 1873 
Management of Breast Feeding, 2247 
Management of Burns, 1253 
Mouth to Mouth Resuscitation for Respiratory 
Emergencies. 1253 

Operating Microscope in Otologic Surgery, 463 
P)iyslcal Examination of the Newborn: Tlie 
Art and the Findings, 2104 
Prevention and Control of Staphylococcal In¬ 
fections, 1030 

Routine Pelvic Examination and Cytologic 
Method, 1030 

Stapes Mobilization, Footplate Visualization 
Method, 465 

Surgical Correction of Aphagla Resulting from 
Bulbar Poliomyelitis, 97 
Surgical Repair of Traumatic Interruption of 
the Ossicular Chain, 97 
Thiersch Wiring for Massive Rectal Prolapse, 
2104 

Three-Stage Repair of Hypospadias, 1234 
Total Hysterectomy, 1254 
MUCORMYCOSIS 

rhlnomucormycosls, fatal case [Smith] 
362—ab 

MUCOUS MEMBRANES 

mucocutaneous lesions of Reiter's syndrome. 

[Montgomery) 1608—ab 
stercoraceous ulcers of colon, [Grlnvalsky A 
Bowerman] *1941 

visceral polyposis and cutaneomucosal mela¬ 
nin pigmentation, [M^gevand] 478—ab 
MUCOVISCIDOSIS 
In adults, Germany, 2351 ■ 

MUCUS 


mucolytic aerosol therapy for lipid pneu¬ 
monia, [Seidel] *1810; (correction) 2317 
MULTIPARITY: See Pregnancy 
MUMPS (epidemic parotitis) 
serum amylase In, India, 1248 
"uncomplicated," electroenceplialographic ab¬ 
normality In, [Gibbs & others] *1030 
virus, disease of central nervous system. In¬ 
fluence of poliomyelitis vaccination on eti¬ 
ology, [Lennette & others] *1456 
MUSCLES 

adductor. Injuries In bowlers, [Hood] *2087 
effects of chlorproraazlue and alcohol on co¬ 
ordination and judgment, [Zlrkle & others] 
•1496 

hypertonic groups, response to stretch In 
hemiplegia, [Brennan] 1618—ab 
Inflammation (Multiple): Sec Dcrmatomyosl* 

1 . 

leg, anterior tiblal syndrome, [Gninw.ild « 
SllbermanJ *2210 
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MVSCLKS—Contltuu'd 

imisclo nmpUftors to control artlflclul rosplrn- 
tlou niul time licnrl beat, France, 1021 
myopathy ami hypercalcemia ocenrrInK with 
carcinoma of hkiney, [Alanls & FlanaRnn] 
•2070 

ncuromyopathy from cancer, case with atrophy 
of hypophysis from other ca\isc, [VorI] 
S59—ah 

relaxant drucs for eclamptic toxemia, 2153 
Spasm; See Spasm 

status of electromyoRraphy In dlaRUosls of 
peripheral anil central nerve lesions, *100 
stimulation, electrical. In providing pulmo¬ 
nary ventilation, preliminary report, 035 
Teflon mesh In repair of musculofasclal de¬ 
fects. lIiUdhiRtonl 2010—ah 
tetanua-ltkc reactions to prochlorperazine, 
[Sclme A* Tallantl *1813 
transaminase activity In neuromuscular dis¬ 
eases, India, 1802 
MUSKUMS 

A. M. A. exhlhlt on nrtlflclnl respiration 
transferred to ChlcaRo Museum of Science 
and Industry, 935 
health, Swedish Committee on, 70 
medical. Armed Forces Institute seeks old 
Instruments, 412 
MUSIinOOMS 

workers, respiratory tract disease of: farm¬ 
er’s lunR, [IlrlnRhurst A- others] *15 
MUSIC: See also Physicians, avocations 
Music Therapy, convention, 10th annual, 507 
MUSTARD: Sec Nltroccn Mustards; Phenylala¬ 
nine mustanl 
MYASTHKNIA GRAVIS 
thymectomy In, present status, [Olson] 2002 
—ah 

MYCIFRADIX; MYCIGUENT; See Neomycin 
MYCOSIS: See also specific mycoses, as lUasto- 
mycosls 

arthritis due to, primer on rheumatic dis¬ 
eases, [Am. Rheumatism A.] *1084 
deep, Brazil, 1979 
dcrmatomycoscs, India, 1391 
dcrmatomycosls, crlseofulvln for, [Flint] 2021 
—ah: (systemic use) [Blank A others] 
•2168; (toxicology and cfTectlvcness) (Me- 
Culstlon A others] *2174 
mycotic ulcerative keratitis, [Anderson] 1894 
—ah 

paronychia of funcous orlRln, 1270 
pathoReiicsls of superficial Infections In cul¬ 
tured human skin, [Blank] 117—ah 
treatment; chloroqulne, Brazil, 450 
MYCOSTATIX: See Nystatin 
MYELIN 

cerebral dcmyellnlzatlon, United Kingdom, 
2126 

dysmyellnocenlc leukodystrophy, [WohlwUl] 
1152—ab 

MYELOFIBROSIS 

ecncral and radloloRic flndlnRS in 25 cases, 
[Lelch] 2271—ab 

MYELOGRAPHY: See Spinal Canal 
MYELOID METAPLASIA 
apmocenlc, [Jncobson] 309—ab 
MYELO>LA 

multiple, treatment In man 72, 1440 
plasma-cell, cytologic diagnosis of Kahler’s 
disease, [Lopes C^ardozo] 36G—ab 
MYOCARDIAL INFARCTION 
acute, relationship of hyperuricemia to, 
(reply) [W.'illace] 1401—C 
acute, retrosternal S’ovocain anesthesia for, 
[Ostapluk] 1031—ab 

acute, serious complications of peptic ulcer 
after, [Shipp] 1734—ab 
acute, value of anticoagulants in, [Mc- 
Cluskie] 1157—ah 
atypical, Belgium, 1385 

diagnostic errors due to fixed acute ECG 
pattern after, [Blinder & Smelln] *1323 
driving and, 2035 

during gastrointestinal hemorrhage, [Mandel- 
baum] 1992—ab 

embolism at bifurcation of aorta, [Perlow] 


hemorrhagic duodenitis in, [Katz] 1998—ab 
Impending, virtue of prompt anticoagulant 
therapy in, [Nlchol] 103—ab 
Influence on plasma-llpoproteln concentration, 
[Dodds] 1259—ab 

long-term prognosis after, [Breganl] 1996—ab 
plasma catechol amines In, [Gazes] 105—ab 
post infarction syndrome, [W’elser] 2249—ab 
“pseudo-infarction” phenomenon of acute per¬ 
icarditis, [Bullingtc ■. - 
silent, cold foot as 
plies) [Durham; K1 ‘ 

592—C 

successful treatment by chest blow of cardiac 
arrest during, (reply) [Relcli] 1730—C 
unrecognized; frequency and clinical charac¬ 
teristics of “silent coronary’,” [Stokes] 594 
—ab 

myocarditis 

postviral myoperlcardllls associated with In¬ 
fluenza vims, [Adams] 1403—ab 


MYOCARDIUM: Sec Heart; Myocardial Infarc- 
tlnii: Myocarditis 
MYOGLOBINURIA 
primary, [Gillctt] 338—ab 
MYOPATHY; Sec Muscles 
JIYOSITIS 

epidemic, outbreak of Bornholm disease. Iso¬ 
late Coxsaekle B5 virus, [Ryder] 1(508—ab 
Multiple: Sec Dormatninyosltls 
Rheumatoid: See FllirosUls 
MYRISTICrN. nutmeg polsoiifiig, [Green] *1342 
MYXEDEMA 

as eomplleatlun lii panereatogcnlc steatorrhea, 
[Kllerscn] 467—ah 

c<jniu 111, eieetrooneephalugrain lu, [Nleman] 
102—ab 

diagnosis, reevaluntion of, [Bloomer] 1874 
—ah 

In elderly, value of voice In diagnosis of, 
[Lloyd] 102—ab 

llehcn myxedematosiis (papular mucinosis 
Dalton and SIdell). [Zakon] 116—ab 
peripheral neuropathy In, [Crevasse] 590—ab 
SlYXOMA 

left atrial pressure pulses In presence of, 
[Fish] 2249—ab 

of left atrium simulating pure mitral Insiifil- 
elcncy, successful removal, [tVlttcnsteln] 
344—ab 

right atrial. [Belle] 344—ab 
N 

NADISAN (earbutamtde) : See Sulfonyhircas 
NAILS (anatomic) 

dermatomycosls, toxicology and otTcctlvcncss 
of grlseofulvln In, [McCuIstlon & others) 
•2174 

fingernails, ringworm infection, gelatin as aid 
In. 632 

kollonychln Incidence In severe anemia, Swe¬ 
den. 1250 

onychomycosis, systemic grlseofulvln for, 
[Blank & others] *2168 
paronychia of fungous origin, 1276 
soft fingernails, etiology, 2038 
NARCOTICS 

belladonna alkaloid combination as prcmcdl- 
catlon before aiiestbcsia, [Adrlanl] *1086 
medical practice wUbout, Denmark, 320 
lU'cscrlptlon over extended period, 2037 
NATIONAL 

Academy of Sciences, radiology fellowship, 
1120 

Association of Intercollegiate Athletic Asso- • 
ciattons, activity of A. M. A. Coramltteo 
on Injury In Sports, [Ryan] *1676 
Athletic Trainers’ Association, history; pre¬ 
vention of athletic injuries, [Brashear] 
•1604 

Bureau of Standards-Veterans Administra¬ 
tion, computer for cardiac diagnosis, 1304 
Collegiate Athletic Association, activity of 
A. M. A. Committee on Injury in Sports, 
[Ryan] *1676 

Conference on Air Pollution, A. M. A. rep¬ 
resented at, 929 

Conference on Homemaker Service, primer 
for homemaker services, [Sledlclne at Work] 
1703 

Conference on Medical Aspects of Sports, 
program, 1707 

Conference on Physicians and Schools, [Med¬ 
icine at Work] (doctor-teacher seminars on 
health In education) 660; (friendly debates 
have common goal: better health) 2222 
Conference on Rural Ilcaltli, annual report 
on, 944 

Defense: Sec also Civil Defense 
Defense Blood Program, annual report on, 939 
emergency medical care, 940; 941 
Federation of High Scliool Athletic Associa¬ 
tions; activity of A. M. A. Committee on In¬ 
jury In Sports, [Ryan] *1676 
Foundations; Funds: See Foundations 
Health Forum, 1960, report on, 1009 
Health Survey statistics, (limitation of activ¬ 
ity) 1365; (healll) eiiaracteristlcs of chil¬ 
dren) 2112 

index on deafness, speccli, and hearing estab¬ 
lished, 1374 

Institutes of Health, (study role of adrenal 
gland in Steln-Leventhal syndrome) 1366; 
(study 20 medical schools) 1548; (person¬ 
nel changes) 2112; 2235; (Clinical Center 
studies) 2235 

Intern Matching Program, (Council report) 
669 

Medical Defense Conference: See Civil De¬ 
fense 

Medical Legislative Handbook, prepared, 969 
Opinion Research Center, career-relevant val¬ 
ues of medical students, [Beale & Krles- 
berg] *1447 

Organizations: See Societies, Medical; Socie¬ 
ties and Other Organizations at end of 
letter S 


NATIONAL—Comlnuid 
organizations, Croup Ilcnlth Association of 
America formed. 100,5 

Research Counell, postdoctoral fellowships, 
1555 

Science Fair, annual report, 965 
Tuberculosis Association, activities of, Korea, 
459 

NATIONAL HEALTH SERVICE (England) 
nltcriintlve to, 4(51 

attack on powers of executive councils, doc¬ 
tors ns targets, 1805 
freedom to grow, 2245 
Labor party’s plan for, 1398 
no extra fee for hypnosis, 1865 
no new' hospitals started, 461 
patients outnnnibor population, 461 
remuneration In, 2128 
report for 1958, 1393 
NAVY, UNITED STATES 
appointments and letlrements, 57; 1016; 1126; 

1364; 2112 
defense course. 1364 
Ensign 1915 USNR Program, 1509 
new toxicology unit, 1120 
3 new' admirals assigned, .57 
training program for foreign scientists, 2112 
NECK 

nmiiipnlation, vascular accidents of brain 
stem after, (reply) [Boshes] 1002—C 
whiplash injury healing and epilepsy, 374 
NECROBIOSIS 

llpoUllcn, smoking, granulomatosis dlsclformls 
chronica progressiva, [Rliigrosc] 617—nb 
NECROSIS: Sec specific organ or region, as 
Brain 
NEEDLES 

am! catheter set for Intravenous therapy, 
[Grltsch & Ballinger] *281 
NEEDY: Sec Medically Indigent 
NEGROES 

blood counts In relation to African x-ray 
stafT, [Allen] 1433—ab 
congenital asymmetry, short stature, ami ele¬ 
vated urinary gonadotropin, [Silver] 475 
—ab 

excretion of porphyrins and Us precursors 
by Bantu cases of porphyria, [Barnes] 
599—ab 

frequency and distribution of glaucoma In, 
[Packer & others] *1090 
‘ Haitian and American, comparative study of 
coronary disease In, [Groom] 367—ab 
Isosensitlzatlon to U factor, [Sampson & 
others] *1203 

poliomyelitis In Southern Rhodesia, [Blair] 
Dll—ab 

scholarships for students, 850 
NEOMERCAZOLE: See Carhlmazole 
NEOMYCIN 

apnea associated with intraperltoneal use, 
[Frcdell] 2147—ab 

NEOPLASMS: See Cancer; Sarcoma; Tumors; 

under region or organ affected 
NEOSTERON: See Melhnndrlol 
NEOSTIGMINE 

hazards In allergy, 1441 
NEPHRITIS 

acute glomerular, with nephrotic syndrome, 
[Wilson] 358—ab 

acute, pulmonary congestion and edema com¬ 
plicating, in childhood, [Toro-Nnzarlo] 
1265—ab 

Tuberculous: See Kidneys, tuberculosis 
NEPHROBLASTOMA 

prognosis more favorable In Infants under 
one year of age, [Lattlmer & others] *2163 
NEPHROSIS; NEPHROTIC SVNDROJIE: See 
Kidneys, disease 
NERVES 

hypoglossal, neurilemmoma of, [Wlnborn] 
361—ab 

injuries after anesthesia and operations, Nor¬ 
way, 240 

sciatic, stretching to relieve postoperative 
pain after removal of ruptured lumbar 
Intervertebral discs, [Adams] 1149—ab 
atimulatlon, electrical, In providing pulmo¬ 
nary ventilation, preliminary report, 935 
ninar perineuritis, Denmark, 452 
vagotomy, results In postoperative peptic ul¬ 
cer treated by, [Ruytersj 1418—ab 
vagus, cutting of, and dizzy spells, 1274 
NERVOUS SYSTEM 

A. M. A. Committee on Neurological Dis¬ 
orders In Industry, annual report, 931 
central, recommend establishing A. M. A. Sub¬ 
committee on Adverse Reactions of Drugs 
on, 924 ; 955 ; 95(5 

central, viral disease, laboratory study^-^’ 
[Khoobyarlan] 1151—ab 
central, viral disease of,'Influence or polio¬ 
myelitis vaccination on etiology, [Lennette 
& others] *1456 * 

central, virus Infections transmitted by ar¬ 
thropods, [Morltsch] 1420—ab 
complications after myelography, Sweden, 585 
complications from rabies vaccine, Brazil, 
1979 
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NERVOUS SYSTEM—Continued 
considerations in cerebral vascular Insuffl- 
ciencf, [Hoyt] 1S94—ab 
diabetic gastrointestinal neuropathy, steator¬ 
rhea as result of, [EUersen] 467—-ab 
disease, cholesterol and cholesterol ester In 
cerebrospinal fluid in, [Green] 352—ab 
disease, transaminase activity In, India, 1862 
effects of alcohol and chlorproTnazlne on co¬ 
ordination and judgment, [Zirkle & others] 
*1496 

intralhoraclc neurogenic tumors in Infants 
and children, tSchwelsgulh] 1413—ab 
late complications of tuberculous meningitis, 
India, 582 

National Institute of Neurological Diseases 
and Blindness, new International research 
programs, 1016 

neiiromyopathy from cancer, case n*Ith atro¬ 
phy of hypophysis from other cause, [Vogt] 
859—ab 

neurotropic activity of live poliovirus vac¬ 
cine in monkeys, increased neurovlrulence 
after multiplication In vaccinated children, 
[Meinlck & others} *1165 
peripheral and central lesions, electromyogra¬ 
phy In diagnosis, 496 

peripheral neuropathy after exposure to ester 
of dlchlorophenoryacetlc acid, [Goldstein 
& others] *1306 

peripheral neuropathy In myxedema, [Cre¬ 
vasse] 596—ab 

polyarteritis nodosa and, [Koppang] 1421—ab 
practical hints in early diagnosis of multiple 
sclerosis, [Deacon] *1792 
progressive chronic polyarthritis treated with 
prednisone: development of peripheral neu¬ 
ropathy and periarteritis nodosa, and death, 
[Rotes-Querol] 598—ab 
residual neurohypophyseal function in hypo- 
physectomlzed man, [Dingman] 125—ab 
^’EVRALGIA 

migrainous, periodic, of Wilfred Harris, [Blck- 
erstaff] 6X0—ab 
NEURAXITIS: See Encephalitis 
NEURIDEirOSIA 

of hypoglossal nerve, [Wlnborn] 361—ab 
of tongue, [Mercantlni] 117—ab 
NEURITIS 

ulnar perineuritis. Denmark, 452 
NEUROFIBROMATOSIS 
extensive lumbar meningocele associated 
with, [Sammons] 621—ab 

neurology 

Commission of Neurochemistry of World Fed¬ 
eration of Neurology met for first time, 
1584 

Infcrmiftonal Journal of Neurohsu, new, 2232 
World Neurology, new journal, 1973 
NEUROMTOPATHY : See Muscles ; Nerves 
NEURONITIS. INFECTIOUS: See GulUaln- 
Barr^ Syndrome 
NEUROSIS 

anxiety, treatment, 629 
sanatorium treatment, Denmark, 1136 
traumatic, “jury deliberation" concerning, 
969 

NEUTRAPEN: See Penicillinase 
NEVUS 

pigmented, giant, [Russell & Reyes] *2083 
NEW YORK 

Poison Control Center; cause, prevention, 
control of accidental poisoning, [Jacob- 
zluer] *1769 

NEW YORK UNIVERSITY 
medical advertising course at, 227 
Postgraduate School of Jledlcine, Badloactlv- 
Uy Laboratory, director named, 565 
NEWSPAPERS; See American Medical Asso¬ 
ciation News ; Press 
NIACIN: See Nicotinic Acid 
NIADRIN; NICONITL: See Isonlazld 
NICKEL, eczema, Denmark, 2350 
NICOTINE; See also Tobacco 

circulatory disease and, Germany, 1592 
NICOUMALONE: See Acenocoumarol 
NICOZIDE: See Isoniazid 

NIGHT driving, use of tinted lenses In, (Coun¬ 
cil report) 1015 
NITROGEN 

azotorrhea in nontropical sprue after pro¬ 
longed use of gluten-free diet, [Grecu & 
others] *2157 
NITROGEN DIOXIDE 

pneumonia in farmers caused by fermentation 
of silage, Portuguese government requests in¬ 


formation on, 954 
NITROGEN MUSTARDS 
I—^.chemotherapy in ovarian carcinoma, [Coon- 

mannomustine, United 


Kingdom, 1597 

nitromln or endoxan - treatment of cancer, 
Denmark. 1724: 1980 ^ , 

perfusion treatment of cancer, [Creech & 
others] *2QB9 rr, . v i 

treatment of advanced cancer, [Grlnbergi 


342—ab 


NITROGLYCERIN: See Glyceryl Trinllrate 
NITROMIN: See Nitrogen Mustards 
NODULES: See under Lungs 
NOMENCLATURE: See Terminology 
NORADRENALINE; NOREPINEPHRINE: See 
Arferenol 

NORMETHANDRONE 

in pregnancy and In threatened abortion, 
[Folx] 1422—ab 

19 -NOR - 17o -METHYLTESTOSTERONE ; See 
Normethandrone 

NORTHWESTERN UNIVERSITY 
allergy fellowship at, 2341 
Medical School rentennlal, 437 
NOSE 

rblnomucormycosls, fatal case, [Smith] 362— 
ab 

staphylococcal-carrier states. [Weinstein] 
(control of) 1149—ab; (relation to Inci¬ 
dence of postoperative complications) 1416 
—ab 

ulcer, 1768 
NOSOLOGY 

periodic disease, is U a nosologic entity! 
(reply) fRetmannJ 857—C 
NOVOBIOCIN 

sulfamethlzole combination for genitourinary 
infections, [Costa] 1617—^ab 
treatment of bacterial bronchopneumonia Jn 
infants, [Francalancla] 1266—ab 
NOVOCAIN: See Procaine 
NUCLEAR ENERGY: See Atomic Bomb; Atomic 
Energy 

NUCLEIC ACIDS 

life Jn a test tube and elsewhere, 2332—E 
NUCLEUS PULPOSUS, herniation of, Finland, 
1981 

NUillSMATICS 

medical, physicians portrayed on coins and 
currency, (Miscellany) [Popkln] *1144 
NURSERY: See Hospitals 
NURSES AND NURSING 
A. M. A. Committee on Industrial Nursing, 
annual report, 930 

Induction of labor wUh pituitary extract with 
only a nurse in nttenaance? 131 
nurses as staphylococci carriers in small com¬ 
munity hospital nurserj', [Kreskj’ & Ellas] 
•1080 

nurses’ examinations. United Kingdom, 1391 
postoperative nursing team organized at Duke 
Univ., 1121 

professional and public health traineeships, 
1561 

report on medical manpower, 1375 
school nursing, future of, [Tipple] *59 
NURSING HOMES 
annual report, 991 

guides for medical care In, annual report, 992 
NUTMEG poisoning, [Green] *1342; (reply i 
bizarre Intoxications) [Pruitt] 2355—C 
NUTRITION 

A. M. A. Council on, annual report, 925 
clinical, Goldberger Award in, report on, 926 
clinical, research fellowships, (Council an¬ 
nouncement) 1104 

17-kelosteroids In malnourished children, 
India, 18G0 

liver In malnutrition, India, 2120 
malnutrition and achlorhydria, 2277 
nonsense and false claims, campaign against, 
annual report, 928 

Nutrition Foundation. A. M. A. cooperation 
with, 926 

Osborne-Mendel award of American Insti¬ 
tute of Nutrition, 927 

plasma proteins in malnutrition, India, 1860 
prenatal, symposium on, Md., 564 
problems in medicine symposium, annual re¬ 
port, 926 

review of educational materials, 927 
status after massive resection for Ileitis, 12- 
year follow-up, [tVelnstein & others] *396 
surveys, military, annual report, 939 
NYDRAZID : See Isonlazld 
NYLIDBIN HYDROCHLORIDE 

cardiovascular effects of, [Callva] 1897—ab 
NYSTATIN 

side-effects, [Larkin] 1619—ab 
treatment of candidiasis, India, i860 
treatment of corneal ulcer due to Candida 
parapsllosls, [Manchester & Georg] *1339 
value In aphthous stomatitis, 130 

O 


OCCUPATIONAL Dermatoses; Diseases, eto • 
See Industrial ’ 

OCCUPATIONAL THERAPY 

Education, annual re- 

^*^^357 hospital. United KloBdom. 

schools of, 1553 

OCHOA. SEVERO, 1959 Nobel Prize In medlolne 
awarded to. 1973 
' ODOR 

. malodorous urine, 1963 
OFFICE: See Physicians 
OIVWM (Candida) albicans: See Monllla: 
Moniliasis 

OIL: See also Castor Oil; Petrolatum 
corn oU In low fat diets, 1441 
OLD AGE 

aging and osteoarthritis of slernoclavlcuUr 
Joint, [Sllberberg] 2030—ab 
A. M. A. regional Conferences on Aging, 56 
A. M. A. statement to Senate Subcommittee on 
Problems of Aged and Aging, 431 
care of aged epileptic, 1044 
construction on model home for, N. Y, 439 
diarrhea and asymptomatic liver disease In. 
1274 

evaluation of chlorpromazine, reserplne, pen¬ 
tylenetetrazol and placebo In state hospital 
patients, [Robinson] 859—ab 
financial assets of aged and Forand-Cype legis¬ 
lation, (A. M. A. Department article) [Kerop 
& others] *1228 

foster home care bridges gap between self- 
care and institutions, (Medicine at Work) 
[Pratt] *1704 

frequency and distribution of glaucoma In, 
[Packer & others] *1090 
Governor's Commission on Aging appointed, 
Ga,, 1842 

health care of, annual report, 9C4 
Joint Council to improve Health Care of Aged, 
annual report, 1008 

nonspecific reactive hepatitis In, [Schaffner] 
619—ab 

omit laboratory tests in feeble patients? 1910 
only part of CMS report, [Medicine at Work] 
661 

pilot study on hiring practices of older workers 
In Industry, 2004 

pneumonia in, [Gerrlts] 1405—ab 
problems ot senescence, Brazil, 197B 
symptoms of aging, 1907 
trends In activities in aging, 1000 
use of artificial kidney in, IKelemen & Kolff] 
•530 

value of voice in diagnosis of myxedema In, 
[Lloyd] 102—ab 

vasodUator for peripheral arterial Insuffi¬ 
ciency In, [Samuels & Shaftel] *142 
voluntary health insurance In, annual report, 
1001 

voluntary health Insurance payments for short¬ 
term general hospital stays, (A. M. A. 
article) [Polner] *1113 
working after 05, United Kingdom, 2353 
OLD-TURKS-Young Turks, 2102—E 


saturjited and u«- 
(correctlon) 1849 

speejui, 

OLIGOPHRENIA. PHENYLPYRUVIC: See 
Phenylketonuria 

OLYMPIC GAMES : See Athletics 
ONYCHOMYCOSIS 

systemic griseofulvln for, [Blank & others] 
•2168 

OPERATING ROOM; See Surgery 
OPERATION: See Surgery; under names of 
specific organ, region and disease 
Standard Nomenclature; See Terminology 
OPHTBAL5IOLOGISTS 
employment registry for, 1972 
patients referred by, for check-up, [Ballln] 
1143—C: (reply) [Meyer] 2246—C 
OPHTHALMOLOGY 

Industrial, A. M. A. Committee on, annual 
report, 931 

optometrists 

patients referred by, for check-up, [Ballln] 
1143—C; (reply) [Meyer] 2246—C 


drugs and devices for weight reducing, facts 
about, [Miscellany] 3731 
treatment, pheometrazlne, Sweden, 1026 
wooden ball weight reducer seized, 1708 
OBITUARIES: See Physicians, death; and list 
of Deaths at end of letter D 
OBSTETRICS: See also Labor 
colimycln and colimycin-penlcUUn combina¬ 
tion in, [NobUl] 119—ab 
evolution, problems in, [Eastman] *1292 
residency training in, (Council recommenda¬ 
tions) 1363 


ORISUL; See Sulfaphenazole 
ORTHOPEDICS 

Armed Services seminar, first, 321 
development of surgery In the South, [OchsnorJ 
•2321 

surgery. Inclusion of color television with, 940 
OS CALCIS: See Heel 

OSTEOARTHRITIS; See Joints, degenBraUve 
joint disease 

osteoarthropathy 

pulmonary, primer on rheumatic diseases, 
[Am. Rheumatism A.] *1686 
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OSTKOCHONnUVns' 

chnnci's in ht'iul of fomur aflor roduollon of 
I'onKonltal dlsloratlnn of hlu, IKltcl 1885 
—nb 

Ulsaccans and iiivonllo, primer on rheuinatlo 
diseases, fAin. llhemnatism A.J *1080 
OSTKOCIIONDUOSIS 

acute leukemia with bone ebaiiKos slmulnllni: 
Calvi^'l’ertbes disease, 2303—ab 

OSTEOMA 

osteoid, 80 cases, [Frelbercer] 2272—ab 
OSTEOMYELITIS 
acute, Nortvay, ^00 
acute, treatment, [Stray] 2027—ab 
OSTEOPATHIA condensana disseminata: See 
Osteopoikilosis 
OSTKOX'ATHY 

A, 11. A. annual meetlnc hlcbllchts focus on. 

[Medicine at Work] fiOO 
American Osteopatblc Association Unison com- 
mlttee to meet with A. M. A. 023 
Judicial Council annual report on, 078 
OSTEOPOIKILOSIS 

osteopathia condensans disseminata, study 
famllv of 4 pcneratlons, [Melnlck] 2272—ab 
OSTEOPOROSIS 

dlaRUosls and treatmojit, [Nicholas Wilson] 
•2279 

postmenopausal, prolonced eatroRcn therapy, 
[Wnllach A* Ilcnncman] 'IGST 
prevention of Sudeck’s atrophy, Germany, 2352 
OTITIS. EXTERNAL: Sec Ear 
OTITIS MEDIA 

acute exudative, cobalt and penicillin for, 
France, 13S7 

current concepts In manacement of, [Goldman 
A* Rosenwnsser] ‘.“lOO 

diphtheritic, primary, [Downes] 2024—ab 
due to Pseudomonas In nenborn Infants, 1705 
treatment, simple and efTcctlve, [Linton] 302 
—ab 

OTOLARYNGOLOGY 
employment registry for. 1972 
Infections, cobalt and penicillin combinations 
for, France, 1387 
OUTPATIENT DEPARTMENT 
medical, evaluation of traiHiullIz.lnc drafts in, 
[Rlckels & others] *1649 
OVARY 

cancer, mustard cbemothcrapy for, [Coonrad] 
S59—ab 

cancer, primary; cUnlcopntboloftlc study, 
[Turner] 2019—ab 

evaluate functional phases on endometrium 
with aid of hlstochemlcal reactions, [Uergor] 
112—ab 

excision, early endometrial c.-irclnoma follow¬ 
ing prolonged estrogens after, [Rromberg] 
1613—ab 

tumors, feminizing, Brazil, 82 
tumors, masculinizing hyporncphrold. rever¬ 
sible hypercalcemia in, [Aboutiv] 334—ab 
tumors, ter.atomatous chorloeplthelloma In 7- 
year-old gin, (Brazil) 451; [Torres] SCI—ab 
OVIDUCTS : See Fallopian Tubes 
O^TJLATION 

vitamin C and, Germany, 457 
OXAMYCIN: See Cycloserine 
OXAN AMIDE 
N. N. D., 1693 
OXIDASE 

amino acid; tyrosinase and citrogenaso with, 
for arteriosclerosis. Norway, 459 
quinine, and liver disease. United Kingdom, 
1392 

OXTRIPHYLLINE 
for edema, India, 1023 
OXYCODONE PECTINATE 
new analgesic, [Prllcux] 4S8—ab 
OXYGEN 

arterial insufQatlon of, for peripheral vascular 
diseases, [Visser] 1876—ab 
deficiency, location of anoxic brain damage, 
1164 

deficiency, notes concerning angina pectoris, 
(guest editorial) [Levine] 1838—E 
deficiency, prolonged neonatal anoxia without 
apparent adverse sequelae, [Mabry] 1891 
—ab 


emergency administration, 1042 
enteric, for ascarlasis, India, 580 
therapy unit, evaluation of, [Balagot & 
Sadove] *36 

OXYGENATOR PUMP (mechanical heart) 
coagulation and extracorporeal circulation, 
Sweden, 586 

metabolic and physiologic observations during 
use of, in conjunction with hypothermia, 
[Young] 1264—ab 

rheumatic mitral regurgitation treated by 
posteromedial annuloplasty utilizing, [Jler- 
endino] 1409—ab 
OXYLONE : See Fluorometholone 
OXYTETRACYCLINE 

antibacterial activity of serum after oral doses, 
[Hlrsch] 482—ab 
OXYTOCIN 

Intravenous drip for inefficient uterine action, 
[Goldman] 1751—ab 


OXYURIASIS 

<Iog as carrier of enterobiasis, 632 
P 


PAS: See AmlnosaUryllc Acid 
PEP: Sec Polyestradlo! Phosphate 
PVP: See Povidone 
PAIN 

after removing ruptured lumbar disks, relievo 
by atrctehlng sciatic nerve, [Adams] 
1149—ab 

face, atypical, fltuahton & others] *545 
paraplegia and, 2035 

reaction to alcohol In Hodgkin's disease, [Giu¬ 
liani] 2133—nb 

uterine retrotlexlon cause? 1904 
PATiATE 

mottling of. 631 

PAMISYL: See Aminosalicylic Acid 
PAN AMERICAN 

Games, they run. Jump, and throw under 
watchful eye of medicine, [Medicine at 
Work] 1703 

Health Organization. U. S. contributes to 
nmlnrln eradication, 1363 
PANCREAS 

cy.sth* fibrosis In a<hilla, study of sweat elec¬ 
trolyte values, [Peterson] *1 
disease, flbroeyatlc, mueovlscldosls in adults, 
Germany, 23.51 

excision, metabolism after, Germany, 2110 
Islets of Litngerlinns. relation of pancreatic 
ducts to, [Yang] 120—ab 
p.nncreatogcnlc steatorrhea, myxedema ns com¬ 
plication. (Ellersonl 467—ah 
primary atrophy and lipomatosis of, [Har- 
tholomcw] 242—al> 

tissue, aberrant, In stomach, [Rooney] 
2116—ah 

PANCREATIC DUCTS 

relation to Islets of Lnngerhnns, [Yang] 
120-ab 

pancreatitis 

acute, at end of pregnancy and during de- 
llvcr.v, [Elben] 1153—ab 
PANMYCIN: Sec Tetracycline 
PANTOTHENIC ACID 

to reduce dlhydrostrcptomycln ototoxicity, 
(reply) [Dulrcml 2335-C 

• d-pantotiienyl alcohol 

In management of adynamic ileus, 2372 
PAPILLOMA 

of esophagus, association with hiatal hernia, 
[Adler] 106—ab 

PARA-AMINOBENZOIC ACID: See p-Amlno- 
benzole Acid 

PARA-AMINOSALICYLIC ACID: See Amino- 
.salicylic Acid 

PARAGANGLIOMA: Sec Pheochromocytoma 
PARAGONUriASlS 
cerebral, 47 cases, [Kim] 1419—ab 
treatment: ehloroqulnc, Germany, 236 
PARALDEHYDE 
therapy of alcoholism. 1766 
PARALYSIS 


.Tgltans, extrapymmldal disturbance, Austria, 
2241 

agltans, report on, France,- 1387 
ngltans, stereotactic surgery in, (Strnssbur- 
ger] 2360—ab 

cerebral, progr.am for training in, 75 
In Poliomyelitis; see Poliomyelitis 
respiratory, after ureteroslgmoldostomy, 
[Stratton & Coppridge] *139 
I’ARA-PAS; PARASAL; Sec Aminosalicylic 
Acid 

PARAPLEGIA 
pain and. 2035 
PARATIIION 

deaths from, Finland. 1386 
Florida requested A. M. A. study dangers of 
unlimited registration of household pesti¬ 
cide containing,-954 
poisoning. United Kingdom. 2126 
PARATHYROID 

clinical primary hyperparathyroidism, [John¬ 
son] 2230—ab 

fetal transplants, nortlc-pedtcle technic for 
immediate vascularization of, [Watkins] 
1746—ab 

hereditary hyperparathyroidism, association 
of peptic ulcer with, [Jackson] 1606—ab 
liyperparaihyroldlsm recurring 10 years after 
removal of adenoma In, [Greenfield & oth¬ 
ers] *164 

problems in diagnosis and treatment of hyper¬ 
parathyroidism, [RenesJ 1882—ab 
PARENZYME; Sec Tn’PSin 
PARESTHESIA 

symptoms, diagnosis. 2033 
PARKINSONISM: See Paralysis agltans 
PARLIAMENT, medical members. United King¬ 
dom, 2123 

PARODONTITIS, headache from, Denmark. 331 
PARONYCHIA of fungous origin, 1276 
PAROTID GLAND 

tumors, treatment, [Funder] 1408—ab 
PAROTITIS, EPIDEMIC: See Mumps 


“PASSING OUT,” diagnosis, therapy, 1273 
PATELLA 

malacin associated ulth knee meniscus Injury, 
rehabilitation In, [Lannln] •1662 
PATHOLOGY 

contributions of pathologist to present-day 
Concepts of gastric ulcer, [Robbins] *2053 
forensic, A. M. A. Committee report, 952 
horizons In, [Pccr^'j *2065 
reports for mortality statistics, [Erhardt & 
others] *33 
PAT/ENTN 

Chronically III: Sec Disease, chronic 
Illness ns seen by, Canada, 328 
oTitnumber population, United Kingdom, 4G1 
jirlvate medical, use for teaching purposes in 
community hospital, [Weld & Horn] *1449 
PAUL-BUNNELL test for Infectious mononu¬ 
cleosis. Netherlands, 1725 
PEDIATRICS 

fellowships for residents, 1374 
In space age, [Cole] 'C-ll 
research grants, 440; 469 
rural study In Nigeria, 230 
PJCLVIS 

arteriography In tubal pregnancy, Svreden, 
1140 

fatigue fracture of, [Wang] 110—ab 
surgery, management of ureteral Injuries, 
[Stnubitz & others] *1296 
surgery, radical, complication: lympliocyats, 
[Rutledge] 604—nb 
PENICILLIN 

“a little more, please," [Medicine at Work] 
1700 

collmycln combination In obstetrics and gyne¬ 
cology, [Noblll] 119—ab 
dosage, estimating, 494 
In milk, (Council report) 49 
increasing frequency of recurrence of gon¬ 
orrhea after thcrapi' with, [GJcsslng] 
2023—ab 

resistant gonococci? Germany, 1388 
resistant stapliylococcl. Incidence In outpa¬ 
tients with hand Infections, [Buhr] 
1159—nb 

toxicity: allergy due to procaine or ponlcUIIn? 
medicolegal aspects of testing for sensi¬ 
tivity, 1273 

toxicity: anaphylactic shock, 2034 
toxicity: sensitivity to penlcllUnaso after use 
in, [Weiss] 1896—ab 

toxicity: survey of allergy by Australian prac¬ 
titioners, [Andersen] 1157—ab 
treatment of syphilis, oral dose, 1274 
treatment plus cobalt In acute exudative otitis 
and other otolaryngologic Infections, 
France, 1387 

treatment plus stroptomycln-procalne hydro¬ 
chloride In local anesthesia, [Buccellato] 
2147—ab 

treatment plus sulfonamides, and amlnopy- 
rino in prophylaxis of rheumatic disease. 
[Chlercgo] 2356—ab 
PENICILLINASE 
N. N. D., 1105 

sensitivity after use In penicillin reaction, 
[Weiss] 1896—ab 
PENIS 

edema of scrotum and. In boy 15, treatment, 
375 

Peyronie's disease, potassium 7 i-aralnoben- 
zoate for, [Zarafonetls] 618—ab 
PENTYLENETETRAZOLE 

evaluation on geriatric patients, [Robinson] 
S59—ab 

PEPTIC ULCER 

A. M. A. Symposium on Gastric Ulcer, *2048 ; 
•2053; *2050 

chronic duodenal ulcer, India, 85 
complications serious after acute myocardial 
infarction, [Shipp] 1734—ab 
contributions of pathologist to present-day 
concepts of, [Robbins] *2053 
diagnosis, problems for radiologist in, [Scott 
A others] *2048 

emotion and gastric activity, [Seymour Sc 
Weinberg] *1193 

etiology: corticosteroids, [Aagnard] 485—ab 
experimental, France, 1724 
familial occurrence of gastric ulcer, [Nortldy] 
2251—ab 

fungi in, (Sweden) 1985 ; • [Holmstrcim] 
2015—ab 

giant, of stomach, [Cohn] 1996—ab 
liereditary hyperparathyroidism associated 
with, [Jackson] 1006—ab 
in children, registry establlslied, [Tudor] 
1990—C 

incidence high In obstructive emphysema with 
cor pulmonale, [Gottlieb] 1734—ab ^ 
incidence in pregnancy, 1908 
macroglobulinemia of Waldenstrom and 
[Cattail] 1257—ab 

perforated duodenal ulcer during steroid 
therapy; 4 cases, 2 giant perforations, 
[Benton] 1739—ab 

perforated gastroduodenal ulcer, treatmen 
and results, [Belloll] 608—ab 
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PEPTIC ULCER—Continued 

postoperative, results of vagotomy in, TRuy- 
tcrs} I-IIS—ab 

prevent duodenal ulcer during corticosteroids, 
1905 

primary tumors of gastric stump after resec¬ 
tion for, [CoUzzIl 610—ab 
pyloric, special reference to gastric secretory 
pattern. Cl/OpesJ -iCS—ab 
rare case of duodenal ulcer with hemorrhage 
as only symptom In child, [Arabrosl] 
610—ab 

relationship of peptic esophagitis to spontane¬ 
ous rupture of esophagus. [Dorsey] 603—ab 
surgical management, [Zollinger & Stewart] 
•2056 

surgical therapy of benign type, subtotal 
gastrectomy. (appraisal of) [Clausen] 
346—ab; [Penick] 17-19—ab 
surgical therapy, postgastrectomy syndrome in 
gastroduodenal ulcer and cancer, Colombia. 
1135 

treatment: gamma globulin, France. 57S 
PERFUSION treatment of cancer, [Creech & 
others] *2069 

PERIARTERITIS NODOSA 
allergic angiitis and, differentiation between. 
630 

development in polyarthritis after treatment 
with prednisone, [Rotes-Querol] 59S—ab 
ectasia of coronary vessels In course of, in 
nursling, [Turpin] 1423—ab 
lethal polyarteritis in rheumatoid arthritis. 
[Holten] 1877—ab 

nervous system and, [Koppang] 1421—ab 
primer on rheumatic diseases, [Am. Rheuma¬ 
tism A.] *1354 
PERICARDITIS 

acute, “pseudo-infarction” phenomenon of. 

[Bullington & BulUngton] *2205 
constrictive, analysis of case, [Fustinlone] 
1419—ab 

constrictive, (chronic, Denmark) 329; (Nor¬ 
way) 336 

constrictive, Intracardlac pressure in, [Fosca- 
rlnl] 2005—ab 

constrictive, Sweden, 588 (pericardiectomy 
for) 389 

postvlral myoperlcardltis associated with In¬ 
fluenza virus, [Adams] 1403—ab 
purulent, acute slaphj'lococclc. In children. 
[Martinez] 1754—ab 

recurrent idiopathic, invalidism due to. re¬ 
covery after pericardiectomy, [Zinsser Sc 
others] *274 
[’ERICARDIUM 

acute fat necrosis, [Chester] ICll-ab 
effusion, massive recurrent, pericardiectomy 
for, [Jaffe] 2006—ab 
PERINEURITIS: See Neuritis 
PERIODIC DISEASE 

familial, is it nosologic entity? (reply) [Rel- 
mann] 857—C 

familial recurrent polyserositis. (reply) 
[Rachmilewllz & others] 2353—C 
PERIODICALS: See Journals 
PERISTON-X: See Povidone 
PERITONEU5I 

intraperltoneal hemorrhage, hemoglobinuria 
after, [Cohn & Sagall] 170; *1912, Aug. 
15, 1959; (correction) 171; 444, Sept, 26. 
1959 

lavage, intermittent, evaluation of, [Doolan] 
342—ab 

punctates, cytologic examination for malig¬ 
nant tumor cells, [Goei] 242—ab 
PERPHENAZINE 

prolonged therapy, clinical indications and 
toxicity, [Aydj 1751—ab 
treatment of psychoses, Austria. 430 
PERSONALITY 

sleep deprivation, [Brauchi & West) *11 
PERTUSSIS: See Whooping Cough 
PESTICIDES 

A- M. A. Committee on, annual report, 953 
containing paralhlon for household use. Flor¬ 
ida requested A. M. A. study danger of un¬ 
limited use, 934 

poisoning information cards, Committee an¬ 
nual report, 954 
rodent poison, 1904 
PETROLATUil 

liquid, granulomas, pulmonary resection for, 
[Guidry] 1412—ab 
safety on skin. 1442 
PETS: See Animals 
PEUTZ—JEGHERS SYNDROME 

visceral polyposis and culaneomucosal mel¬ 
anin pigmentation. [^Megevand] 478—ab 
PEYRONIE'S DISEASE:.See Penis 
PHAK05LATOSIS, 5th type, Netherlands, 1725 
PHARMACEUTICAL MANUFACTLmERS AS¬ 
SOCIATION . 

medical section, liaison committee,-945; 947 
PHARMACISTS , ^ ^ ^ 

warned of danger of escapist drugs. United 
Kingdom, 1394 


PHARMACOLOGY 

human, “case report” In: pyrlmldlnedlone 
diuretics. [Greiner & others] *290 
International organization, new, 1715 
PHAR5IACOPOE1A. U. S. 

Anti-Anemia Preparations Advisory Board, 
status of treatment of pernicious anemia. 
[Bethell & others! *2092 
PHARMACY 

antique collection for restored apothecary. 

Ky., 70 y 

o\vnership of. Judicial Council report on,'079 
PHENACETIN: Sec Acetophenetldin 
PHENERGAN: See Promethazine 
PHENETHYLDIGUANIDE: See Phenformln 
PHENETHTL-FORMAMIDYLLMINOUREA: See 
Phenformln 
PHENFORMIN 

clinical trials in selected patients, [Tran- 
quada] 1898—ab 

hypoglycemic effects in juvenile and brittle 
diabetes, [Amador] 596—ab 
metabolic and endocrine studies with, [SklU- 
man] 1899—ab 

new oral lo'POglycemic agent, [Pomeranze & 
others] *252 

treatment of diabetes, (Finland) 454; [Schil¬ 
ling] 2265—ab 
PHENIPKOZINE 

fatal jaundice after administration of, [Beer 
Si Schaffner] *887 

PHENMETRAZINE HY'DROCHLORIDE 
addiction to, and psychosis. United Kingdom, 
1398 

treatment of obesity, Sweden, 1026 
PHENOTHIAZINES 

contact dermatitis to, [Goodman] 1755—ab 
PHKA i't>LA.MINE METHANESULFONATE 
fatal reaction, test for pheochromocytoma in 
pregnancy, [Roland] *1806 
PHENYLALANINE 

diet low in, for phenylketonuria, hypoglycemia 
complicating, [Dodge] 357—ab 
mustard, perfusion treatment of cancer, 
[Creech & others] *2069 
PHENYLBUTAZONE 

ACTH, gold, and cyanocobalamin combined, 
for ulcerative colitis. [Granirer] *402; (re¬ 
plies) [Fradkln; Hershenson & Hershen- 
sonl 1728—C 

calcic, with prednisone in rheumatology, 
[Nebd] 1896—ab 

treatment of Inoperable cancer, Norway. 240 
PHENYL-2-BUTYLnorSUPRIFEN HYDRO¬ 
CHLORIDE : See Nylldrin 
PHENYLETHYLDIGUANIDE: See Phenformln 
^-PHENYLISOPROPYLHYDRAZINE: See Phe- 
niprozlne 

PHENYLKETONURIA 

clinical observation of familial phenylpynivlc 
oligophrenia, [Yasse] 1616—ab 
hypoglycemia complicating phenylalnulne- 
deflclent diet in. [Dodge] 357—ab 
tests for, United Kingdom. 1987 
PHENYLPYRUVIC OLIGOPHRENIA: See PIjc- 
nylketonuria 
PIIEOCHROJIOCYTOMA 
biochemical diagnosis. United Kingdom, 1395 
hypertension, and pregnancy, [Calvy & oth¬ 
ers] *151; (correction) 1585 

• -“in to, plicntolnmlne 

Id] *1806 

• installed as Fresi- 
’ Association, 462; 

2353 

PHLEBITIS 

granulomatous. In legs, nonspecific jejunliis 
with, [CoUyns] 1606—ab 
PHOSPHATASE 

acid, “prostatic” and total serum, clinical 
interpretation, [Simon & Nygaard] *1933 
activity of Esclierlchla coU, India, 579 
alkaline and acid. In evaluation of ovarian 
functional phases on endometrium, [Berger] 
112-ab 

PHOSPHOAMIDASE 

evaluation of ovarian functional phases on 
endometrium, [Berger] 112—ab 
PHOSPHORUS 

metabolism, citric acid and rickets in chil¬ 
dren, [Rossi] 1424—ab 
PHOTOGRAPHY 

in surgical suites, explosion hazard, 2155 
medical, exhibition, 1124 
medical. International congress on, 137C 
Medical Photography Club organized, N. J., 
2230 

Schmidt Award of Biological Photographic 
Association, Chicago. 1711 
PHYSICAL EXAMINATION 

at Atlantic City Meeting, annual report, 947 ; 
948 

considerations of endemic diseases of Puerto 
Rico In performing preemployment exam¬ 
inations, 1907 

for faculty at Unlv. of ^tichlgas, 1119 
for hospital staff, Calif. 1842 
for school children, India, 1861 


PHYSICAL FITNESS • . Dl5e,.e5. 

of American Youth, annual j,- 
PHYSICAL MEDICINE ' ' “ 

in management of postmastcctomy lymnhe- 
dema. [Sllllwcll] *2285 ‘ 

management In aphasia, [Tobls] *393 
training in, (Committee report) [Shields A 
Hussey] *1359 
PHYSICAL THERAPY 
Advisory Committee on Education, annual 
report, 987 
schools for, 1554 

PHYSICIANS; See also General Practice; Spe¬ 
cialties: under name of specialists, as 
Proctologists 

“a little more penicillin, please,” [Medicine 
at Work] 1700 

as targets, attack on National Health Serv- 
ice. United Kingdom, 1865 
avocations, collecting musical hows, [Leisure 
Corner] 1402 

avocations, doctor-pilots fly for fun hut form 
mobile disaster force, (Medicine at Work) 
[Pratt] *663 ; (correction) 1849 
avocations. Doctors* Orchestra plans concert, 
Calif., 1710 

avocations, fun at drums, [Leisure Corner] 
96 

avocations, mobiles: newer art form, [Leisure 
Corner] 1991 

avocations, Pennsylvania Physicians Art As¬ 
sociation organized, 1019 
avocations, pheasant hunt and medical sem¬ 
inar, S. D., 849 

avocations, pipe collector, [Leisure Corner] 
593 

avocatiojis, resources of Flying Thyslclans 
Association during disaster, 940 
credentials, central repository for, annual re¬ 
port, 942 

death of Dr. Abraham Flexuer, 1583 
death of Dr. Grantly Dick-Read, United 
Kingdom, 91 

death of Dr. Oscar Vogt, 231 
death of Sir Robert Y'oung, United Kingdom, 
1805 

diseases, chemical evidence of incidence of 
lU’pothyroldlsm in, [Lowrey & Starr] *2043 
diseases, intermittent claudication, 2036 
Doctor Draft: See Medical Preparedness 
family physician, general practitioner and 
internist, [DJmondJ *1443 
family physician, role in childhood schizo¬ 
phrenia, [Koegler & Colbert] *1043; (re¬ 
ply) [Jackson] 224G^C 
family practice, program for training, Ind., 
2105 

foreign, America's responsibility to, 1577—E 
foreign, Educational Council for, annual re¬ 
port, 984 

foreign graduates, (Council report) 672; 
844—E 

foreign graduates as interns and residents, 
((Council report) 669 ; 844—E 
foreign, in YA residencies, 1575 
foreign, Japanese, rehabilitation fellowship 
created for, 1848 ^ 

foreign, new Navy training program for, 2112 
foreign, Soviet medical leader, chat ulth, 
[Medicine at Work] 655 
foreign, training in U. S. hospitals, 1551 
freedom of choice, Dallas meeting summary, 
2334 

highlights of A. H. A. meeting focus on, [Med¬ 
icine at Work] 660 

honors on Queen Elizabeth’s birthday, 90 
hospital facts for, 845—E 
hospital relations, Dallas meeting summary, 
2334 

illness as seen by, Canada, 328 
image and imagery, [Medicine at Work] lC9t 
impostor, Clarence H. Cypher, request infor¬ 
mation on, 1237 
in Politics: See Politics 

interprofessional and Intergroup relations, 
Hershey conference report, 1706—E 
local, education in civil defense, [McMahon] 
•277 

medical exchange program with Russia, 184i 
medical practice, medical care, and modern 
society', [Watts] *1315 
military, A. M. A. liaison with, annual re¬ 
port, 942 

military, separated, survey of, 941 
numbers and office location of all M.D. fae- 
ulty, 1530; 1532 ; 1533 
offices owned by or adjacent to hospital^, 
study of, 991 

owner-ship of pharmacies. Judicial ('ouncll 
report on, 979 

parking privileges for. United Kingdom, 461 
Physicians' Home fund, new president, N. '•* 
2343 

placement assistance, annual reports, 941, 
993 

placement. Central African Federation wants 
doctors. United Kingdom, 461 
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OSTKOCMONniU'’’*'* 

cluuiKos '..•■“Vy for ophthalmolouUts i\nu 
^lo.myn^ioloijbts, 10711 

portrayed on coins and currency, (Miscel¬ 
lany) [Popliln] *1144 

private, clinllcnpo to in cpldcinloloRy of syph¬ 
ilis, [Itrown others) *3S9 
recommend health Identity card, Sweden, 2121 
rcRlstratlon anniial, Mich., 1844 
relation to patient, anxiety neuroses, treat¬ 
ment, 029 

relation to patient, discussions at hcdslde, 
(reply) (Davidson) 92—C 
residency projirnm structure, (Counell report) 


672 

responsibility In recrulllnp talented students 
for medical careers, (Presldcnl’s Pape) 
1841 


service on prlevancc committees, (President’s 
pape) 429 

scrvlnp school, cUanplup role of, (Sharp) *67 
supply, needs In medical personnel, 1308^ 
supply, report on medical manpower, 1375 
travel to hospital in cmcrponcy situation, 
annual report, 042 

vlsltinp members of Conpress, Washlupton 
Ofllcc annual report, 978 
younp Aesculai^lan, [Harrison] *107 


PHYSICS, MEDICAL 
A. M. A. Council on, annual report, 934 
PHYSIOLOGY 

submarine medicine, problems multiply, (Med¬ 
icine at Work] 2219 
PHYTONADIONE (vitamin Ki) 
therapy of dcflclcncy of prothromhln and 
proconvertin after propylthloiiractl, [Ko- 
lars & Gonyea] *2315 
PICK’S DISEASE: See Brain, atrophy 
PIGMENTATION' 

plant plpmcnted ncvl, [Unsscll & Reyes] *2083 
Melanin: Sec Melanin 
PIGMENTS 

ceroid storape disease In childhood, (Oppen- 
hclmcr] G15—ab 

metabolism, defect In familial hemolytic ane¬ 
mia with erythrocyte Inclusion bodies, 
(Schmid] 2358—ab 
plpmcnted perspiration, 1908 
PIPAJfAZINB 
N. N. D., 20DC 

PIPE collector, [Leisure Comer] 593 
PIPERAZINE 

to dissolve ureteral calculi, France, 138G 
riPETHANATE HYDROCHLORIDE 
N. N. D.. 2097 
PITOCIN: See Ox>*tocln 
PITUITARY 

anterior, for bronchial asthma and Infantile 
allerplc skin disorders, [Perrotta] 1424—ab 
depression, influenzal, [Mlckerson] 123G—ab 
excision, cRccts In advanced prostate car¬ 
cinoma, (Smith] 1880—ab 
excision for acromepaly, Sweden, 2122 
excision in late complications of diabetes, 

. Austria, 2240 

excision, residual neurohypophyseal function 
after bypophysectomy, [Dlnpman] 125—ab 
extract. Induction of labor with, with only 
a nurse In attendance? 131" 

Hormones: See Corticotropin; Gonadotropins 
hypofunction of anterior lobe, possible etl- 
olopy, [Berg] 1033—ab 
hypophysial thyroid deficiency, dlapnosls and 
therapy, [Lins] 1874—ab 
Implant yttrium 90 In, for acromegaly, [Dog- 
llottl] 1264—ab 

Implant yttrium 90 In, for malignant edema¬ 
tous exophthalmos, [Mollnattl] 4G9—ab 
neuropathy from cancer, case combined with 
atrophy of, from other cause, [Vogt] 859 
—ab 


percutaneous implantation of radlogold into, 
for metastasizing mammary or prostatIc 
carcinoma, [Frey] 1621—ab 
tumor in Cushing's syndrome, ocular mani¬ 
festations, [Kearns] 1895—ab 
tumors, adenomas, restore sella turcica after 
treatment of, [Unger] 487—ab 
PLACEBO 

contemporary therapy of menopausal syn¬ 
drome, [Kuppetman & others] *1627 
evaluation on -geriatric patients, [Robinson] 
859—ab 

evaluation of tranquilizers in medical out¬ 
patients, [RIckels & others] *1649 
PLACENTA 

abruptlo, 10-year survey, [Dyer] 352—ab 
Implants for peripheral vascular disease. 
United Kingdom, 1989 
PLANING 

dermabrasion for Improvement of acne scars, 
(Committee report) [Rattncr & Lazar] 
•2326 


dermal changes following, [Ayres] 117—ab 
PLASMA: See various subheads of Blood 
Transfusion: See Blood Transfusion 
PLASMIN: See Flbrlnolysln 
PLASMOCTT05IA 

treatment: prednisolone, [Tliederlng] 1896 
—ab 


I’liASTKU of imrla, flUliig bono cavities with, 
1910 
PLASTIC 

garment hugs, danger of Huffocntlon to small 
children, 959 
gloves, surgical? C3I 

PLATELETS: See Purpura, lliromhocytopcnlc; 

Thromhocylhcmla 

PLEURA 

cfTuslon, * ■ 2357—ab 

clfuslons * ndlallon for 

breast 124—ah 

Indurntlu of, [Frcnk] 

595—ab 

mesotheliomas, [Wolcott] 1880—ab; (localized) 
[Kcrrlniies] 1883—ab; (inatlgnnnt) [Kahn] 
2142—ab 

parietal, biopsy In diagnosis of Intrathornclc 
disease, [Smith] 108—ab 
punctates, cytologic exninliiatio!i for malignant 
tumor colls, (Uoell 212—ab 
sterilization of cavity. 376 
tuberculosis diagnosed by tlioracotomy, value 
of preoperative antltiiberciilosls chemother¬ 
apy. (Jensen) 2253—ub 
PLEURISY 

serous, Norway, 1081 
PLUMBISM: Sec Lend poisoning 
PNEUMOCOCCUS 

types; prevalence, continuing Importance of 
infection with, [Austrlniil 1994—ah 
PNEUMOENCEPHALOGRAPHY: See Brain 
PNEUMONECTOMY’: See Lungs, surgery; Tu¬ 
berculosis of Lung 
PNEUMONIA 

Aslan Influenzal pneumonitis, structural and 
vlrologlc analysis, [Soto] 1900—ab 
in aged, [Gcrrlts] 1405—nb 
lipid, mucolytic aerosol therapy for, [Seidel] 
•1810; (correction) 2347 
necrotizing, emergency pulmonary resection in, 
[Hewlett) 107—nb 

nitrogen dioxide, etiology in farmers, Portu¬ 
guese government requested Information on, 
954 

staphylococcic, and skin infection, Unlletl 
Kingdom, 1988 

PNEUMONITIS: Sec Pncumonln 
PNEUMONOCOKIOSIS 
A. M. A. Committee on, annual report, 931 
asbestosls, Germany, 1388 
conference In Johnimesburg, South Africa, 
Council report, 929 
jute fiber. In carpet layer? 1767 
Monday morning Illness (bysslnosls) from 
cotton dust. United Kingdom, 1397 
PNEUMOTHORAX, ARTIFICIAL 
Is it outmoded? Denmark, 1723 
PNEUMOTHORAX, SPONTANEOUS: Sec also 
Hcmopncumotliorax 

after high Intratracheal pressure In .'inestliett- 
zatlon, [Gravcnsteln] *158 
Idiopathic, Fr.mce, 1856 
In apparently Iicnlthy flying personnel, 
[Dermkslan] 1732—ab 
POISON lYT : See Rhus 
POISONING 

accidental; causation, prevention, control, 
[Jacobzlncr] *1769 

accidental, symposium authorized for A. M. A. 
annual meeting, 958 

acetophenetldln, chronic, prevention, Sweden, 
1027 

A. M, A. Committee on Pesticides, annual re¬ 
port, 953 

A. M. A. Committee on Toxicology annual re¬ 
port, 958 

ammonia toxicity, severe, effectiveness of 
treatment, [Lawrence] 2010—ab 
aspirin, exchange transfusion for, (replies) 
[Oskl & Salltsky; Sterne] 1602—C 
aspirin, safety attaciiment for bottles to pre¬ 
vent, [Cohen] *1102 — - 

barbituric acid, treatment by alkalization of 
plasma and urine, [Mollaret] 2027—ab 
bizarre Intoxications, (rrulU) 2355—C 
carbon tetrachloride, anuria In, France, 578 
control, meeting, Chicago, 73 
deaths from, United Kingdom, 2127 
detoxication with polyvinylpyrrolidone, Ger¬ 
many, 1594 

Food: See Food poisoning 
In children, (kerosene, India) 1861; (France) 
2242 

Industrial: See Industrial Dermatoses; In¬ 
dustrial Diseases 

kerosene, (treatment) 958; (in children, India) 
1861 

lead, plumblsm following use of blow-torch on 
paint, [Dorfman] 2258—ab 
manganese, chronic, India, 1862 
marking-ink, methemoglobln cyanosis In new¬ 
born babies from, (Ramsay] 113—ab 
new Navy toxicology unit, 1126 
nutmeg, [Green] *1342 
parathion. United Kingdom, 2126 
pesticide, information cards. Committee re¬ 
port, 954 

poison control centers are medicine’s stitch In 
time, [Medicine at Work] C55 


POISONIN(;—Contlmicd 
rodent poison, compound 1080, 1004 
salicylate, development of hypokalemia in, 
[Itohln] ni9—ah 
thallium, [Stein] 1156—ab 
POLIOMYELITIS 

acute, reliabllltntlon of chronic sequels, 
tHcnrlqucz) 1887—flh 

antisera types 1, 2, and 3, British standard. 
[Perkins] 2148—ah 

bulbar, gastrointestinal lesions In, [AInley] 
2257—nb 

clinical and laboratory findings In group under 
1-ycar-of-ngp, [Levy] 476—nb 
in SouUicrn Rhodesia, [Blair] 011—ab 
In Switzerland In 1958, epidemiology, [SchUr] 
2031—nb 

increase In, Alaska, 1232 
Infection among hospital personnel, [Sachllc- 
benl 2148—ah 

like cilscaaea, Importance of ECHO virus In 
etiology of, [Krcch] 2031—nb 
paralytic, progress In conquest of, [Langmuir] 
•271 

paralytic, recurrent, virus Isolation, [Faro] 
612—nb 

paralytic, trends, Canada, 1958, [Kubryk] 
2368—ab 

prevalence. U. S., 75 : 230; 317 ; 441; 568 ; 851; 

1019; 1123; 1236; 1373; 1583 
report on, (N. Y'.), 848; 1717 
sweat patterns and skin temperatures In, 
[Roth & others] •SSl 

vaccination. 74; [Lcplne] 1038—ab; (Norway) 
1726 

vaccination, Influence on etiology of viral 
disease of central nervous sy.stem, [Lennctte 
& others] *1456 
vaccination, recording of, 2033 
vaccine, (Canada), 328; (Germany) 1860 
vaccine, and tonsillectomy, 2155 
vaccine, live virus, 1127 
vaccine, live virus, clinical trials in infants, 
[Plotkin] 1038—nb 

vaccine, live virus (Lcderlc-Cox and Sabin 
strains) neurotroplc activity In monkeys, In¬ 
creased neurovlnilcnce after multiplication 
In vaccinated children, [Molnlck & others] 
•1165 

vaccine, live virus, rcnctogenlc and Immuno¬ 
genic properties, [Smorodlntsev] 2309—ab 
vaccine, live virus, Sabin type 2, large-scale 
use In Singapore during epidemic, [Hale] 
1758—ab 

vaccine, live virus, (status of field trials) 
[Sabin] *863; (current status) [Burney] 
•2180 

vaccine, rapid Immunization with, [Baron] 
351—nb 

vaccine, reactions to, (United Kingdom) 4G1; 
[Christensen] *869; (immediate) [Thom¬ 
son] 1759—ab 

vaccine, repeated doses, United Kingdom, 1989 
vaccine, trlvnlenl,-United Kingdom, 2123 
vaccine, 2-3 doses, compare response of in¬ 
fants to, [Perkins] 2369—ab 
virus. United Kingdom, 91 
viruses, type 1, antigenic variations among 16 
wlld-type strains and 5 variants, [WennerJ 
1758—ab 

viruses, type 3, antigenic variations among, 
[Dubes] 1759—ab 
POLITICS 

activities of physicians and medical societies, 
discussion on federal laws distributed, 969 
Labor parly’s plan for health service, United 
Kingdom, 1398 

medical members of Parliament, United King¬ 
dom, 2123 
POLLENS 

International seminar on pollinosls, 317 
ragweed, allergy to, single annual Injection of 
emulsified pollen for, [Brown] 1405—ab 
sampling network, 16 stations opened, N. Y., 
314; 1120 

POLY’ARTERITIS: See Periarteritis 
POLYARTHRITIS: See Arthritis, Rheumatoid 
I’OLY’CY'CLINE; See Tetracycline 
POLYCY'THEMIA 

hypernephroma wltli, [De Weerd] 1617—ab 
treatment: mannomustine, [Barlow] 2367—ab 
vera, treatment by irradiation, [Friedbergl 
123—ab 

POLYESTKADIOL PHOSPHATE 
treatment of prostate cancer, [Mollnattl] 360 
—ab 
POLY’PS 

adenomatous, of stomach, clinical and ana¬ 
tomic analysis, [Naldini] 2137—ab 
colon polyposis after surgery, steroid therapy 
in, 629 

intestinal, familial, [McLachlln] 2257—ab 
rectal, how reliable is biopsy of? [Hellwig] 
1428—ab 

rcctosigmoldal, removal, postoperative examin¬ 
ations, 373 

visceral, and cutaiieomucosal melanin pigmen¬ 
tation, [Megevand] 478—ab 
POLYSEROSITIS 

familial recurrent, (reply) [Rachmilewltz & 
others] 2355—C 
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POL^'iHIONIC ACH*; Setr polyThlonJc AcM 
FOLYVII>ONK; See IN)Vidonc 
POLYVIXYLPYRROLIDOXE: See PoTldone 
POrrLATION 

demoprnphir advj'sory body. IndU, 86 
jrrowtJj predJrtions, 7^ 

patients ouinumher, United Kingdom, 461 
state, ratio of first-year medical students to, 
3540 

PORPHYIllA 

excretion of porphyrins and porphyrin pre¬ 
cursors by Bantus with, [Barnes] 509—ab 
hepatlca acuta, flerniany, ii34 
In Sweden and South Africa, [Bean] 590— 
Sweden, 2122 
PORPHYRINS 

excretion of precursors and. by Bantu cases 
of poridiyria, [Barnes] 590—ab 
PORTAL VEIN 

circulation, surclcal technlfiues for decom¬ 
pression of, [CataHottl] 472^—ab 
Ijj-pertension and bleediinr csophaceal varices, 
[Tisdale] 1733—ah 

hypertension due to Schistosoma mansonl, 
shunt surgery for, [Garcfa-Palnilerl & 
others] *268 

hypertension, evaluation of percutaneous 
splenoportography In study of, [Larraln] 
2146—ab 

hypertension, long term results of lateral 
portacaval anastomosis in inira- and ex- 
traliepatlc portal bed block, [Patton] 2361 
—ab 

hypertension, portacavcal anastomosis In, 
(Trias Rubles] 2884—ab 
hypertension, systemic venous collateral cir¬ 
culation In, [SchoblngerJ 22T3 —ab 
hypertension, venesection In, Germany, 2244 
hypertension, Wilson's disease and hitrahepat- 
Ic vascular ohstniction, [Taylor] .838—ab 
splenoportography, Chile, 1591 
POSTAGE STA.MPS 

McDowell commemorative, A. M. A. action on, 
923 

traffic safety, proposed, A. M. A, action on. 023 
POSTOPERATIVE: See Surgery 
POSTt'RE 

In boy.s, Denmark, 431 

sleeping, and development of deformity, 1708 
vascular measurements of smokers and non- 
smokers ; differences seen In posteroanterlor 
roentgenograms made wltli patients standing 
erect, [Pagan-Carlo] *2182 
POTARA • See Potassium p-amlnobenzoate 
POTASSIUM 

p-amlnobenzoate for Pej'ronlc's disease, 
fZnrafonetisJ 638—ab 

depletion, severe, after ureteroslgmoidostomy, 
[StrafTon & Copprldge] *139 
for digitalis hypersensitivity. Germany, 1859 
In Blood: See Blood 
POULTRY 

workers, serologic evidence of occupational 
psittacosis In, [Rindgc] 1036—ab 
POVIDONE (polyvinylpyrrolidone) 
detoxication with, Germany, 1594 
PREAORTIC PLEXUS : Sec Aort.>i 
PRECEPTORSHIPS 
annual report on, 943 
PREDNISOLOXE 

ilethyl— : See Methylprednlsolonc 
phosphate sodium, N. N. 0., 51 
treatment of acute Icterogenlc hepatitis, 
[Malnguet] 1426—ab 

treatment of ocular lesions In collagen 
diseases, [Castlgllone] 1895—ab 
treatment of phasmocytoma, [Thcdering] 1896 
—ab 

PREDNISONE 

compared with dexaraethasone, [Lichtwitz] 
483—ab 

treatment alone or witli chloramphenicol In 
tjThold, [Coined] 1260—ab 
treatment of acute thrombocytopenic purpura 
in infectious mononucleosis, [Crossman & 
Wolff] *2208 

treatment of Crohn’s disease, [Crlsmer] 1262 
—ab 

treatment of CuIHain-Barre syndrome, reponse 
to. [Di Nola} 2027—ab 

treatment of insulin-resistant diabetics. United 
Kingdom, 91 

tre.atment of progressive chronic polyarthritis; 
peripheral neuropathy, periarteritis nodosa, 
and death after, [Rotes-Qucrol] 598—ab 
treatment plus calcic phenylbutazone In rheu¬ 
matology, results of, [Nebo] 1896—ab 
PREECLAMPSIA; Pee Eclampsia 
PREGNANCY 

acQulre<l hypoflbrluogenemla In. [Belscher] 
2262—ab 

carcinoma In situ during, treatment, 1909 
changes In diabetes Insipidus during, [Scheer] 
2353—ab 

complications: acute pancreatitis at end of, 
[Elben] 1153—ab 

complications: acute renal failure, [Knapp] 
2261—ab 

complication*': cardiac. Sweden, 2138 


PR fXLVAXCV—Continued 

complications, choice of anesthetic technique 
In, [Little & Bannister] *1465 
complications: hints In early diagnosis of 
multiple sclerosis, [Deacon] *1792 
complic.'itfons: hypertension after gestoses. 
United Kingdom. 1392 

complications: hypertension and pheoehro- 
mocytoma, [Oalvy & others] *151; (cor¬ 
rection) 13H5 

complications: incidence of peptic ulcer, 390S 
complications: mitral stenosis, surgical ther¬ 
apy, [Adis Dato] 1745—ab 
complications: operations for stricture of 
bile ducts, [Walters & Ramsdell] *872 
complications: teratogenic effects of Aslan 
Influenza. [Wilson & others] *638 
conjplicatlona: volvulus, [Malkaslan] 861—ah 
early, chlckenpox In, effects on fetus, Is 
gamma globulin Indicated ? 632 
ectoi>lc, tubal, pelvic arteriography in, Swed¬ 
en. 1140 

effects of 17a-methyl-19-nortcstosterone In, 
[Folx] 1422—ab 

environmental hazards for. United Kingdom, 
102 « 


estrogen assay.s. United Kingdom. 1028 
hyperthyroidism and, [Becker] 860—ab 
hypotensive drugs and, India. 585 
isoimmunization, Spain, 337 
multiple, early diagnosis; use of electroen¬ 
cephalograph, (Novotny & otljcrs] *880 
perinatal study project, annual report, 1003 
prematurity studies, Finland, 456 
prenatal care and fluorine, 1441 
prenatal nutrition, symposium on. Md., 504 
prevention of prenatal syphilis, tetracycline 
for, India. 239 

prognosis of fetuses at 33 weeks’ gestation 
In Rh-sensltlzed women who had preced¬ 
ing stillbirths, [Blering] 1266—ab 
radiation and reproduction, 1761 
radiation (Ionizing) exposure In. eugenic in¬ 
terruption because of, [Maurer] 2018—ab 
rubella in, dollchocephaly in infant after, 
relationship; chance of future malformed 
Infants, 1909 

small babies for mothers who smoke, United 
Kingdom, 2127 
thyroid medication in. 2034 
Toxemia: See also Eclampsia 
toxemia. Incidence of hypertension after, 
[Gibson] 2260—ab 

toxemia, i>roblems In evolution of obstetrics, 
[Eastman] *1292 

toxemia, treatment and prevention, chloro- 
tliiazide in, [Salerno] 1752—ab 
toxemias, India. 583; 2121 
tuberculosis In muUlparas, Germany, 2352 
tumors In; pheochromocytoma: fatal reaction 
to phentolamlne inethanesulfonale, [Ro¬ 
land] *1806 

twin, fetal wastage In, [Tow] 1614—-ab 
urine and blood chemistry and gestoses, In¬ 
dia. 583 

wastage and diabetes, A. M. A. subcommittee 
on, 955; 956 

PRELUDIN: See Phenmetrazine Hydrochloride 
PRESCRIPTIONS: See also Drugs 

cost of. drugs, patients and politicians, 
United Kingdom, 240 
costs In indigent care program, 995 
PRESS: See niso American Jledlcal Association 
News 

A. M. A. relations, annual report on. 963 
PREVENTIVE MEDICINE 

changing concepts, 1859-1959, [Blerrlng] 
•2190 

disaster and, public health aspects of, (Coun¬ 
cil article) [Beckjord] *212 
Is medicolegal matter, too, (Medicine at 
Work] 2223 

medical officers train In India, 2111 
PRIMER on rheumatic diseases. (Am. Rheuma¬ 
tism A.] *1205; *1345; *1680 
PRINTING .strike. United Kingdom. 90; (ends) 
1141 

PRISONERS 

postalcoholic syndrome treated with trlflupro- 
mazlne hydrocldorlde, [Goldman] *1502 
PRIZE FIGHTING: See Boxing 
PRIZES AND HONORS 
Air Force Legion of Merit. 2111 
American Academy of Arts and Sciences an¬ 
nounced monograph prizes, 1972 
AAAS-Westinghouse Science Writing Awards, 


1974 

American Association for the History of Medi¬ 
cine established Osier medal, 5CT 

American Association of Physicians and Sur¬ 
geons prize essay by Miss Carol Pryor, 
(Medicine at Work] 2213 

American College of Chest Piiyslclans, prize 
essay contest, 1122 

American College of Gastroenterology, Ames 
Award, N. Y., 1581 

American Heart Association, Gold Heart 
Award, Minn,, 1712 

A. M. A. awaid for scientific achlerement, 
consider establishment of, 946; 947 


ritizKs ami Hoxons-comim.^i 

Scientific Exhibit st \t 
lantlc City Meeting, 559 * 

A. M. A. Distinguished Sen'lce Award, (nomi¬ 
nation for) 923: (reports on) 94.5; 947 
A. M. A. General Practitioner Award, (re¬ 
quest nominations) 1112 ; (Award t . Dr 
Chesley Martin) 2223—E ‘ 

A. M. A. Prize In . 

American Medlca 
J'ervlce Award, } 

Mass.) 1581 

American Roentgen Society, Caldwell Lecture 
Medal, Canada. 1376 
Ashford (Bailey K.) award, 1020 
AssocIaHori of American Jfwhcal Colleges 
A))raham Flexner Awani. Pn., 1971 
Association of Military Surgeons Eounder’t 
medal. 2235 

award for paper on “Etlologv of DeoubUus 
Ulcers” offered, 1715 

Belgian Royal Order of the Lion, officer of 
Pa.. 1121 

Billings Medal, 559 

Bon Secours Hospital “Award for Distin¬ 
guished Service.” Mich., 1844 
Borden Award Presentation, 441 
Central Association of Ohstetrldans and 
Gynecologists offers annual award. 1973 
Glffin (Charles A.) Award for animal care 
Md., 2342 

Goldhergcr (Joseph) Award In Clinical Nutri¬ 
tion, 926 

Gorgas award, 2235 
Groedel Medal. N. Y., 227 
Hektoen Medal, 559 

Institute of Medicine of Chleago prize for 
Nledlcal Investigation, 69 
International Academy of Proctology, annual 
prizes and certificate of merit contest. 2345 
International College of Surgeons, U, S. Sec¬ 
tion, certificate of recognition. III., 1017 
International Film Festival exhibition certifi¬ 
cate to Navy, 321 

International Rehabilitation Film Awards. 
1847 

Itallan-Amerlcari Charitable Society, (JoUl 
Medal Award, N. Y., 849 
Joiies (T. Duckett) Memorial Award, N, Y., 
7234 

Langcr (Ann) Cancer Research Foundation 
prize, 2231 

Lasker (Albert) awards of American Public 
Health Association, 569; (Mass.) 1308 
McComas (Arthur Bochford) Memorial Medi¬ 
cal History Essay Contest e.stabHahed, Mo., 
1844 

McCormack (Arthur C.) Public. Health Award, 
N. Y., 2230 

"Marquette Alumnus of the Year,” 507 
Mead Johnson awards for graduate training In 
anesthesiology, 1716 

Medico-Surgical Cinema of "Presse Medlcnle" 
prize, 2346 

Mississippi Valley Medical Society, (Honor 
Award). 1123; (Distinguished Service 
Award) 1124 

^lutual of Omaha Crjss Award to Dr. Thomas 
A. Dooley, 1848 
New* York Univ. Medal. 2230 
Nobel Prize in medicine awarded to Dr. Ochoa 
and Dr. Kornberg, 1973 
Northwestern UniVv Alumni As.soclatlon'.s 
merit award, Minn., 504 
Oregon Public Health Association annual 
award, 2231 

Osborne-Mendel award received l)y Dr. Gold¬ 
smith, 927 

Pan American Medical Association's “Dis¬ 
tinguished Service” silver scroll, Calif.. 
1367 . , 

Pharmaceutical Manufacturers Association 
Award, 1846 

presidential citation “for contribution to ad¬ 
vancement of disabled,” N. Y’., 1369 
Radiological Society of North Amerlc.i. Gold 
Medal, Mass., 1970; 2229 
Regular Veterans Association Dlstlngulalied 
and Slerltorious Service Rlfibon and GoM 
Star, Calif., 2589 

Rudner (Henry G., Sr.) award paper, 31i: 

(Conn.) 1118 . . 

Schmidt (Louis) Award of Biological Photo¬ 
graphic Association, Chicago, 1711 
Scientific Products Foundation, annual award, 

Sedgwick Memorial Medal, 569; (Conn.) 123, 
Society of Cosmetic Chemists, award to mem¬ 
ber of A. M. A. Committee, 951 
Soler (Blanco) j)rlze, contest for, Spain, 460 
Squibb (E. R.) & Sons, awards, report, 94..; 
947 

Sunderraan Award, annual, 440 
Taub (Mr. and Mrs. .T. M.) International 
Memorial Award for Psoriasis Research 
established, 1373 

Trudeau Medal of National TubercuJoiIs A.s- 
soclation. N. Y'., 1712 

Unlv. of Minnesota Medical School Outstand¬ 
ing Achievement Aw’ard, 1844 
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vvNl) nONOUS -Contlmicd 
Unlv. of lloclu'stor Mccllcnl Alumni AssnclR- 
tlon Gold Mcdftl Award, N. Y., KlOO 
Veterans Admlnlstrallon Kxcoptlonnl Serv¬ 
ice award. 

^YIon Award, Md., 1580 

I'UOUKNF.Cin ^ , 

therapy In nonl. C-ycar follow-up, (llartclsj 
1S08—ab 
PUOCAINK 

experience with, [Nob6] 2028—ab 
penloUlln nllerny due to? 1275 
j)cnlcUiln-atreptomycln combined In local nu- 
cslbesla, [Ihiccellatol 21*17—ab 
treatment of acute myocardial Infarction by 
retrosternal anesthesia with, {Ostapluk] 
1051—ab 

treatment of nnplna pectoris by Infiltration of 
preaortlc plexus, [Kunos] 1092—ab 
PROCIII.OUrERAZINE 

evaluation In medical outpatients, [Ulckela 
& others] ♦1049 
In psychiatry, Sweden, 2122 
tetanus-llkc reactions to, oxtrapyramldal dla- 
ttirbances after small doses, [Sclme Tal- 
lantl -ISIS 
PROCTOLOGISTS 

practice of medicine and, [Marino] •1509 
PROFESSIONS 

Interprofessional relations, 188—K 
PROGRESSIVE PATIENT CARE: See Hospi¬ 
tals 

PROMAZINE HYDROCHLORIDE 
curare with, for tetanus, Germany, 2351 
effects on blood circulation. Germany, 83 
PROMETHAZINE HYDROCHLORIDE, N. F, 
drip In postoperative manaRcmcnt of supra¬ 
pubic prostatectomy, (Shelncr & Plnck] 
•1955 

PROPASA: Sec Aminosalicylic Acid 
N - PROPYL - N’ - (p - CHLOUORKNZENESUL- 
FONYL) UREA: See Sulfonylurcas 
PROPYLTHIOURACIL 

therapy, deficiency of prothrombin and pro¬ 
convertin after, [Kolars & Gonyea] •2315 
PROSPECTORS, first aid for. 190G 
PROSTAGLANDIN. Sweden. 1020 
PROSTATE 

cancer, advanced, effect of bypopbysectomy 
In, [Smith] 1S80—ab 

cancer, advanced. Implant yltrlum-90 In sella 
turcica for, [Goffrlnl] 2013—ab 
cancer, diagnosis with needle biopsy, [Hicks] 
1893—ab 

cancer, early, manaRcmcnt, [Barnes] 2022—ab 
cancer, hormone excretion In: effects of en¬ 
docrine treatment on, [Bulbrook] 1893—ab 
cancer, India, 84 

cancer, metastasizln;;, implant radlocold Into 
hypophysis In, [Frey] 1G21—ab 
cancer treated with polyestradlol phosphate, 
cllnlcoblolottlcal observations, [MoUnattl] 
360—ab 

hyperplasia, transurethral resection in, 
[Mathlsen] 2023—ab 

Interpret total serum and "prostatlc” acid 
phosphatase level, [Simon & Nyuaard] 
•1933 

roentpenoRraphy, Belpium, 1385 
PROSTATECTOMY: Sec also Prostate hjTer* 
plasia 

retropubic, India, 18G4 

suprapubic, proraeUiazlne drip In postopera¬ 
tive manacement of, [Sbelner & Plnck] 
•1955 

transurethral, Norway, 4G0 
transurethral, radioisotopic study of Irrlpat- 
Ing fluid In, [Flllman A others] *1488 
PROSTIGMINE; See Neostigmine 
PROTEIN 

Bound-Iodine: See Blood Iodine 
C-Reactlve: See C-Reactlve Protein 
pastrolntestlnal loss in Idiopathlc-hypercata- 
bolic hypoprotelnemia, [Schwartz] 59C—ab 
In Blood: See Blood proteins 
In Urine:-See Albuminuria 
pulmonary alveolar proteinosis, [Lull] 1432 
—ab 

saving effect of androgens after total gas- 
treclomy, [van W'ayjcn] 483—ab 
PROTHROMIHN: See Blood prothrombin 
PROTOVERATRINE 
for preeclampsia, India, 2119 
PROZONE PHENOMENON: See Agglutination 
PSAMMOMA bodies and thyroid cancer, 
[Kllnck] 1901—ab 

PSEUDOCHOLINESTERASE: See Blood pseu¬ 
docholinesterase 

PSEUDOHEMOPHILIA: See Diathesis, hemor¬ 
rhagic 

PSEUDOHERJIAPHKODITISJt: See Hermapli- 
roditlsm 

PSEUDOMONAS 

otitis due to, in newborn infants, 1765 
PSEUDOTUMORS 

cerebri during treatment of children with 
asthma by adrenal steroids, [Dees] 613—ab 
PSITTACOSIS 

occupational, serologic evidence In poultry- 
plant workers, [Rlndge] 1036—ab 
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PSORIASIS . 

psoriatic arthritis, nrlmer on rheumatic dis¬ 
eases [Am. Uheunintlsm A.] *1686 
research, Mr. and Mrs. J. M. Tniih Inter¬ 
national Memorial Award estahlUhed. 157.3 
through sensitization to airborne allergens, 
[HenoeqJ 616—nb 

treatment: nmlnoptcrin and melliotrrxnte, 
rationale of, 1271 
vulgaris, (Jermnny, 81 
PSYCHIATRY 

care In general hnspitnt, ecoiuiinlcs of. 499 
ehlld, traineeships In, Maas., 2229 
fellowships In, 568 

New York Department of Mental Hygiene 
opened graduate seliool of, 1251 
project'to train aides. Mass., 1581 
prochlorperazine In, Sweden, 2122 
psychiatric rehabllltatloii, (Coiifiell report) 
[Simon] *2098 

psjThoannlysis and, clinical transformations, 
[ZllboorgJ *618 

recommended In kleptomania? 1765 
PSYCHOANALYSIS 
automobile accidents and. France, 1137 
psychiatry and, clinical iransfomialloiis, [Zll- 
boorg] •648 
PSYCHOLOGY 

aspects of disaster, (Council article) [Classl 
•002 

submarine medicine, problems multiply, [Med¬ 
icine nl Workl 2219 
PSYCHONEUROSES 

evaluate tranquUlzers In medical ontjmtlonts. 
[Rlektis & otheral *1619 
PSYCHOSIS 

addiction to phcnmetrazinc and. United King¬ 
dom. 1398 

In infancy and childhood. United Kingdom, 
1397 

manic-depressive, lithium for, Denmark, 1721 
sleep deprivation. [Brnuchl & West) *11 
treatment :> perphenazine, Austria, 450 
PSYCHOSOMATIC DISEASE 
psychophyslologlcal approach In management 
of coiigeslive heart failure, [Vernon and 
others] *1947 

psychosomatic meeting In Montreal. 2315 
rSYCnOTIIERAPY 
evaluation of, 129 

In menopausal syndrome, [Kupperman A oth¬ 
ers] •1027 

of alcoholism, [Lcmercl *266 
of Infant with rumination, (Stein A others) 
•2309 

PUBERTY: See also Adolescence 
voice change and singing, 132 
PUBLIC 

how much medicine should public know ? 
United Kingdom. 1396 
PUBLIC HEALTH 

aspects of preventive medicine and dls.ister, 
(Council article) (Beckjord) *212 
basic six concept, [Medicine at Work] 2221 
careers, training for, 1562 
Increase budget for Pan American programs, 
1717 

nurse traineeships, 1561 
only part of C.MS report, [Medicine nl Work] 
661 

radiation hazards, legislative proposal vesting 
In USPHS, primary responsibility for pro¬ 
tection, 940 

Senate study of Internationa! health, 1974 
State Boards of Health, preventive medicine: 

changing concepts, (BlcrringJ *2190 
tattoo parlors closed, N. Y., 1713 
tuberculosis as problem In, India, 86 
USPHS appointments, 571; 1366 
USPHS cancer control program, 2112 
USPHS course In epidemiology, 1124; 2340 
USPHS, educational values of grants and 
training awards of, 1559 
USPHS, examination for commission. 321 
USPHS extern program, 321 
USPHS grants, 69; 95; 313; 437; 849; 1119; 

1581; 1582; 1710; 2109 
USPHS, live poliovirus vaccine, 1127 . 
USPHS plan to Improve mental health. 434 
USPHS review of current status of live polio¬ 
virus vaccine, [Burney] *2180 
USPHS statement on smoking and lung can¬ 
cer, [Burney] *1829; (comment on) 2104—^E 
USPHS study team visits Russia. 1016 
USPHS, Surgeon General’s consultant group 
on medical education, 1549 
USPHS symposium on venereal diseases, 1231 
USPHS, Washington preview of plan for sur¬ 
vival, [Medicine at W’ork] 2215 
PUBLICITY 

British Medical Association -Council on. 856 
PUERPERIUJI 

bowel function In, Denmark, 453 
hair problems in, 1442 
mastitis-In, Germany, 1246 
operation In postpartum period. 1440 
PUERTO RICO 

endemic diseases of, 1907 
migratory mushroom workers from, respira¬ 
tory disease of. [Bringhurst A others] *15 
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PULMONARY VAI.VE 

stenosis, congenital. I.solntcd, symptomatology 
and pallin|ihy.slology, [Tsaklrls] 2137—ah 
stenosis, Isolated Inftindlhnlar, siirgirnl treat¬ 
ment, [Swan] 2158—nh 
stenosis, Sweden, 588 

stenosis, open vs. closed treatment, Sweden. 
588 

.Hleno.sl.s, vnlvotomy for, (Denmark) 329; 
[Campbell] 2140—nb 

stenosis, ventrlenlar .septal defect with; hemo¬ 
dynamic and cMnlcal chnnge.s after open 
heart .surgery, (Mnraiihnol 2014—oh 
vnlvotomy, fllreel vision, .slmpllflcd teehnlque 
for, [Lam] 2156—nb 
PULSE 

presstirc, left atrial, In presence of mj'xoma. 
[Fish] 2249—nh 

prolonged posttiatnl iimhllienl cord pulsations, 
phases of "transitional distress" nssoclatccl 
with, [Desmond] 1891—nh 
"pulseless disease," ocular manifestations. 

surgically treated cn.se, [Tour] 1267—ab 
toxlco-ranreroiis syndrome: value In early 
dingnosis and Immediate prognosis, [Grn- 
tnedsl 160.5—ab 
PU.MP: Sec Oxygenator Pump 
PURPURA 

etiology: qulnldlnc, [Bishop] 120—ab 
thrombocytopenic, acute, In Infectious niono- 
nuclensls, [Grossman A Wolff] *2208 
thrombocytopenic. Idiopathic, management. 
[Cooperberg] 125G—ab; [Canmntcr A oth¬ 
ers] ‘ion 

thrombocytopenic, neonatal: exchange trans¬ 
fusion for, [KlllanderJ 116—ab 
PVDIRONE: See Amlnopyrine 
Pn^ORUS 
stenosis, India, 1982 

ulcer, special reference to gastric secretory 
pattern. [Lopes] 468—ab 
PYRAMIDON: Sec Amlnopyrine 
PYRinOXINE (vitamin Bs) 
for middle-aged persons? 1707 
sensitive connilslvc attacks In newborn and 
nursling, [.'Marie] 111—ab 
jS-PYRIDYLCARBINOL 

heparin with, for coronary arteriosclerosis, 
Germany, 2244 
rnU.MKTHA.MlNE 
In toxoplasmosis, Gennany, 2243 
PVniMIDINEDlONKS 

diuretics, "case report" in human pharmacol¬ 
ogy, [Greiner A others] *290 
PYRIZIDIN: See I.sonlazld 

Q 


Q FEVER 

fatal case associated with hepatic necrosis, 
[Tongc] 1257—ab 
QUACKERY 

A. M. A. Department of Investigation, an¬ 
nual report. 972 

bust developers seized by FDA, 13R6 
"wonderpad" found worthlc^s, 1709 
wooden ball weight reducer seized. 1708 
QUADRIPLEGIA 
medical training and. 2153 
Quahterly CuMCLATni: Index Medicus: See 
American Medical A-ssoclatiou 
QUIACTIN: See Oxanamlde • 

QUINIDINE 

purpura, [Bishop] 120—ab 
QUININE 

cinchona bark and Louis XIV, [Mallon] 
1990—C 

Iron and stryclmine with, old favorite rem¬ 
edy, 1276 

oxidase and lUer disease. United Kingdom, 
1392 

QUINOLINE: See Chloroqulne 
QUINONE: See Ethylenelmine Quinnne 

R 

RNA: See RibontiLieic Acid 
BABIES 

In bat, Md., 2106 

outbreak. (N. Y.) 71; (Ark.) 457 ; (Kan.) 

1711; (Ill.) 1842 
station, midwest, Wl.s., 439 
vaccine, neurological complications from, 
Brazil. 1979 

RACES: See also Negroes 

drug-induced hemolytic anemia. .894—E 
RADAR*. See Microwaves 
RADIATION 

center at Uiilv. of Rochester, new, 2107 
da ... . , Germany, 236 

ex x-rays con- 

hazards aboard a guided missile cruiser, 
[Johnson] 369—ab 

hazards, legislative proposal vesting respon¬ 
sibility for protection In USPHS, 940 
Injury, modification with L-triiodothyronine, 
[Glicksman] 2144—ab 

ionizing, eugenic interruption of pregnancy 
after expo.sure to, [Maurer] 2018—ab 
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RADUTIOX—ConliiiuMi 
lonlr.lnK, of cutaneous cancer, Germany, 1S39 
lonlzlnK. protection aualim, Spain, Iti-iQ 
irradiation embryopathy, (JeauneretJ -irr—ab 
marrow transfusions for accidental irradia¬ 
tion, franco, 1245 

mode of prolcctlvo mi’cljanism of hemato- 
poU’tk' tissue transplanted into Irradiated 
anlwaK: “chimeras of irradiation/' fTorel- 
U] 368—ab 

Nuclear; Sec Atrunlc Enori^y; Radioactive 
radlonecroftls of bones, Germany, lS5y 
reproduction and, I7dl 
sources, rc>;lstor, X. .1., 438 
iterlRzlntr by. United Klnk'dom. 1865 
therapy, Id^h energy, of cancer, Austria, 
2330 

therapy of breast cancer, McWhlrter technic, 
376 

therapy of maliKnant disease, neu horizons 
In, [Kaplan) *133 

llicrapy o( poiycytlicmla icra, folh>n-«p, 
[Frledheri:) 123—ab 

therapy, residency in, I*\r<'hanibenu & Wil- 
dermulh) *636 

ureteral injuries during, management of, 
[Siatibltz & others) *1296 
RADIO 

A. A. activities In, annual report. 964 
Medical Conference at xVlhany Medical CoD 
letre, 1369 

Radio Free Europe’s facilities, Dr. Ros- 
somando to tour, Idaho, 84S 

" --'•'ranee, 1024 

tomlc Energy; and 
■ il elements as Gold 

1335 

oi>eratlons. (Coun- 
■ , *220 

fat absorption anu ciimcal response of sprue 
to steroids, {Broicn] 467—ab 
Isotopes. Intra-artciially to introduce into 
kidney, [Morlno] 1867—ah 
isotopic nephrogram, France. 2241 
isotopic study of cifects of irrigating fluid 
In transurethral prostatectomy, tFlUman) 
*1488 

laboratory at X. y. Postgradiiale School of 
Medicine, director named, 565 
radioactivity In foods, (arnuiat report) 925: 

(Council report) IComar) *1221 
radloactlrtty of rain water, Denmark, 330 
“wonderpad" found worthless, 1709 
RADIOLOGY 

fellowships at UnJr. of Cincinnati, 2109 
new fellowship from National Academy of 
Sciences, 1126 

problems of radiologist In diagnosis of gas¬ 
tric ulcer, [Scott & others) *2048 
residency training programs in. (Council an- 
rjounceraent) 847 
training, vacancies. X* Y.. 2107 
RADIUM on watch dials, 1442 
UAGIVEED 

pollen allergy, single annual injection of 
emulsified pollen tor. [Brown) 1405—ab 
RAILROADS 

Retirement Board. A. M. A cooperntion with, 
.inmial report, 998 

workers, relation.sliip of noxious gases to 
"''"plan) *2639 

* *' ' f. Denmark 330 

■ • ujloydin: Baupin.a: 

, .auval; Rauwiloid: 

a 

\ ■ » ^ (alseroyylon: rau- 

wolfia ; reserplne; syroslngoplne) 
alkaloids In dilatation of uterine cervix in 
labor. [Vie] 2020—ah 

evaluation of reserplne on geriatric patients, 
[Robinson! S59—ah 

protoveratrine w’lth reserpine and otiier alka¬ 
loids of. for preeclampsia, India, 2119 
reserplne as tran(iuUlzev, India, 1390 
re.serplne for preeclampsla. India, 584 
Scrplna for hypertension. India, 85 
RAYNAUD'S DISEASE 
report. United Kingdom. 1396 
READ. GKANTI.Y DK’K: See Dick-Read, 
Grantly 
RECREATION 

Congress In Chicago, 439 
RECTUM 

cancer In clnldren, IHoerner} 34S—ab 
cancer, tre.ntment in Copenliagen. [Kapel) 
473—ab 

drinking glass In, [Vauglin Wldte) *2307 
rectal bl.adder for urinary diversion, [Wil¬ 
kins] 2035—ab 
rectosigmoid diverticulitis, 376 
tumor.s. maUgn.int melanoma, [Quan] G05 
—-ah 

tumors, malignant neoplasms In young per¬ 
sons, [Johnson) 2255—ab 
tumors, polyps, how* reli.ible Is biopsy of* 
[Hellwlg] 1428—ab 

tumors, rectosigraoldal polyps, removal, post¬ 
operative examinations. 373 
RED CROSS , . , 

Spanish, meelhig. protection against ionizing 
radl.stlon. 1249 


referrals 

patients referred by ophthalniologUts aud 
optometrists for chcck-up, [Ballin) 1143 
—C; (reply) pleyerj 2246—C 

refrigeration 


temperature in morgue, 2277 
REGISTRY, of children with peptic ulcers es- 
tahllsheU, [Tudor] 1990—C 
REtJITiNE: Sec Phentolamlne 
REHABILITATION 
after hr.ain damage. Finland, 456 
A. M. A. ('ommlttee on. annual report, 954 
center opens at Vnir. of Wisconsin, ISTI 
fellowships for foreigners, (Colombian, N. Y.) 

1018; (Japanese) 1848; (Brazilian) 2345 
films, awards for^ 1847 

in chronic sequels to acute poliomyelitis, 
(Henruinez) 1887—ab 

in general UospUal, prevocational evaluation, 
(Watktes] *283 

industrial, dedicated unit «t Boston medical 
center, 1233 

institute dedicated, Mo., 1120 
library on, 1716 

inuuagenient in aphasia. [Tobis] *393 
of chronic alcoholic, ll’annill & Smith] 
•2299 


of knee meniscus Injury wltii m.-ilacia of 
patella, [Lannlnj *1662 
imychlatric. (Council report) [Simon] *2098 
recommend A. AL A. sponsor motion pictuje 
on, 955 

.•social work in. (Committee report) [Sliover 
& Kiirren) *1694 

training In. (Committee report) [Shields Ar 
Hussey] *1359 

^ooatlon.'il, state-federal program, (Council 
report) 1107 
REITER'S DISEASE 

mwcoculaneous lesions of, [Aloutgoiucry] 
1608—ab 

primer on rheumatic diseases, [Am. Rheuma¬ 
tism A.i *1684 
REL.VTIVE VALUE STUDY 
Dallas meeting summary, 2.334 
publications nos. 1-6, 1009 
seems OK In mo.st of Norlhe.nst, [Medicine 
at Work] 181 
RELIGION 

clergymen take liospital course, Kan., 1843 
RENOGRAPIN; See Atethylglucamiue DlatH- 
lo&te 

REPORTS, medical. Social Security, haw they 
are used, (('ommlttee article) [Roemmieijj 
♦2226 


RERRODUCTiON; See also Pregnancy; Sterility 
HESCINNAMINE: See RauwolfiJt serpentina 
RESf’UE squads get there Providence 

emergencies, [Afedicinc at Work] 654 
RESEARCH 

A. M. A. Committee on, annual report, 955; 
656 

A. AI. A. Deparinieui of Therapy and Re¬ 
search, annual report, 972 
balance between teaching in medical schools 
and, 1578—^E 

basic, grants by Natloiml Science FoumlaDon, 
1558 

biological, awards by Lalor Foundation, 1717 
center, campaign to buUd in IVIn.ston-s.'xU'm, 
N. C,. 1234 

center, new. United Kingdoin. 2353 
ch.anglng trends in clinical invesllgatton, 
(Chairman's address) {Burnett) *2043 
fellowships, (of USPHS) 1560; (Nat. Science 
Found.) 1584 

grant to Pennsylvania Hospital, 2344 
grants of USPHS, (educational values) l,'5D: 
1361 

grants to medical schools in New York ('iiy, 
1370 

HersUey conference report on A. Al. A. scieu- 
tifle activities, tAIediclnc .•»! IVork] 109J>. 
1706—E 

iu V. A., annual report, 997 
Information, grant to sludj* 8V,tRabRUy of, 
1972 

medical, American Univ. of Beirut will 
strengthen, 443 

medical, Dow Corning Center for aid to, 
Alich.. 564 

medical, grants, costs of, annual report, 981 
medical, short-term, grants by N’otlon.'il 
Science Foundation. 1558 
medicak spoasored, annua) report, 9SJ 
medicine in teaching hospital of today and 
tomorrow, [Bauer) *1277; 1362—E 
note; career-relevant values of medical stu¬ 
dents, [Beale & Krlesberg] *1447 
0(Sce of Vocational BehabUlt.sGon contribu¬ 
tions fo, 1563 

scientific program. National Science Pounda- 
tion, 57 

value for graduate and postgraduate medical 
student, [Johnson] *24 
value of participation In, in continuing med- 
- *'arsoDj *26 

• !102—E 


See R.'iwwolfi.'i ser- 




JtKSIOEXTS ASH ItESIOi'XCJES ’* ' 

A. M. A. dues Memptlon fur resMcnU, «nnu«l 
report, 080 

approved. Conference Commlllec on General 
Surgery, (guest editorial) [Cole] 843—F 
approved residencies, e.ssentials, annual re- 
port, 9S4 

draft status of residents, 1566 
fellowships for residents in pediatrics. 1374 
Alercdv Memorial Loan Fund to aid residents, 

' 1374 

military resident program. 1569 
Navui tr.alnlng program. 3572 
resiliencies in general surgery of less than 3 
years’ duration, status, PS4 
residency In radiation therapy, [Archamboau 
, A Wildcrmuth) *630 
, residency number, Oct. ID, 665; 707; 791; 
844—E; (supplement, corrections) 2336 
Rfsideney Review and Conference Commlltee. 
annual report, 986 

Rc.shlcncy Review Conujiltiee in (I'cncral prar- 
tlce established. 987 

residency sininjs, pronrams shicf World War )J. 
(Council report) 673 

residency stipends. (Council report) 671 
TcsWcncy training In obstetrics imd uyiu- 
cology, (Council recommendations) 1363 
training program, (Council report) 670 
training program, In Air Force, 1574 
training programs in radiology, (Council an- 
noimecment) 847 
RESINS 

acrylic, for intracranial aneurysms, Vidled 
Kingdom, 2124 
RESI'IRAYION 

.irtiflcial, A. AI. A. exhibit triinsferred to Chi¬ 
cago Afuscum of Science and Industry, 935 
artificial. A. AL A. resolution approving 
mouth-to-mouth method, 946 
.artificial, and rurarlzation for posl-traumatle 
.iiitl postoperative brain lesions with hyper¬ 
thermia. [Brbnnlnumn) 2237—ab 
artificial, and suciinylcJiollne for fllatu' epl- 
lepllcws. United Kingdom. 1142 
artificial, control, muscle amplifiers for.. 
France, 3024 

artifidai, evahmtion report of rarlotis meiJi* 
uds to lu> m.'tde, 935 

distress syndrome, significance In premature. 

Infants, [Bauman) 1889—-ab 
effect of polluted Los Angeles nir on, [Mothy 
& others) *1409 

evaluate disability in coal miners will) chronh' 
pulmonary disease, [Anderson & Schmidt] 
•H5 

in obstructive pulmonary emphysema, errei'tt 
of new xanthine derivative on, [3iam‘ra) 
1423—ab ; 

prellfulnnry report on ‘'Evaluation of Elec¬ 
trical Nerre-Afusde Sllnmlatlon in IVorhl* 
Ing Tulmonary A'cntllatlon," 935 
RESl'IRATOR 
.automatic, Brazil, 326 
ItESriKATORY TRACT 
ucido.sis, treatment, [Storsteln] 1406—ab 
disease of mushroom workers; farmer’s lune. 

(Brlnghursl & others] *15 
function, reduction of by disease, Finlanii, • 
456 

Irritiitlou, and mineral spirits, l<6i 
paralysis .7 : • [htr.if- 

fon & t ;; I. ‘ • 

symptoms, * '■) ; " • f chro»h- 

bronohlUs in working people, [Fiefc/jcr/ 
2358—ab 

RKStTENiL: Sec Meprobamate 
RESrsCrrATION • Eee also Respiration, arti¬ 
ficial 

evaluation of oxygen theraj‘y unit, [Balnpf'l 
A S.idove) *36 
RETICULOCA’TEi; . 

nmniioniusfine for reticuloses, Unded king¬ 
dom, 1597 

RETICULOSIS: See Reticulocytes 
RE'riNA , 

retinopathy, late compllcutlou of cilaocu . 
effect of partial hypopliysectomy, A))s}rJa. 
2240 

RETIREAIENT . , .. 

funds, tax deduction for self-employed, an¬ 
nual report, 934 . 

Rh FACTOR: See also ErytJjroblastosls. Feta) 
Isoimmunization, Spain, 337 , 

prognosis of fetuses at S3 weeks gestation in 
Rh-sensltlzed women w-ho h.ad preceumi. 
stillbirths, [Blerlng] 1266—ab 
triple Inheritance theory, 802 
RHEUAIATIC FEVER . ' 

acute, in .adult, rebound phenomenon, jm 
ster) 1998—ab , , 

- —. 1 .. ^.if-t.ificance of Talvuiav lo 

98—nb 

a. 237 ,,,. . 

; , • ■ . .Sec Endocarditl'* - 

■ ■ ' ■ - )()c; Jlllral VfllTf 

■ ■rad, 1725 . 

Rheumatism , 
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KHKUMATIC rKVEU-Contliuud 
prophylaxis of streptococcal Infections In, 
sulfadiazine vs. erythromycin for, fSlnhl- 
man] lloT*—nh 
IIHEUMATISM 

frequency and dlnKuostlc Importance of so- 
called "minor” manifestations In children, 
[Ilacazzlnl] GH—ah 

penicillin, sulfonamides and amlnopyrlnc In 
prophylaxis of, (Chlerecol 2350—nb 
primer on rheumatic diseases, [Am. Uheiima- 
tlsm A.] •1205; •1315; *1080 
results of calcic phenyllmtazonc with predni¬ 
sone, [Nebd^ 180G—ab 
rheumatic syndrome, treatment, Germany, 457 
• "rheumatoid factor,” clinical Invcstluatlons 
on, [Glordanol l‘J91—nb 
ItlllNO.MUCORMYCOSIS: See Mucormycosis 

unus 

patch test for poison Ivy, prozonc phenome¬ 
non In, 1025 

reactions to poison Ivy extract, Aqua Ivy tab¬ 
lets, (replies) [Klleman; Swnrts] 592—C 
ItlBONUCLElC ACID 

new concepts of nature of viruses, 312—E 
BIBS 

fractures, spontaneous, [Snuculncttl] 2302— 
ab 

BICKETS 

citric add and; calcium-phosphorus metabo¬ 
lism In, [Rossi] 1424—nb 
UIMIFOX: See Isonlnzld 
RING5YORM: See also Tinea 
. Inflammatory, acute, Rrlseofulvln for. United 
Kingdom, 1599 

of flngernalls, gelatin ns fungicide (vld, 032 
toxicology and effectiveness of grlseofulvln 
in, [McCulstlon others] *2174 
RITALIN: Sec Jlcthylphenldatc Hydrochloride 
ROBAXIN: See Methocarbamol 

rocky mountain spotted fever 

vaccine, allergy to, 1906 

roentgen rays 

aids In diagnosis of neoplasms of liver and 
extrnhepatlc ducts, [Evans A Mujahed] *7 
blood counts In relation to African x-ray staff. 
[Alien] 1433—ab 

camera, for 3-dlmension studies. Calif., 437 
Chest x-rays: See Thorax, chest x-rays 
elneroentgen studies of gastrointestinal mo¬ 
tility, Sweden, 1985 

compare techniques for visualization of coro- 
narj* arteries. [Fabrlcant] 121—ab 
contrast mediums containing iodine, Germany, 
1502 

dental, routine, 500 

diagnosis of left-sided subphrcnlc abscess. 

[Rosner & Bosnlak] *1282 
diagnostic, contraindicated after extensive 
radiation exposure? 247 
effects on cancer cells. Germany, 2332 
evaluation of systemic lupus erythematosus, 
[Taylor] 1432—ab 

flndlngs In hlstoplasmln-posltlve school chil¬ 
dren, [WhUehouse] 2271—ab 
manifestations In joint Infections following 
steroids, [Tondreau] 2272—ab 
picture of pulmonary aspergillosis, contribu¬ 
tion to, [Voigt] 23G8—ab 
problems for radiologist in diagnosis of gas¬ 
tric ulcer, [Scott & others] *2048 
roentgenography of prostate. Belgium, 1385 
roentgenologic syndrome: Idiopathic unilat¬ 
eral hyperlucent lung, [Margolin] 1433—ab 
safety of x-ray apparatus, 630; (correction) 
1719 

schools for x-ray technicians, 1555 
signs of contrast material dissection of aortic 
wall In direct aortography. [Boblltt] 122 
—ab 

itOENTGEN THERAPY 
for tinea capitis, cerebral necrosis as conse¬ 
quence of, [Ravlna] 858—ab 
In nephroblastoma, [Lattlmer & others] *2163 
potentiate effects by actinomycin D, [D’An- 
glo] 2143—ab 

supervoUnge, for breast carcinoma, pleural 
effusions following, [Bachman) 124—ab 
supervoltage. In bladder cancer, [Rubin] 
2145—ab 

supervoltage rotation Irradiation of bladder 
cancer, [Friedman] 2144—ab 
flOLlCTON: See Amisometradlne 
KONICOL; See 0-Pyrldylcarbinol 
hOSWELL PARK Memorial Institute, biological 
laboratory dedicated, N. Y., 1120 
KOXINIL; ROXINOID; See Rauwolfia serpen¬ 
tina 

royal COLLEGE of Physicians of London. 

new site for, 1599 
RUBBER GLOVES 

surgical, dermatitis from, are there plastic 
gloves? GSl 
RUBELLA 

maternal, dollcliocephaly In Infant after, 1909 
"uncomplicated” childhood disease, electro- 
encephalographlc abnormality In, [Gibbs A 
others] *1050 
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RUMINATION 

psychotherapy of infant with, [Stelii & 
others] *2309 
RURAL COMMUNITIES 
A. M. A. Council on Rural Health, annual re¬ 
port. 942 

14th National Conference on Rural Health. 

niinunl report, 944 
pediatric study In Nigeria, 230 
RUSSIA 

chat with Soviet medical leader. [Medicine at 
Work] G35 

medical cxclmnge program with, 1817 
study team visits, lOlti 

S 

SGO-T: See Transaminase 

SLADG (serum lactic add dehydrogenase) : See 
Dclodrogcnase 

SABIN POLIOVIRUS: See PolIoniyelUls 
SAFETY : See also Automobiles 
Congress in Chicago. 441 

standards development for American Standards 
Association, A. M. A. reviewed potential 
I»roiects, 93S 
SALICYLATES 

Intoxication, development of hypokalemia In. 
[Robin] G19—ab 
SALIVARY GLANDS 
tumors, cytology, [Appalx] 486—ab 
SALMONELLOSIS 

In Peru and .Hccondnry complications of human 
bartoncllosls, [Arbiilul 408—ab 
report, Netherlands. 1725 
SALPINGITIS 

tuberculous, antimicrobials for, [Schaefer] 352 
- —ab 

SALT : See also Sodium 
diuresis promoting activity of hydrochlorothi¬ 
azide, [Castrola] 1620—ab 
Free diet: See under Sodium 
iodized, ill goiter control. India. 1137 
SALVIOLI VACCINE: See Tuberculosis 
.SAN ANTONIO’S missile age hospital, (Council 
notice) 1227 
. SANATORIUM 

regime in treatment of rheumatoid arthritis, 
[Mason] 2357—ab 

treatment of neuroses, Denmark, 1136 
SANDRIL: Sec RauwolQa serpentina 
SARCOIDOSIS 

Besnlcr-Boeck-Schnumann disease, indications 
for splenectomy in splcnomegallc forms of, 
[Taple] 348—ab 

Boeck’s, In cryptococclc meningitis, ampljote- 
rlcln B for, [Brandt] 2259—ab 
course of, modification by treatment, [.lames] 
597—ab 
SARCOMA 

endometrial, acute blood loss requiring 95 
transfusions, [Marchant A Hoblka] •231S 
perfusion treatment of, [Creech & others] 
•2009 

SCAR: See Cicatrix 
SCARLATINA 

nature of scnrlntiiml arthritis, [Crea] 338—ab 
SCARLET FEVER 

"uncompUculed” In childhood, elcctrocnceplml- 
ographlc abnormality In, [Gibbs A others) 
*1050 

SCHICK TEST—DTP-DTPP, 2155 
SCHILDER’S DISEASE: See Eiicephaims, per¬ 
iaxial 

SCHISTOSOMA 

mansonl, shunt surgery for portal hypertension 
due to, [Garcla-Palmierl A others] *268 
SCHISTOSOMIASIS 
diagnosis, Brazil, 1385 

japonlca, oral tartar emetic for, [Mao] 1019 
—ab 

SCHIZOPHRENIC REACTIONS 
azacyclonol In, India, 1982 
in childhood, role of family physician. [Koeg- 
ler A ColbertJ *1045; (reply) [Jackson) 
2240—C 

Research In Schizophrenia Endow'ment (RISE) 
established. 1718 
SCHOLARSHIPS 

Alumni Association of State Unlv, of New York 
in Brooklyn, first, 2230 
A. ^I. A. program, Dallas meeting summary, 
2334 

Dave LucKmann Memorial Foundation, N. Y.. 
1713 

for Negro students, 850 

Mnrklc (John and Mary R.) Foundation, 3232 
medical, annual report on, 943; 982 
students receive. Mass., 1843 
to aid-medical students at Unlv. of Colorado, 
1367 

SCHOOLS 

changing role of physician serving, [Sharp] 
•07 

dental health programs, modem approaches to, 
[Harlan] *62 

doctor-teacher seminars on health In education, 
[Medicine at Work] 660 
for medical record librarians, 1551 
for medical record technicians. 1552 
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1552 

acceptable, essentials 
of, annual report; 984; 988 
for occupational therapists, 1553 
for pliyslcal therajilsts, 1554 
for x-ruy technicians, 1555 
friendly debates iiave common goal: better 
health, [Medicine at Work] 2222 
health instruction, trends In, [Schneider] *64 
liealth services, newer concepts of, [Mitchell A 
Peeples] *2060 

healtli session, papers read, (Council sympo¬ 
sium) [Weaver; GuiKlerseuJ *58; [Tipple] 
•59; [Harlan] *62; [Schneldcrj *64; 
[Sharp] *67 

high school students, smoking among, 442 
Irwin Educational Building for the blind dedi¬ 
cated, Wash., 1122 
nursing, future of, [Tipple] *59 
tuberculin testing in, 495 
SCllOUl^S, .MEDICAL: See also specittc scliools 
accreditation studies and accreditation, annual 
rei>orl, 983 

ufliliution in internship progiains, U99 
anillatiun, internships h>, (Council report) 
667 

approved, 1513; 1514; (in Canada) 1516 
balance between reseaich anil leaching in, 
1578—E 

decline in quality of iiiedicai teaching, [Vis- 
scherj *1450 

Far East, shortage of teachers. United King¬ 
dom, 1598 

grants for researcli in New York City to, 1370 
hospital ship "Consolation,” suggest more 
permanent aid as, (reply) [LaubeJ 1029—C 
Miami’s invites public interest in its affairs, 
[51edielne at Work] 658 
new. United Kingdom, 1597 
neu, potential sites for, (annual report) 983; 
1517 

signillcance of approval of programs by 
A. M. A., annual leport, 981 
statistics on (medical education number), 
Nov. 14, 1507; 1576~E 
study 01 20, by National Institutes of Health, 
1548 

tcaclilng of anesthesiology in, [Marx A Or- 
kln] *1452 

12 who did not fail any students, [Medicine 
at Wor)v] 657 
SCIATICA 
cause of, 376 

relation to items carried In hip pocket, (re¬ 
plies) [Hopper; origins! consuRant] 502 
SCIENCE 

Fair, annual reports on, 046; 947 ; 9G5 
Hersitey meeting report, help chart course 
for A. M, A. scientific activity, [Medicine 
at Work] 1699; 1706—E 
medicine’s growing dependence on allied 
scientists, 1579—E 

visiting scientist program of USPBS, 1563 
yCLERE.MA 

neonatorum, [EtzuUer] 1034—ab • 

scleroderma 

primer on rheumatic diseases, [Am, Rheuma¬ 
tism A.] *1355 

systemic progressive sclerosis or, [Gonzalez] 
1997~ab 

treatment, Chile, 1591 
treatment: edathamll, [Muller] 2025—ab 
SCLEROSIS, MULTIPLE 
cholesterol and cholesterol ester in cerebro¬ 
spinal fluid in, [Green] 352—ab 
piactieal hints in early diagnosis of, [Dea¬ 
con] *1792 

progressive, or scleroderma, [Gonzalez] 1997 
—ab 

symptoms of paresthesia, 2033 
SCROTUM 

cancer in wax pressmen, [Hendricks; Lionel 
480—ab 

edema of penis and, in boy 15, treatment, 375 
SCURVY 

prevention, Canada, 326 
SEBACEOUS GLAND 

effect of ACTH and liydrocortlsone on, 
[Strauss] 1755—ab 
SEBORRHEA 

seborrheic dermatitis, Germany, 1593 
SEDATIVES AND HYPNOTICS 
contemporary therapy of menopausal syn¬ 
drome, [Kupperman A others] *1627 
psychosedatives-tranquillzers, [Schou] 305— 
ab 

SELLA TURCICA 

Implant radioactive yttrium for advanced 
breast and prostate cancer, [Goffrlni] 2013 
—ab 

restore after treatment of pituitary adenomas, 
[Unger] 487—ab 
SEMEN 

blood-tinged, etiology, treatment, 496 
human, quality, India, 87 
SEMINAl, VESICLES 
prostaglandin. Sweden, 102C 
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SKMIXOMA 

of testis, diagnosis and treatment. [Patton 
& others] •2194 

SEXKSCEXSE; Senility: See Old Ace 
SKXtJSTAKEX Tube and Balloon: See Balloon 
SEPTirEMlA 

staphylococcal, 30 cases, [Holloway] 1737—ah 
SKROMVOIX: See Cycloserine 
SEKBAKIL : Serpate; Serpilold; Serpina : See 
Ilauwolfia serpentina 
SlvBOl; Set* subheads under Blood 
Hepatitis: See Hepatitis, Infectious 
SKX 

chronic bronchitis distribution In seXes, 
United KSnedom, 2599 

crimes and mental patients, United Kinedom. 
90 

diapnosls, hematomorpliolocie, [Caliezl] 1209 
—ab 

factor, transfusion reactions and, 1708 
Hormones: See Androgens; Estrogens; Gon¬ 
adotropins; Hormones; and speciSc nameN 
•IS Testosterone 

incidence of systemic lupus erythematosus. 

{Kupe & XIckelJ *1035 
Intcrsexuallty ; See Hermaphroditism 
medical school graduates in U. S. and Can¬ 
ada by, 1544 

nuclear, and genital malformation in renal 
agenesis, [Carpentier] 18S9—ab 
research program, 1583 
SHELLFISH 

raw. cerebral paragonimiasis from. [Kiml 
1419~-ab 

SHIPS; See Medical Missionaries 
SHOCK 

Anaphylactic: See Allergy 
pliysiologic basis for vasopressor tliernpy. 
[Grelsman] 124—ab 
SHOULDER 

baseball. [Dlveley & Meyer] *1659 
calcific tendenttls, primer on rheumatic dis¬ 
eases, [Am. Bheumatism A.] *1688 
shoulder-liand syndrome, primer on rheu¬ 
matic diseases. [Am. Rheumatism A.] *1089 
SIBLINGS; See Familial Conditions 
SICKLEMIA; SICKLING: Sec Anemia 
SIGMOID 

rectosigmoid dlTertlculltl.s, 379 
rectoslgmoidal pob’Ps, removal, postoperative 
osaTnlnatlons, 373 

surgery, ureteroslgmoldostomy, respiratory 
paralysis and severe potassium depletion 
after. [StralTon Sc Copprldge] •ISO 
SILICON 

in tissues. Sweden. 102G 
SILVER 

Implant In situ 51 years after resection of 
mandible. [RobiHSonl *890 
SIXGIXG and voice change, 132 
SIXGOSERP (syroslngoplne) . See RauwolRa 
serpentina 

SIXTUOM: See Acenocoumarol 
SINUS 

draining, chronic. 2277 
SINUSITIS, NASAL 

Kartapener’s syndrome ^vith lymphosarcoma 
of Intestine, [Gude & Hull] *1823 
SITUS IX’UERSUS 

vjscerum. Kartagener’s syndrome with lympho¬ 
sarcoma of intestine [Gude & Hull] *3825 
S.T(»GREN'S SYNDROME 

case with pulmonary and renal lesions. 
[Bucher] 1998—ab 

treatment, antimalarials. (reply) [Trimble] 
502 
SKIN 

A. M. A. symposiums, annual report on, 951 
arthroplasty, Finland, 454 
cancer, castor oil treatment? 1C24 
cancer, epidermoid carcinoma in situ of. 
Bowen’s disease and relationship to sys¬ 
temic cancer, [Graham] 1754—-ab 
cancer, ionizing radiation for, Germany. 13S9 
changes after abrasion. [Ayres] 117—ab 

.-— p’^''Mcms of treatment, 

>] •10G6 

vebblng In siblings. 

I 

dls*coloratlon from syphilis, removal of. 500 
disease and rlt.amln Bw, 372 
disease, dehydration therapy In dermatoses. 
[Meyer] 350—ab 

disease, dex.amethasone for, [Cenitti] 360—ab 
disease, tranquilizers in, HYright] *1642 
Disease (Industrial) : See Industrial Derma¬ 
toses 

disorders, infantile allergic, anterior pituitary 
prei»arat\on for, [Ferrotta] 1424—ab 
graft, boiled, hernias and eventrations, [Di- 
mopulos] 2016—ab 

grafting in twins. United Kingdom, 2123 
hura.in, cultured, pathogenesis of superficial 
fungous Infections in, [Blank] 117—ab 
Infection, staphylococcic pneumonia .and. 
United Kingdom. 1988 

Inflammation: See Dermatitis: Dermatoroyo- 
5iHs 

mucocutaneous lesions of Reiter’s syndrome. 
[Montgomery] 1608—ab 


SKIN—Cuntliuieii 

mucocutaneous mclai' * ■ * '* 

visceral polyposis, |' 
mycoses, griseofulvia • 

(systemic therapy) ' 

(toxicology and effectiveness) [McCulstion 
..V: otljcr-s] *2174 
mycoses, ImUn. 1391 
Planing (Dermabrasion): See Planing 
safely of petrolatum on. 1442 
temperatures in brain and spina! cord lesions. 

[Roth & others] *381 
yellow, in Infants, etiology, 1756 
SKULL: See Cranium 
SLEEP 

deprivation, [BraucM & West] *11 
posture and development of deformity, 1768 
SMALIA'OX 

declining in the Aiuerfcas. 1374 
vaccination, hyperimmune vaccinal gamma 
globulin, 2371 

vaccination mishap. Norway, 1984 
vaccumtion scar, injection through, 373 
vacchie, reaction from concurrent use of 
tyj)Uold vaccine. 2154 

SMITH. KLINE & FRENCH LABORATORIES 
recognition for color television programs, 945: 
947 

SMOG, Los Angeles air, effect on lung volume, 
[Motley A others) *2469 
SMOKERS. Smoking: See Tobacco 
SNAKEBITE 

treatment, source of coral snake anllvenln, 
(replies) [BerQuIst; origins! consultant] 
2372 

treaiwcut, status of, 628 
SOCIAL CONDITIONS 

medical, social and legal aspects of suicide, 
[Dripivs Sc others] *523 
social problems of epilepsy, Denmark, 1235 
SOCIAL SECURITY 

A. M, A. liaison wltli BOASI. annual report, 
922 

Forand Bill: See Forand Bill 
liow medical reports are used, (Committee 
article) [Roemmlch] *2226 
uitcriKitional agreement between United King¬ 
dom nud Denmark. 1727 
SOCIAL WORK 

in rcUabRiiatlon, (Committee report) [Shover 
& Kurren) *1694 
SOCIETIES 

Division of Public, Professional and Member 
Relations established by American Chemical 
Society, 1846 

SOCIEflES. MEDICAL: See also list of Societies 
at end of letter S 

action on •• •. • *, Ot • .billties 

treated In t A ! i h •• I :•*. 165—C 
Alaska Tnid . . ' !, 1. 

American College of Obstetricians and Gyne¬ 
cologists changes office. 2344 
A. M. A. representatives to, 918 
Asiociattou of Cuuccr Institute Directors 
fornitd. 2233 

Brazilian Medical Association, President Orr 
reports on meeting of, 1220 
Coiiujjlssion of Neurochemistry of World Fed¬ 
eration of Neurology, new, 1584 
county and state, A. 5L A. services to, 965 
county and stale, corporate and tax status of, 
969 

county, civil defense conference, (annual re¬ 
port) 942: (notice) 1227 
Faculty of the History of Medicine and Phar- 
mac 3 founded. United Kingdom, 2353 
grievance committee, physicians service on, 
(President's page) 429 

Los Angeles County Heart Assoclallon and 
Los Angeles Obstetrical & Gynecological 
Society, new headquarters, 1968 
Jlcdlcal Society of State of Pennsylvania 
changed to Peunsylvania Medical Society, 
2971 

Society for Investigative Dermatology to hold 
meetings in conjunction with A. JL A. Sec¬ 
tion, 940; 947 

Society for Social Medicine, meeting report, 
United Kingdom, 2124 

SodeO of American Bacteriologists established 
national headquarters in Detroit. 318 
Society of Cosmetic Chemists honored member 
of A M. A. Committee. 951 
Mate, annual conference of mental health 
rvi»rescntatives, (annual report on) 936; 
(notice) 1225 

state, committees on aging, annual report, 1001 
state, "Guide to Organization and Functioning 
of Committee on Industrial Health.’’ 932 
state, interest in industrial health, 928 
state, new Iteadquartcrs. (Aia.) 226; (Mich.) 
138 

state, presented checks to American Medical 
Education Foundation, 2335 
state, relative value studies, Dallas meeting 
summary, 2334 

voluntary prepayment medical benefit plans 
sjmnsored by, 'Tel's use, not abuse," suggest 
guitk'S for, l(i02 


SOCIETY 

“ nv™ts“*]sT 5 “faic-il care, 

SOCIOECOXO.MIC CONDmoxS 
aspects of pulmonary tuberculosis as cnl- 

oUlJA LI.tlE 

anesthesia roaciiinc, ITC* 

oUDIUM 

diet low in, and water softeners, 2154 
Fiuoroacetate: See Fluoroacetate 
liydroxldc causing esophageal stricture In in¬ 
fants and cldidren, replace with colon. 
[Longhio & others] *1187 
loss, renal; iDTonatrcmia, and hyperkalemia 
due to renal tubular Insensitivity to miner- 
alocorticolds, [Donnell] 476—ab 
sweat electrolytes In diagnosis of cystic fi¬ 
brosis, [Peterson] *1 

SOLU-MEDRoL : See Mclljylprcdnisolone sodium 
succinate 

surgery in, [Oclisnerl 

SOUTH AMERICA, A, ^L A. Council Chairman 
visits, 943 

SPACE MEDICINE: See Avlatlou 
SPARINE: See Promazine 
SPASM 

muscle, after lumbar and cervical laminecto¬ 
mies, methocarbamol for, [Poppen & Flana¬ 
gan] *298 

tetanus-Uke reactions to proclilorperazine. 
extrapyramldal disturbances after small 
doses, [Seime & Tallant] *1813 

specialties 

approved residencies according to, {Council 
report) 670; 707 

military, Nava! training In, 1572 
new "doctor-draft” legislation provides for, 
1567 

requirements for certification, (Council report) 
6G5; 800; 844—E 
SPECTROSCOPY 

infrared, in chemical identification, Finland. 
455 
SPEECH 

deafness, and hearing, national index estab¬ 
lished. 1374 

Impaired, problems of, (reply) [Freeland] 

1143—C 

SPERMATOZOA 

quality of human semen, India, 87 
spcrmiogenctic tnC"-*'** m, Germany, 1247 
gpn'p’r’r " • 

„ .u, and clinical cxaml- 
- lu congenital hemolytic Icterus be¬ 
fore and after splenectomy, fWelnreich] 
101—ab 

hereditary, India, 1137 
SPHINCTER MUSCLES 
Oddi’s, allow regurgitation of duodenal con¬ 
tents into hUc duct? 2277 
SPINAL CANAL 

neurological complications after myelographyi 
Sweden, 585 
SPINAL CORD 

injuries, first aid and transportation after, 
(guest (^Itorial) [Freeman] 54—^E 
lesions, sweat patterns and skin temperatures 
in, [Roth & others] *381 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINE 

acrylic Inlays, United Kingdom, 1397 
anl^TosIng spondylitis, heredity in, [O'Con¬ 
nell] 100—ab 

boring, diagnostic, Denmark, 331 
extensive lumbar meningocele associated with 
neurofibromatosis, [Sammons] 621—ab 
fractures of vertebral bodies, Denmark, 331 
injuries, intermittent traction forf 1906 
Intervertebral disks, lumbar, ruptured, relieve 
postoperative pain after, [Adams] 1149—au 
lumbar and cervical laminectomies, jnetho- 
carbamol for muscle spasm after, [Poppen 
vt Flanagan] *298 . 

rlieumatoid arthritis and ankylosing spondy¬ 
litis, primer on, [Am. Rheumatism A.] *1218 
spondylitis and Inlesilnal disease, Germany, 
1859 ^ ^ 

spontaneous vertebral compression fractures, 
diagnosis and treatment of osteoporosis, 
[Nicholas & Wilson] *2279 
SPIRAMYCIN 

treatment of gram-positive and gram-nega¬ 
tive infections, Germany, 1594 
SPLEEN 

. • - [Polhemus] 2020 —ab 

jrmany, 230 

. 2254—ab 

splenic pulp manometry as emergency test in 
differential diagnosis of acute upper gas¬ 
trointestinal bleeding, [Panke] 2139—ab 
SPLENECTOMY , „ 

, r'xamlnatlons in 

us before and 

purpura, [Car- 
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Sm:NKCTOMY—ContiJuiiMl 
IntUoatlouH for, in .splonomvi'allo forms of 
Bi'snlor-noL'cJ\*S('haiinmnn cUsenso, {Tnpio] 
348—ab 

SriiKNOMKGALY 

In Besnlor-Uocck-Sdiaunmnn disease. Indica¬ 
tions for splenectomy In, [Tnple] 348—ab 
tropical, India, 18U3 
SriiKNOl’OKTOGUArilY 
Chile, ir.Pl 

percutaneous; evaluate Indications, lmj)or- 
tance in portal hypertension, (Larrala] 
214(1—ab 

SPONDYLITIS: Sec Sjdne 
SPOUTS: Sec Athletics; and under spcclllc 
sports, ns Boxinc 
SPRUK 

clinical response to stoudd therat)y, and radio¬ 
active fat nbscTrptlou, lUn)unl 4G7—ab 
nontroplcal, cftlclency of small intestine after 
proloimed Rluten-t'iee diet in, [Green & 

• others) •2137 
tropical, Idiopathic, 17d4 
SPUTUM 

bactoiioloclc studies in combined druu treat¬ 
ment of tuberculosis of lunj;, IHcaton] 
2200—ab 

culture, siRnincanee of, 1705 
In bronchial cancer, Germany, 2351 
in cytologic diagnosis of lung cancer, (Fcul- 
gen’s test) [Angrlsanll 1404—ab; (fixation 
technhiue in early diagnosis) [Montoral] 
1901—ab; [Wlmnnl 2200—ab 
SQUIBB, E. R.. & SONS 
awards, annual report on, 045; 047 
STAMPS: See Postage Stamps 
STANDAUI) nomenclature : See Termi¬ 
nology 

STANFORD UNIVERSITY vSCHOOL OF MEDI¬ 
CINE 

Medical Center dedicated, 313 
STAPHYLOCOCCUS 
albus virulence, 372 

aureus and Its enterotoxln, cxpeiimontal pseu¬ 
domembranous enterocolitis Induced with, 
[ProhasUa] 1740—ab 

bacteremia, correlate in vitro studies ^vltb 
response to antibiotics, [Abboud] 1878— 
ab 

carrier, nasal, control of, [Weinstein] 1140 
—ab ^ 

carrier, nasal, relation to incidence of post¬ 
operative complications, [Weinstein) 1416 
—ab 

drug-resistant, origin lii mental hospital, 
[White] 1609—ab 

In obstetric clinic, spread of mastitis caused 
by, [Uanft-Bausaler] 111—ab 
infections in maternity unit, surveillance and 
control of, [Farrer & others] *1072 
Infections In nursery of small community 
hospital, epidemiology, [Kresky & Ellas] 
•1080 

Infections, severe, vancomycin for, [Dutton] 
118—ab 

Infections, status of bacteriophage for, 2036 
pathogenic, occurrence in hospital milieu, 
[Vogelsang] 1428—ab 

penicillin-resistant, Incidence in outpatients 
witli hand infections, [Buhr] 1159—ab 
pericarditis in children, [^lartlnez] 1754—ab 
pneumonia and skin infection, United King¬ 
dom. 1988 

pseudomembranous enterocolitis, [McClellan] 
109—ab 

pulmonary staphylococcia; clinical, radio- 
logic, and therapeutic study, [Bolslnbllt] 
2140—ab 

septicemia, 30 cases, [Holloway] 1737—ab 
typing, commercial bacteriophages for, (Mis¬ 
cellany) 241 
vaginitis, France, 578 
STATES 

approved internships by, 675 ; 667 ; 668 
approved residency training programs by, 791 
population, ratio of first-year medical stu¬ 
dents to, 1540 

state-federal program of vocational rehabili¬ 
tation, (Council report) 1107 
STATISTICS: See also Vital Statistics 
from National Health Survey: See National 
survey of surgery, 1375 
STATURE: See under Body 
STEATORRHEA 

as result of diabetic gastrointestinal neuro¬ 
pathy, [Ellersen] 467—ab 
tn nontroplcal sprue after prolonged use of 
gluten-free diet, [Green & others] •2157 
pancreatogenic, myxedema as complication in, 
[Ellersen] 467—ab 
STEIN-LEVENTHAL SYNDROME 
studj* role of adrenal in, 1366 
STEREOTATIC surgery in Parkinson's dis¬ 
ease, [Strassburger] 2360—ab 
STERILITY, SEXUAL 

after radlolodine for metastatic thyroid car¬ 
cinoma, [Kammer & Goodman] *1963 
arc lights cause? 630 
Brazil, 326; (722 women) 1134 
grant available for study of, 1715 


STERlLl'l’Y. SEXUAL—CouUnued 
male, France, 1858 
STERILIZATION, lUGTEIlIAL 
by Irradiation, United Kingdom, 1865 
of pleural cavity during lung surgery, 376 
standards, 496 
STERILIZATION, SEXUAL 
nclinndropbisla and heredity, 2278 
STEUNOCLAVirULAR JOINT 
aging and osteoarthritis of. [SUberberg] 
2030—ab 

S'l'EROlDS: Sec Corticosteroids; and specific 
steroids as Cortisone 
STILLBIRTH 
arc lights and, 630 
proimliiifties of, 20 :h; 

prognosis of fetuses ai 33 necks* gestation In 
Rh-sensltlzed women who had preceding 
stillbirths, [Blerlngl 1266—ab 
STINGS: See Bees: Insects 
STIPENDS: See Wages 
STOCKINGS 

elastic, or elastic Imndage for lymphedema of 
peripheral vascular dlsenso? 1163 
STOMACH 

aberrant pancreatic tissue In, [Rooney] 
2146—ab 

acidity, aebtorhydrin and malnutrition, 2277 
activity and emotion, ISeymour Weinberg] 
•1193 

cancer, chemotherapy, 2277 
cancer, chronic iny'elogenous leukemia with 
gastric Infiltration KimiiInting, [Cavlns] 
347—ab . 

cancer (high), total gastrectomy for, late 
results. [Slonsrud] 1414—ab 
cancer, metastases trom; Interpret total serum 
and “prostatlc” acid phosphatase, [Simon 
& Nygaard] *1933 

cancer, total gastrectomy for. Denmark, 1981 
(’ardlospasm: See ('ardlospasm 
cU'Ctrogastrograms, United Kingdom, 1396 
mnlacla, Intracranial Infections causing, 
[Dnlgaard] 1429—ab 

pathology, contributions of pathologist to con¬ 
cepts of gastric ulcer, [Robbins] •2053 
perforation In new born Infant, [Hamrick] 
•411 

problems for radiologist In diagnosis of gas¬ 
tric ulcer, [Scott & others] *2048 
secretion pattern In pyloric ulcer, [Lopes] 
468—ab 

Surgery: Sec also Popllc Ulcer; and other 
subheads under Stomach 
surgery, gastrectomy with jejunal replace¬ 
ment, Sweden. 1985 

surgery, gastrojejunostomy, diarrhea after, 
1908 

surgery, partial esophagogastreclomy and In¬ 
terposed jejunal segment for esophageal 
varices, [Hablf] 1417—ab 
surgery, restore gastroduodenal continuity, 
[Sewak & Movlus] *1804 
surgery, sequelae or gastrectomy, 2278 
surgery, total gastrectomy, [Chrysopathls] 
1148—ab 

surgery, total gastrectomy; protein-saving 
effect of androgens after, [van WayjenJ 
483—ab 

tuberculoid granuloma, [KockJ 1994—ab 
tumors, adenoma, contribution to knowledge 
of, [Ltjclfero] 349—ab 

tumors, adenomatous polyposis, clinical and 
anatomic analysis, [Noldini] 2137—ab 
tumors, lymphorccttculosarcoraa, clinical and 
surgical consl(lcr.itlons, [Malasplna] 349— 
ab 

tumors, primary lymphosarcoma, 75 cases, 
[Friedman] 242—ab 

tumors, primary, of stump after icsection for 
ulcer, [Collzzl] (;io—ab 
Ulcer: See Peptic Ulcer 
STOJIATITIS 

aphthous, value of nystatin In, 130 
STORMONT. ROBERT T., leaves A. M. A 57 
STREPTOCOCCUS 

infection, new clinical concept of systemic 
lupus erythematosus, [Rupe& Nickel] •1055 
Infections, isolated recurrences of Sydenham's 
chorea relation lo, [Taranta] 1154—ab 
Infections, prophylaxis in rheumatic fever; 
sulfadiazine vs. erythromycin for, [Stahl- 
man] 1155—ab 

STREPTOLYSIN: See Antistreptolysin 
STREPTOJIYCIN 

Dlhydro—: See Dlhydrostreplomycln 
penicillin-procaine hydrochloride combined in 
local anesthesia, [Buccellalo] 2147—ab 
STRESS 

emotional, role In coronary disease, [Russek] 
•503 

mental, periodic, relation to serum lipopro¬ 
teins and cholesterol, [Grundy & Griffin] 
•1794 
STRIKES 

printers’. United Kingdom. 90; (ends) 1141 
STROKES: See under Brain 
STRONGYLOIDIASIS 
Brazil, 1723; (correction) 2234; 1979 
Colombia, 1135 


STRONTIUM 

90 in fond and water, United Kingdom, 1399 
STRYCHNINE 

iron and quinine with, old favorite remedy, 
1276 

STUDKN'fS. MEDICAL 
assist with Scientific Exhibit .at Annual Meet¬ 
ing, servo ns ushers, 918 
career-relevant vnliics of, research note, 
[Beaic & Krlcsbcrg] *1447 
early Army commissioning for, 1568 
fund to aid estnbilslicd at Unlv. of Pennsyl¬ 
vania, 1122 

lienltliy, plasma protein levels of, India, 1.505 
Invite exhibits for student A. M. A. meeting, 
IS17 

loan funds, annual reports, 913; 9S2 
Negro, scholarships for, 850 
sclmlarsliip at Unlv. of Colorado, 1307 
Statistics on (medical education number), 
Nov. 14, 1507: 1576—E 
tubcrculosi.s in, at Unlv. of Maryland, [Kariis] 
1269—nb 

SUBARA(TINOII): Sec Meninges 
SUBDURAL Hematoma : Sec Meninges 
SUBMARINE 
air In, 1910 

medicine. Naval training in, 1572 
medicine, problems muUlplv In, [Medicine at 
Workl 2219 

300-foot-rlse from, 2111 
SUCCINYLCHOLINE CHLORIDE. U. S. P. 
artificial respiration and, in status epUepticus, 
United Kingdom, 1142 

toxicity: allergic reaction to, [Kepes & Halmo- 
vlcl] *548 
SUCTION 

dellvcrj’ by, United Kingdom, 462 
SUDAN red test for fat In urine, 1275 
SUDECK’S ATROPHY: See Osteoporosis 
SUFFOCATION 

danger to small children from plastic garment 
bags, 959 

SUGAR: See Blood sugar; Glucose; Glycosuria 
SUICIDE 

attempted, Finland, 1724 
electric shock therapy for suicidal depression 
In heart disease, 1043 

medical, social, and legal aspects of, [Dripps 
& others] *523 
rate, Denmark, 330 
SULFADIAZINE 

erythromycin compared in prophylaxis of 
streptococcal infections In rheumatic fever, 
[Stahlman] 1155—ab 
SULFADIMETHOXINE 
N. N. D.. 3693 
SULFAMETHIZOLE 

novobiocin combination for genitourinary In¬ 
fections, [Costa] 1617—ab 
SULFAPHENAZOLE 

treatment In genitourinary infections, [La- 
capraro] 2267—ab 
SULFAPITIIDINE 

effects on dermatitis herpetiformis, Germany, 
2244 

SULFONAMIDES 

Antldlabetlc; Hypoglycemic: See Sulfony- 
lureas 

in management of otitic Infections, [Goldman 
& Rosenwasserj •509 

penicillin and aralnopyrlnc witli, In prophy¬ 
laxis of rheumatic disease, [Chlerego] 2356 
—ab 

pyrimethamine with, in toxoplasmosis, Ger¬ 
many, 2243 
SULFONES 

therapv of leprosy, Brazil, 1979 
SULFONIAZID 

treatment of pulmonary tuberculosis, [Lucc- 
hesl] 1267—ab; (correction) 2110 
SULFONYLUREAS (carbutamide; chlorpropa¬ 
mide; metahexamide; tolbutamide) 
chiorproparulde treatment of diabetes, (Den¬ 
mark) 452 ; [Signorelli] 2266—ab; [Sugar] 
(appraisal) [Stewart] 2366—ab 
l-cyclohexyl-2-p-tolylsulfanylurea(Dlaborale) 
for diabetes, serum cholesterol during, 
[D’Alessandro] 1427—ab 
metahe.xamlde jaundice, [Mach] 2366—ab 
tolbutamide treatment of diabetes, (gastro¬ 
intestinal bleeding during) [Gelfand] *258: 
(blood dyscraslas after) [Brod] •296; 
(clinic experience) [Levine] 1604—ab; 
(secondary failure) [DeLawter & others] 
•1786; [Moss] 1757—ab; (mode of action, 
United Kingdom) 2128 
treatment of diabetes, Germany, 332 
SULFUR 

radioactive, effect of large doses.on chondro¬ 
sarcoma, Clinical Center studies, 2235 
SUNLIGHT: See Light 
SUPRARENALS: See Adrenals . 

SURGERY 

Conference Committee on Graduate Training, 
(guest editorial) [Cole] 843— 
development In the South, [Ochsner] *2321 
effects on liver functions, Japan, 1983' 
general and abdominal, 1859-1959, [Mul- 
liolland] •550 
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filiRGEKY-' Coiitlriiiud 

general, status of re&iden<*les of less than 8 
years* duration. 0S4 
hydrocortisone during'. Sweden, 1240 
hypnosis as adjunct to, [Doherneck] 2018 
—ah 

In postpartum period, 1440 
Infections, Brazil, 450 

Isolation Care for infectious hepatitis after 
162G 

nerve Injuries after. Norway, 240 
on television, Canada, :t28 
Operating room piiotography and ether ex-, 
plosion hazard, 2155 

operating unit in general hospital, breast ab¬ 
scess as threat to, [Hutchison] 2301—ab 
plastic, hospital, empty beds at, United 
Kingdom, 150T 

Postoperative: See also under specific organs, 
regions or operations 

postoperative brain lesions, ciirarlzatlon and 
artificial respiration for, [Bronnlmann] 
225T—ab 

postoperative clironic draining sinus, 2277 
postoperative coinpUeations. relation between 
nasal-staphvlococcal-carrier state and 
[Weinstein] 141G—ab 

postoperatljc management of patient who 
falls to void, [Nourse] •1778 
postoperative nursing team organized at Duke 
Univ., 1121 

postoperative pulmonary embolism, (replies) 
[McKeever. original consultant] 248 
postoperative sign of silent myocardial In¬ 
farction, cold foot, (replies) [Durljaro; 
Klelnman] 591—C ; [Stern] 592—C 
Preoperative: See under specific organs, 
regions or oj>erations 

risks, compare in combined valvulotomy for 
mitral and aortic stenosis and In aortic 
valvulotomy alone, [CentilU] 470—ab 
safer, United Kingdom, 2127 
stereotactic, In rarklnson‘s disease, [Strass- 
burger) S.'JdO—ab 
surrey. 1373 
tranquilizers and, 1701 
SURVIVAL (after disasters) 
individual, training, (Council report) [Lary 
& Rickies] *1907 

Washington pre\lcw of plan for, (Jfedicine at 
Work] 2215 
S\VALLOH7.\(? 

of partial denture, spontaneous passage 
through gastrointestinal tract, [Furste] 
2735—ah 
SIVEAT 

electrolytes in c\stu- fibiosis in adults, [Pet¬ 
erson] *1 

emotions and. 2038 

patterns in patients with brain and spinal 
lesions, [Roth A others] *381 
pigmented, iflos 

SYCOTROL: See I’lpethanate Hydrochloride 
SYDENHAM'S I'HOKEA : See Chorea 
SYDENSTRICKEU (Virgil P.) fellowships. 926 
SYPHILIS 

epidemiology. <-luillenge to private physician 
In, [Brown A others] *389 
frequenej- .irnl distribution of glaucoma in, 
[Packer A- others] *1090 
prenatal, prevention, tetracvcllne for, India, 
239 

serologic evaluation, 1G25 
syphilitic arthritis, primer on rhouniatic dis¬ 
eases, (Am. Ulieuinatism A,] *1083 
treatment. oral dosage of penicillin, “mycln” 
drugs. 1274 

SY’ROSINGOI’INE • See Itauuolfla serpentina 


SOCIETIES AND OTHER ORGANIZATIONS 


Acad.—Academy 
Am.—American 
A.—Association 
ColL—College 
Co mtnn.—Coni m is s to n 
Comm.—Committee 
Conf.—Conference 
Cong.—Congress 
Dist.—District 
Div.—Division 
Found.—foundation 
UosjK—Iiospitat 


Indust .—Industrial 
Inst.—Institute 
1 n tcniaf/nf ernaf jonai 
M.—Medical 
^ led.—M ed icin c 
"Sat.—"National 
Pharm.—Pharmaceutical 
Phys.—Physicians 
Sue.—Society 
Surg.—Surgery 
Surgs.—Surgeons 
S.—Surgical 


Note:—For items on societies not found In the 
Medical News Section, see alphabetical listing 
In Index. 


Abilltie.s Inc., 3309 
Acad, of rsychonaUvsls, 1372 
Air Pollution Control A.. 1370 
Alabama St.nte 51. A., 220, 1307 
Alaska Dlv. of Health, 1232 
Trudeau Soc,, 1.9<7S 

Allegheny Count!* (Pittsburgh) Health Depart¬ 
ment, Southeast District of, 849 
AU-lndla Inst, of M. Sciences, 319 
Alpha Omega Alpha, 1309 
Am. Acad, of Arts and Sciences, 1972 
Acad, for Cerebral Palsy, 1372 
Acad, of Denuatolngy and Syphllology, IiI5 


Societies and Other Organlzations^Contlmied 
Am.—Continued 

Acad, of General Practice, 71, 819, 438, 5C3, 
565, 848. 1119, 1232. 1713, 1714, 2106 
Acad, of General Practice, Ariz. Chapter, 562 
Acad, of Gener,al Practice, Iowa Chapter, 226 
Acad, of General Practice, Montana (Chapter, 
aG5 

Acad, of General Practice, New ^lexlco Chap¬ 
ter, 1121 

Acad, of Ophthalmologv and Otolaryngology, 
563, 569, 1972 

Acad, of Orthopaedic Surgs., 2345 
Acad, of Pediatrics. 440, 441, 569. 1119, 1374. 
ISIS 

Acad, of Physical Sled, and Rehabiliatlon, 
1584 

A. for the Advancement of Science, 562, 1974 
A. of Blood Banks, 564 
A. of Doctor's Nurses, 1969 
A. for the History of Med., 567 
A. of Inh.alution Therapists, 1236 
A. of M. Assistants, 850 
A, of M. Clinics, 228, 1375 
A. on Menial Deflciencv. Great Lakes Region 
of. 317 

A, of Obstetricians and Gynecologists, 1375 
A. of Poison Control Centers, 73 
A. of Public Healtli Physicians, 569 
A. for the Surg. of Trauma, 319, 2346 
A. for Thoracic Surg., 562, 1715 
A. of University Women Education Found., 
1718 

Board of Anesthesiology, 1975 
Board of Pathology, 1118 
Board of Pediatrics, 1374 
Board of Preventive Med., 1370 
Board of Radiology, 1970 
Board of Surg., 1371, 1974 
Cancer Soe., 442, 569, 2345 
Cancer Soc., Canyon County, 848 
Chemical Soc., 75, 1846 
Clinical and Climatological A., 1235 
CoU. of Allergists, 2344 
Coll, of Cardiology, 227, 318, 1020 
Coll, of Chest Phys., 569, 1122, 1236 
Coll, of Ciiest Phys., Potomac Chapter of, 
73 

('oil. of Gastroenterology. 31T, 1118, 1238, 
2582, 1848 

Coll, of Obstetricians and Gynecologists, 314, 
315. 2344 

Coll, of Obstetricians and Gynecologists, Dis¬ 
trict Y of, 74 

CoU, of Obstetricians and Gynecologists, Dis¬ 
trict VI of, 851. 1020 

Coll, of Obstetricians and Gynecologists, Dis¬ 
trict VII of, 229, 1237 

CoU. of Phys., 71, 230, 566, 851, 1119, 1584, 
2344 

CoU. of Phys., Arizona Region, 1968 
CoU. of Phys., I4th Regional meeting of. 1018 
Coll, of Phys., Midwest Regional Meeting, 229 
CoU. of Phys., New Mexico Regional meeting, 
1844 

Coll, of Pliys., Nortli Carolina Regional Meet¬ 
ing, 1845 

Coll, of Phys., Pacific Northwest Region, 1373 
Coll, of Pljys., Southeastern Region, 1020 
Coll, for Preventive Med., 569, 1019, 2110 
CoU. of Radiology, 566 
Coll of Surgs., 443. 2106, 2109 
CoU. of Surgs., Oiuo Chapter of, 72 
Cong, of Physical Med. and Rehabilitation, 
1375, 1715 

Diabetes A., Comm, on Emplovment, 1847 
Dietetic A., 1712 
Epilepsy Federation. 1715 
Federation for Clinical Research, 562 
Fracture A.. 1235 

Group Psychotherapy A., Inc., 1972 
Heart A., 72, 316, 318, 1368, 1712, 2345 
Hasp. A., 318, 1235 

Hosp. A., Wasldngton Service Bureau of, 562 
Indust. Hygiene A., 569 
Inst, of Dental Med.. 1716 
Inst, of Oral Biology, 1716 
Laryngological, Rhlnologlcnl, and Otologlcal 
Soc., Inc., 2346 

M. A., 71, 31C, 567, 850, 1124, 1580, 1847, 
1973, 2106 

M. A., Comm, on Aging, 313 

M. A., Comm, on Cosmetics, 1974 

31, A., Council on M. Education, 569 

31, A., Department of Investigation at, 1237 

31. A. Hoiise of Delegates, 1234 

31. A., Section on Ophthalmology, 316 

31. Women’s A. of Cincinnati, Branch II, 1971 

M. Writers’ A.. 1368, 1581, 1714 

Neurological Soc., 1971 

Otorhinologlc Soc. for Plastic Surg., 567 

Phys. Art A.. 1019 

Psychiatric A., 568 

Psychoanalytic A., 1712, 1973 

Psychosomatic Soc., 2345 

Public Health A., 569. 849, 1232, 1710 

Kadlum Soc., 1970 

Rheumatism A., 1972 

Rhinologlc Soc., 2109 

Roentgen Ray Soc., 1376, 1584 

Sciiool Health A., 569, 851, 1975 


J.A.M.A.. 


Inc., 440. Iioc. 


' • ' ■ ■■ ; , 123* 
Patliolooy. 442, 13i7; 


Am.—ContimieU 
Soc. of Antrsllicsiolocists, 

1710, 1975 
Soc. of Cllnlc.ll Hjimosls, 1975 
Soc. of Facial Plastic Sure., 507 
Soc. of Hematolooy, 1583 
Soc. of Internal Med. for Xorlh naliota,':71 
f"'’ riiarmacology and Experimental 
Therapeutics, 1711 

Soc. of Safety Engineers, 441 5 

Soc. for tiie Study of Arteriosclerosis 3is 
Soc. for the Study of Sterility, 1715 
Soe. for Surg. of tlie Hand, 1847 ^ 

Soc. of Tropical 3Ied. and Hygiene, 1020 
Speech and Hearing A., 1374 
Therapeutic Soc., 562 

Trudeau Soc., 442, 1372, 1908 c 

AMVETS, 1969 ^ 

Animal Care Panel, 2342 
Anti-Bacterial Tlierapy, Symposium on, 70’ 
Argentine Soc. of M. Education, 230 > c 

Argentinian r ■ ■ ’ ' •) .» , 1^.39 

Gnstroente: •' .■ 

Arizona Stat ;t ' 

Armed Forces Inst, of 
2343 

Armour Kcsoarcli Found., 1118 
Army 31. Library, 2343 

Artliritis and Rheumatism Found., Eastern Penn^ 
sylvania chapter of, 1019 
Asociaclon Medlca Argentina, 570 ‘ v 

Associacao de Asslstencia a Crlanca Defclluosi, 
2346 

Associated Jewish Charities, 13C8 
A. for the Advancement of Psychoanalysis. 2107 
of Am. 31. Colleges, 1124, 1233. 1971 
of Clinical Scientists, 440, 1975 ; . 

of Life Insurance Directors of America,' 5$7 
of M. Illustrators, 316 < ' 

of 3IIIItary Surgs., 74 { 

of Ohio Teachers of Slow Learners, 317 ' 
for the Prevention and Relief of Heart 'Dis¬ 
ease, 1368 

Bah.iinas Allergy Conf., 2344’ ; 

M. Conf., 1583 ! .1 

Banks, Jeff, Memorial Student Aid Fund, 2103 
Belgian Royal Order of the Lion, 1121 
Bell, Alexander Graham, A. for the Deaf, oCS 
Bernalillo County Health Dept., 1844 
Biological Pbolographfc A., 1711 . 

Board of Thoracic Surg., 1371 
Boston Psychoanalytic Soc. and Inst., 1581 ■ 
Bowman Gray School of Med. Research CenliT 
Fund, 1234 ■ “ 

British M. A., 76 

Brooklyn Ophtlialmologlcal Soc., 565 
Buenos Aires, Pathological Soc. of, 1969 
Bureau of Census, 74, 1373 ; 

California Acad, of General Practice, 502 ' ’’ 

Slate Board of M. Examiners, 19G8 ' ' 

Carnegie Pound, for the Advancement of Teach¬ 
ing, 1583 ; : 

Catholic Action Federations, 1842 1 -r 

Central America . 4 nd Panama, Inst, of Nutrition 
of, 1717 ' 

Central A. of Obstetricians and Gynecologls's, 
1973 

A. for the Surg. of Trauma, 2346 ft 

Neurops 3 ’chiatric A., 850, 1848 if 

Soc. for Clinical Research, 2110 
States Soc. of Industrial 3Ied. and Surg., 
Chaves County 31, Soc., 1124 
Chicago Board of Health, 1368 
Heart A., 1233, 13G8, 2105 ,1 

Hospital Planning (Council for 3 IetropolIlMi, 
562 ’ ' 

IJeoptiraists Inc. of, 2341 
Inst, of Med. of, 69 
Joint Negro Appeal of, 

Ophthalmological Soc., 

Orthopaedic Soc., 563 
Soc. of Internal 3Ied., 

Soc. of M. History, 563 
S. Soc.. 1118 
City of Hope. 1118 
Cleveland Health Museum, 76 
S Soc. 72 

Coll, of Am. Pathologists. 1232 
Coller, Frederick A., Soc., 13G9 
Colorado State Health Dept., 1968 
State 31. Soc., 1367 

Comm, on Conservation of Hearing, --- , 

on 31. Research of the Office of Scientific Re¬ 
search and Development. 1971 
Commonwealth Fund, 315 
Confederacion Sledica Panamerlc.Tna, a70 
Conf. of Electrical Techniques in 3led. 
Biology, 1372 

of Premature Infant Center Directors 
Obstetricians, 1908 ; 

,* - T . . I 1122 ’ 

• and Occupational 


1843 

2105 


2105 
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of Health, 74 


:II on M. Television. Jlo, 2109 
,de for Freedom, 848 
rare, 31. Soc. of, 1842 
er 31. Soc., 1367 




SUnjECT INDEX 


233/45 


VoL 171 


SoclettfM nnd Other Oroaniiations—Conlliuuil 
Distrln^t of Columbia, .M. Soo. of, 1580 
Domier FounU., 1118 

Dow Obriiliii: Contor for Aid to AI. Itoscnrcli, obJ 
Eftstcr Seal Soc., 1710 

Eftstera Psychlatrle Uesearch A., luc., 310, 8o0 
KI romnr Found., 1118 
Endocrine Soc., 1373 
Kneland, Roynl Soc. of Med. of. 1300 
Epstein, Mnx and Loola, Found., 1110 
Evanston Dept, of HenUli, 1813 
Federal A. for Epilepsy, 1971 
Aviation Atjency, 818 
Safety Conf., 141 
Safely Council. Ill 
FIorldA JL A., 1020 
Kadt^Ioclcal Soc., 1000 
West Coast UadloloKy Soc., 1009 
Flylni: «:;ys. A., 1840 
Ford .f I'und., 1371, 1584 

GastrcK-iitcroloRy Itesearch Group, 1230, 19<6 
Genera .Education Hoard, 1583 
Gcorgli Comnui. on Aging, 1842 
M. Comm, on Health Care of the Aging, 
18^2 

Gerber Daby Food Found., 1371 
GcrniaL'M. A., 2340 
Soc. Tor Esthetic ^led,, 1975 
GoronMoglcal Kcsearch Found., 1847 
Great Britain, ^dcdlcal Itesearch Council of 
Social Med., Itesearch Unit of, 315 
Xat. Soc. for Clean Air, 1370 
Grevo, Bell, Found., 1018 
Hartford, John A., Fotind., Inc., 2344 
Health Insurance Connell, 507 
Kcsearch Council, 1370 
Heart Fund. 2345 

Ilektoen Inst, for M. Itesearch, 1909 
Hematology Researcli Found., 850 
Hill, Louis and Maud. Found., 1581 
Hlll-Burtoh Program, 318, 1235 
Hillsborough County Heart A., 2341 
County and Suncoast Cardiovascular Seminar, 
2341 

Hoflielmer, Nathan, Found., 505 
Houston Neurological Soc.. 1971 
Huron District M. Soc. IMioasaiit Seminar, S49 
Idaho Acad, of General Practice, 22G 
Illinois Acad, of General Practice, 1232 
Soc. of Anesthesiologists, 09 
Deparlment of Public Health, 1909 
State Dir. of Laboratories. Virus Diseases and 
KesCiirch Bureau of, 1842 
State M. Soc.. 313, 502 
Indiana Atgid. of General Practice, 503 
State M. A., 5G3. 1580 
.Indust. Hygiene Found., 1019 
' M. A., 569 

inst. for Adraucement of M. Communication, 
316, 1972. 2109 

4 for Brain Kescarch In Ncustudt, Germany, 231 
7 of Ophthalmology of the Americas, 2109 
of Physical Med. and Itehabllltatlon. 439 
jVnstrumcnt Soc. of America, 318 
’internat. Acad, of Pathology, 443, 1377. 2342 
' Acad, of Proctology, 2345 
I A. for Leprosy, 1123 
I Atomic Energy Agency, 75 
; Cancer Conf., 2345 
[ Cancer Inst., 2345 
\ Civil Defense Conf., 7C, 1376 
\ Clean Air Conf., 1376 
Coll, of Surgs., 1124, 1969 
\L Coll, of Surgs., North American Federation, 

' ^ 229 

^jCoir. of Surgs., United States Section, 1017. 
\> 1582. 1716 

^ Coll, of Surgs., United States Section, Mld- 
Atlantic Meeting, 1019 
QCong. of Endocrinology, 1372, 2110 
.v* Cong, of Gastroenterology, 197G 
.i.'Cong. on M. Photography, 1370 
•.Cong, of Neurosurgical Societies, 2109 
Cong, of Physical Med.. 1715 
Cong, for Tropical Med., 1123 
Council of Pharmacologists, 1715 
Exhibition of Civil Defense Equipment, 1376 * 
Festival of Medico-Surg. and Scientific Motion 
Pictures, 1376 

Health and M. Research Year, 1372 
Psychoanalytic A., 1581 
Rehabilitation Film Library, 1847 
Seminar on the Treatment of Polllnosls, 317 
Soc. of Audiology, 1376 
Soc. for Tropical Dermatology, 1123 
Soc. for the Welfare of Cripples, 1018, 1847, 
1848, 2346 

Union Against Cancer, 1580 
Union of Physiological Sciences, 1715 
Interstate Posl-Gtaduale M. A. of North 
America. 1237 

Itallan-Amerlcan Charitable Soc., Inc., 849 
«lnt Commn. on Mental Health and nines.s, 569 
Kanawha Heart A., 1582 
M. Soc., 1582 

Kansas City Southwest Clinical Soc., 437 
Kansas State Board of Health, 1969 
Male Board of Social Welfare, 437 
Kennedy. Joseph P, Jr., Memorial Found., 1018 


Kemiy, Slater EUxabelh, Found., 1371 
Kentucky* l*haniini’eiitlcal A.. 70 
State M. A.. 70. 227. IIIU 
Kings County ilndioluglcnl Soc.. 565 
Lalor Found.. 1717 

Lasker, Albert and Alary Found., l.'I6« 

Library of Surgeon Gi-nernrs Ofllce, 2313 
Life Jmsurance Al. Itesenrcli Fund, 2108 
Long, Crawford, W., AL Soc.. 1969 
Lo.** Angeles County llenUh Depiirtmeiit, Bureau 
of Maternal and Child llealth of. 1118 
County Health A., 1908 
County M. A.. 2344 
Doctor’s Synipliony Orchestra, 1710 
Obstetrical and Gynecological Soc., 1968 
Kadloluglenl Soe., 1968 
Louisiana Acad, of General l*racticc, 563, 848 
Loyola AL Loyally Fiiiid. 1969 
Luekinnii, Dave, Memorial Found., 1713 
Alarylnnd Acad, of General Practice, 438 
State Department of Health, 2106 
Alassachusetts AL, Dental, and Nursing Scholar' 
ship Board, 1843 

Alemorlal HoapItaLs AI. and Surg. Soc., 1843 
School Phys. A., 70 
Soc. of Anesthesiologists, 70 
Alnyo Found., 1369. 1712, 2342, 2344 
Found., Alumni A. of, 1234 
Found, for Af. Education. 1233 
Found, for AI. Education and Kescarch 
Alumni A.. 197) 

AI. Econoniic.s Fomin, 1123 
Intcrnnt. Coopcrntlon (AIKDICO), 1813, 1848 
Itesearch Inst., 318 
MEDICO, 1843, 1848 
Alerck Company Found,, 1374 
George \\\, Alemorlal Loan Fund, 1374 
Methodist Church, Board of Aflsslons of, 1972 
Alctropolltan Life Insurance Company. 74. 318, 
440. 568. 1123, 1373, 1375 
Alexlcan Radiologic Technical Exhibit, 234G 
Alexlco, Nttl. Cong, of Radiology, 2316 
Allcliael Reese Hospital Eye Alumni, 563 
Allchlgaii Acad, of General Practice, 70, 1233 
A. of Blood Bnnk.s, 5CI 
Board of Registration in Afcd.. 1844 
Conf. on Comparative Alcd., 2100 
Department of Health, 70. 2106 
Pathological Soc., 1843 
State M. Soc.. 227. 438 
Alld'Contincnt Psychiatric A., 17J5 
Alld'Wost Forum on Allergy. 567 
.Alidwlntcr Radiological Conf., 2968 
Alliincsota Department of Health, 1581 
Heart A.. 1234 
At. Found., 1234 

Water Pollution Control Commn., 1581 
Allssisslppl Valley AI. Soc.. 1123, 2346 
Missouri, Southeast, Cancer Conf., 314 
Slate Af. A., 314 
.Monmouth Af. Club. 562 
.Montana M. A., 71. 1120 
Kehabintatlon A., 565 
Montreal Clinical Soc., 319 
Alulual of Omaha Crlss Award Board of Judges, 
1848 

Nampa Am. Red Cross, 848 
United Fund, 848 
Nut. Acad, of Sciences, 1971 
Acad, of Sclcnces'Nat. Research Council, Dlv. 

of AL Sciences of, 1583 
Aeronautics and Space Administration, Space 
Task Group. 848 
A. for Alental Health. 851. 1715 
A. of the Alotlon Picture Producer Doctors 
and Scientists of France, 1376 
A. for Aluslc Therapy, Inc., 567 
Bureau of Standards, 318 
Cancer Inst, of the U. S. Public Health 
Service. 1370, 1580, 1845. 2107 
Council to Combat Blindness. Inc., 442, 1716 
Federation of Italian AL Societies, 1713 
Found., 74, 1371, 1975 
Fund for AI. Education, 1846 
Health Council, 569 
Health Surrey, 1375 
Heart Inst., 1367, 2109 

Inst, of Alental Health. 568, 1367, 2109. 2344 
Institutes of Health, 313, 316, 1371, 1582. 

1845, 2108, 2109 
Library of Med., 2343 
AI. FeIlow.shIps, Inc., 850 
Office of Vital Statistics. 75, 230, 317, 441, 
568, 851, 1019, 1123, 1236, 1373, 1583 
Recreational Cong., 439 
Research Council. 1711 
Safety Cong, and Exposition. 441 
Safety Council, 73, 441 
Science Found., 1584, 1972 
Soc. for Crippled Children and Adults, 1716 
Soc. for the Prevention of Blindness, 315 
Tuberculosis A., 442, 1372, 1712, 1847 
Vitamin Found., 315, 563, 1973 
Nevada State AI. A., 1234 
New England Soc. of Anestliesiologists, 73 
New Hampshire AI. Soc., 440 
New Jersey Commn. on Radiation Protectloh, 438 
Diabetes A., 565 
Soc. of Pathologists, 1844 


r- 

New JL'rHey~*Ct)nllmivii 
Stale Department of llealth, 438, 5R5, 1018, 
1814 

New Alexlco .Soc. of Internal Aled., 1814 
New York Acad, of Gastroenterology, 2343 
Acad, of Aled.. 43H. 139. 1710, 1815, 2107 
Allergy Soc., 2313 

New York City Board of Estimate, 1370 
Department of Air I'oIIutlon Control, 71 
Department of lleaHh, 1231, 1713 
New Fork Diabetes A., Inc., Clinical Sor. of, 313 
Greater, Community Couiieil of, 1581 
Heart A., 1970 

AL Soc. of tile State of, 1814 
Soc, for Clinical Ophthalmology, 815 
State Air Pollution ('ontrol Board, 814, 1120 
Slate Deparlment of Health, Veterinary .Serv¬ 
ices Group of, 71 

Stale Department of Alental Health, 74 
State Department of Alental Hygiene, 488, 
1234 

Stale Department of Alental Hygiene, Office 
of Alentai Retardation, 814 
State Epidemiological Soc., 565 
Stale Health Dept., 439, 505, 818 
State Health Department, Bureau of Maternal 
and Clilld Health, 1971 
State AI. Soc., 2343 

State Soc. of Anesthesiologists Inc., 1815 
State Soc. of Industrial Aled., Inc., 311, ISM 
North Carolina Atomic Energy Advisory Comm., 
1714 

AI. Found, of. 2343 
Northwestern U. Alumni A., 064 
Ohio Acad, of General- Practice, 72 
Administrators and Teachers of Classes for 
Retarded Children, 317 
Soc. of Anesthesiologists, 228, 1971 
Oklahoma Department of Alental Health. 1.370 
Omaha .Mldwe.stern Clinical Soc., 1018 
Oregon Heart A., 1714 
State M. Soc., 228 
Organization of Am. States, 1717 
Oscar .Mayer Found., 1371 
Otosclerosis Study Group, 569 
Pacific Northwest Soc. of Pathologists, 566 
Palo Alto AL Research Found., 1118 
Pan American Acad, of Ophthalmology, 76, 563 
Cong, of Ophthalmology, 76, 1718, 2346 
Health Organization, 1372, 1374, 1717, 1718 
M. A., 502, 1307 
Sanitary' Bureau, 1711, 1717 
Sanitary Conf., 1374 
Pan-Pacific S. A., 1132 

Pennsylvania A. of (’Ilnleal I^athologhsts, 819 
Department of Public Welfare, 2343 
Rudiologlcal Soc.. 5GD 

State Health Department, Dir. of Statistics 
and Records, 1121 
M. Soc.. 849, 1971. 2107 
AL Soc. of the State of, 1019, 1971 
Phys. Art. A., 1019 

Slate AL Soc., Commn. on Cardloruscular and 
Metabolic Diseases, 315 
State Veterinary AL A., 1371 
Peru, Gnslroenlcrologlcal Soc. of, 1969 
Peruvian Soc. of Pathological Anatomy, 443 
Pharmaceutical Alanufacturcrs A., 74. 1846, 2109 
Phi Delta Epsilon Fraternity, 1017 

Delta Epsilon Fraternity, Alpha Psl Chapter 
of. 2108 

Delta Epsilon Ffaternltj-, Nu Chapter, 1235 
Della Epsilon, Omicron Chapter, 1581 
Delta Epsilon, Sigma Chapter, 2344 
Philadelphia, Coll, of Pliys. of. 2344 
County AL Soc,, 1019 

County M. Soc, Comm, on Nutrition and 
Alctabollsm, 315 

General Hosp., A. of Ex-Residents and Resi¬ 
dent Phys. of, 1370 
Rheumatism Soc., 1019 

Phipps, Henry, Inst, for tlie Study and Pre¬ 
vention of Tuberculosis, 1372 
Physicians’ Home, 2343 
Porter, Langley, Neuropsychiatric Inst., 2341 
Postgraduate Assembly In Anesthesiology, 1844 
President’s Citizens Advisory Comm, on the 
Fitness of Am. Youth, 439 
Project HOPE, 1974 
Providence AL History Soc., 1371 
Psychiatric Research Fund. 1718 
Public Health Cancer A. of America, 565. 569 
Puerto Rico AI. A., 566 
Radio Free Europe, 848 
Radiological Soc. of North America, 1970 
Raleigh Acad, of Aled., 566 
Reeves Radiological Soc., 1714 
Regular Veterans A.. 1580 
Research in Schizophrenia Endowment, 1718 
RISE. Inc., 1718 . . 

Rochester University AL Alumni A., 1369 
Rockefeller Found., 76, 230, 320, 443, 565, 1584 
Inst., 73 

Rome, M. Soc. of, 1713 
Roswell Park Alemorlal Inst., 2107 
Royal Coll, of Surgs. In England, 1369 
Royal Photographic Soc. AI. Group, 1124 
St. Louis Gynecological Soc., 229 
San Antonio, Civilian-Military Radiological Soc. 
of. 1971 
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Societies and Other Organizations—ContUiued 
San Diepo Afad. of General Practice, PJ32 
Schnabel, Truman G., Fund, 1122 
5Ioan, Alfred 1*., Found., 830 
Sloan-Kelterinp Inst, for Cancer Kescarch, 75 
Socifdade Braslleira de Proctolopla, 1S43 
Soc, of Aw. liaclerlolopists, 31S, 2344 
of Ex-Rcsldeni.'? of Willis Eye llosp., 1235 
of Intenial Med.. 1969 
Southern Flyinp Phys., 1236 
-M. A.. 1236 
S. A., 1S4C 

Soutlnvest Obstetrical and Gvnecolopical Soe., 
1123 

Southufstern M. A., 1124 

Sjitclal Malaria Ftnid for the Americas, 1717 

Student Am, M. A., 1847 

Suncoa-^t Heart A., 2.341 

Swedish Xat. ('oinm. on Health Museums, 76 
Xaf. .Med. Hoard, 70 

IJoyjil Caroline Inst, of Med. and Physlolopv, 
1973 

Symposium on Antibiotics. 73 
Tennessee Acad, of General Practice, 319 
Xurses A. Chattanoopa Area. 316 
Valley M. As.senibly. 316 
Texas Acad, of General Practice, 1971 
Stale Health Department, 819 
Triolopical Soc., 2346 
U. S. S. R. Jtinistry of Health, 1848 
United Cerebral Palsy and Education Pound., 75 
Fund of Marathon County. 1371 
Mine Workers of America Welf.irc and Re¬ 
tirement Fund, 1717 
Xations. 1717 

U. S. Childrcn’.s Bureau, 19GS 

Department of Health, Education, and Wel¬ 
fare, 69. 313, 31S. 2970 
Department of Health, Education, and Wel¬ 
fare, Dlv of Antibiotics, Food and Drop 
Administration. 73. 1237. 1581 
Department of Health, Education, and Wel¬ 
fare. Oftlcc of Vocational Rehabilitation, 
564, 1374 

Public Health Scrrlce. 74. 849. 1110, 1124. 
12.34, 1375, 1711, 1714. 1717. 1848. 2109, 
2343 

Public Health Service. Communicable Dhease 
Center of. 439 

Puhlle Health Service. National Heart In- 
Miliile of. 437 

Public nealth Service, Xat. Institutes of 
Health, 1710 

Senate Comm, on Government Operation's. 1974 
Stale Dept., 1714 

Utah State Department of Health. 1845 
Vermont state M Soc.. 440. 1714 
Vir;:iHla. M. Coll of. Alumni A . West VJrsrlnla 
Chapter. ‘66 
M Soe . 228 

Wasliinjjton State M. A.. l37l 
Watcrhn«*o, Benjamin, M. History Soc . 848, 
1371 

Wa>me County Acad, of General Practice, 70. 
1253 

County M Soc . .'•62, .664 
WertJmnuT. .Tessie. Service Club. 70 
Western XeuroMircical Soc . 317 
Orthopedic A.. 8.70 
Sur^ A., 1372 

West Vlrprlnla Heart A.. 72. I5S2 
M. hicensins Co.ard. .“C6 

State Department of Health, Divisioii of 5Ia- 
tcrnal and Child Health, 228 
State M. A.. 316 

White House Conh on Aftins, 1S42 
WhUncy. Helen Hay, Found , 1231 
Wilhelm, Kaiser. Inst., 231 
Wisconsin Soe. of Internal Med,. 22S 
Wjslar Inst,. 1121 

World Federation of Xeuroloffy. 1973 

Federation of Xeuroion. Commn. of Xeuro- 
chemlstrj, 15S4 

Federation of XeurosurKlcal Societies, 2109 
Health Assembly. 137-1 

Health Offranizallon, 1372. 1374, 1710, 1711, 
1717. 1718. 2341 
M. A.. 7G. 1369, 1584, 2346 
M. A., U. S. r«ium., 1713 
Rehabililalion Fund. lOlS, 1848, 234.5 
Yale M. Soc., 1367 

T 


TK-M: See Trlcthylene Melamine 

thio-TF.VA ; ^ See TriethylenctidopUcisphoramlde 

T-TUBE 

r h^paticiilntevrinal anastomosis with transhe- 
Iiatlc insertion of. reconstruct bile ducts, 
• [Mimoz] 2014—ab 
TACE: See Chlorotrianlscnc 

tachycardia ^ 

paroxy.smal, in utero, [Jlullcr-Schnild] 3,>4 
— ab 

toxlco-cancerous syndronse, value in early 
dl.a^nosis .and immediate procnosis. fGrata- 
cos] 1605—ab 

ventricular, cardiac aneurysm with, e.vcision 
^>v7^^^n»»urysms. fCoucIil 2007—ab 


TAENTA 

sajrinat.j. treatment for tapeworms, 2152 
TALBOTT, JOHX H., appointed editor of A. M. A. 

JovnsAL, 431 
TAM POX 

menslrtial. internal, effects on vaRhia, 499 
TAMPOXAGE, balloon, therapy of bleeding 
esophageal varices, fMackby] *1916 
TAPAZOLE: Sec 5Ietitimnzole 
TAPEWORM: Sec Taenia 
TARTAR EMETIC 

or.il treatment of schistosomiasis japonic.^, 
[Mao] 1619—.ab 
TATTOOING 

Inoculation recording by, United Kingdom, 
1,394 

reaction lu, etiology, treatment. ,374 
tattoo p.arlors closed. X Y. 1713 
TAX 

deduction for self-employed for retirement 
funds, annual report on, 9.34 
status of county and state medical societies. 
969 

TECHXOLOGY 

medical, essenthtls of acci'Ptable school of, 
annual reports, 984 : 988 
schools for medical teciinologists, 1552 
I'EETH: See .tlso Dentistry 
enamel dysplasia, hereditary, [Chaudhrv] 
861—ab 

fluoride appJlc.'ilion to. mecb.mbm of action, 

otO 

fluoride tablets to prevent caries. 1764 
fluorine and prenatal c.are. 1441 
gritty sensation in mouth, dentures in etiology, 
treatment. 49S 
routine x-rays. 500 

.staining, from multlple-ritamlri preparations 
eontaluing vitamin Rv 1626 
TEFLOX 

jne.sh in repair of nuisculof.ascial defects. 
[Ludington} 2016—ab 
TELEPHONE 

traus-Atlautic conference, 946.947 

TELEVfSrOX 

A. M. A. activities, annual reimrt. 9C4 
color, inclusion with orthopedic surgery, an¬ 
nual report, 946 

color, program for Dallas meeting, 909: 1973 
color. Smith, Kline A- French recognition for, 
945: 947 

n>edlcal, A. M. A Department of, annual re¬ 
port, 966 

medical, look at the future, (Medicine at 
Work] 658 

medical, meeting on. 316 
surgery on. Canada, 328 
TEMARIL: See Trimeprazlnc Tartrate 
TEMPERATURE. Sec also Heat; Cold 
preservation of bone marrow, (Torelllj 1429 
—ab 

refrigeration. In morgue. 2277 
TEMPERATURE. BODY 
hyperthermia . eurarlzation and artificial res¬ 
piration for post-traumatic and postopera¬ 
tive brain lesions with. {BronnlmaiinJ 2257 
—.ab 

skin temperatures in patients with brain and 
spinal cord lesions. (Roth A othersj *3S1 
toxico-eaneerous syndrome. {Gr.ataros} 1605 
—ab 

TEXDDXS 

bicipital tenos.inovltis. ISpeiiceJ 1150—ab 
of tibialis i>osterlor iimscU*. transfer to correct 
drop foot. India. 87 

primer on rheumatic diseases, (Am. Rheuma¬ 
tism A.l (calcific tendimtls of shoulder and 
bicipital tendinttisi *1688: (tenosynovitis) 
•16S9 

rupture of tendo calcaneus. Sweden, 88 
tenosynovitis See Tendons 
TERATOGEXESIS: See Abnormalities 

teratoma 

of lung. [Collierl 2141—ab 
teratocarcinoma siud, of testes, diagnosis and 
treatment, (Patton A- oHiersl *213! 
teratomatous ovarian cliorioepItheUoma in 7- 
ye.ar-old girl, (Brazil) 451: (Torres] SGI 
—ab 

TERMINOLOCwY 

image and imagery, (Medicine at Work] 1697 
mechanicui disease indexing. (Miscellany) 
(Morris A: JlcKinneyJ *93 
names of new drugs, (LeakeJ 1990—C 
nonproprietary. of drugs, aniuial report. 924 
Stanoaho Nomencu^tube or Diseases and 
Opehations, annual report, 975 
what is an ''internist?** (reply) [Tlmmpson] 
1029—C 

TERRAMVeiX- See OxytetracycUne 
TESTES 

functions in acute hepatitis and cIrrho*sis, 
[Voegtl 1408—»b 
Hormone: See Testosterone 
tumors, diagnosis and treatment, (Patton & 
otlu-rs) *2194 

uiidescended, in boy 6, surgery' for, 1765 
TESTOSTERONE 

for adrenal cortical hypofuncllon in woman, 
248 


J.A.M.A. : 


xksT()sti;i!i)xk- c.iuuhuoii 
"‘hi'au "S-'-lb" isi«- 

TETAXVij" ' '' 

Immune clulmlln. 130; Iroiillesi • 

original eoiisultaut). 213(1 ’ 

IiroWcm In Ihc South. lIIouMon] 2U9—ob 

‘"'TanamrM'sTs 

l)ropli.ya\H, sneeme, (Counrll rei’otl) [Eilsalll ' 
•41i • 

severe, treatment. [Laureiicel 2133—ab 
treatment ami prophylaxis, safotv of intra¬ 
venous antitoxin, (repRc.s) Ijlaedonald: 
original couMiItantJ 2156 
treatment: ehlorpromazlnc, India, 1247: (lu 
newborn) 1389 

treatment; curare wliii promazine. Gcrm.uiy.- 
23ol 

TETRACVCLIXE 

alone aiKl with nystatin, slde-eirects. ILarkhil 
1019—nl> . ’ 

prevention of jireiiatal .syjiliUls, India, g.*!? ' 
provoc.'jtlon Jn }»i)us erytlu-nialo.sns, [Voin/J 
484—ab 

V, response in infecllou.s diseases and In i>ost-' 
oj»erative infections. (Rndrlguez-MoUna] ■ 
2025—.lb > 

TETRACYX: Sec Tetracycline ’1 

TETRALOGY of Fallot: Sec He.art .'inonjalks 
THALLIUM 

poisoning. 2 cases. (SteinJ 1156—ab 
THEOPHYLLINE 
sodium glycinate. Finland, 455 
THERAPEUTICS 

A. M. A. Department of Therapy and Re.^fcMrch, 
annual report. 972 

changing trends in clinical invedigatlon,;. 
(Chalrm.an's address) (Burnett] *2043 
THERMOMETERS 
electronic, United Kingdom. S50 
THESAUROSIS i 

following inhalation of Imir spray, lEdelston]* 
2270—ab 

polyTHIONIC ACID 

s.'iUs of (Dermasulf .'uid Topisulph), In vanish¬ 
ing cream for acne vulgaris, [Delaney}' 
2022—ub 

THIOSULFIL. See Sulfamethizole 
THIOURACIL: See Melliylthlouraell j Propyl¬ 
thiouracil 
THORAX 

chest blow successful for cardiac arrest during ''r 
myocardial infarction, (reply) [IlelclO 1*30 
—C 

chest x-rays, evaluate circumscribed pultno* 
nary shadows, (Greer A* others] *1783 
chest x-rays, mass, and cancer of lung, 
[Posner] 620—ab I 

cliest x-rays, j)08teroantcrlor, vascular mea¬ 
surements of smokers and jionsmokers madCf 
with patients standing erect, [Pagan-Carloh 
•2182 

disease: scalene node, parietal pleura, 
lung biopsy to diagnose. (SnilthJ-lOS—ab i 
intrathoracle diseases, biopsy techninuc Ijw 
(L awton] 1747—ab . Ift 

Intrallioracic neurogenic tumors In Infanhyrf 
and children. (Schweisguth? 1423—ab v* 
morbid slates in, systemic venous coUater.d.^* 
circulation In, [Schoblnger] 2273—ab ,y. 

scalene node blop.sj* .ind otlicr diagnostics^ 
metliods in intrathoraclc disease, ((Jaurle,^ 
2008—ab \\ 

.snigle or double segments of lung occupylmj 
a homlthorax. (OverhoU] 1418—ab 
surgery, development of surgery In the South, 
(Dchsner] *2321 

.surgery, emergency thoracotomy and r-ardiat^ 
massage. Indications for, 494 \f 

surgery, local fibrinolysis and postoperative, 
hemorrhage, [Dumont] 1881—at) 
surgery, thoracotonjy to diagnose tubercuIe^^H 
of lungs, pleura and mediastinum. (Jensenj 
2253—ab ’ 

THOZtAZIXE; See Chlorprom.'fzlne 
THKOJIBOAXGIITIS OBLITERANS 

function and morphology of kidney in course 
of, IFlda] 486—nb 
THR05IBOCYTHEMIA 

essential, 8 new ca.se.-i, fallo\v-np on Owren s 

. 2350—ab 

. ’ * ■ See Punuifa 

* .See Thrombosis 

THROMBOKNDARTERECTOMY 

value and llniltatlons In complete o))stniclbm 
of aorta and iliac arteries, (Werllu'inHTj 
10.12—ab 


THROMBOSIS . . ^ 

chronic cor pulmonale following ihromboenM»j' 
llsm, (Fdirnerl 2130—ah 
cRnicopathoIogic correlation In thrarabnemno- 
Hsm. (CoonJ 2119—ab 

of aorta and lilac arteries, surger) tor. 

[Ersklne] 1413—ab ^ ^ ’ 

of Inferior vena cava, (Buzzl] 161..—nu 
of internal carotid artery, ocular mamu-uH- 
tlons of, IHolIenhor.st] 1016—ab 
of retinal ve.ssel. .and tempor.il 

plle-s) (Bedell: origin.il consult.Tntj 


aiiiiiiitU* nu'dliistlnltlH 


trCvitttHnt: Asporumm u, United KlURdom, 2125 
ni>rlnt)ly»ln. (DenimirlO 452; (pres¬ 
ent st.itua) [Chiipple] 2307—nb 
unUalcri»l, of reimi veins, violent hemnlurln 
Ireatt^l «Uh nephrectomy in, [Nlclsonl 
1018—nb 

venoua-thromboombollsmi 10 ycnrs’ cxperlenee, 
■' t'Volullon of routine lunnnKcmenl, tSbadldl 
23fi2^ftb ^ 

THRCSIO: SCO MonlUn, Monlllnsls 
THVMKOrOMY ^ . 

In ni 5 *nHtbcnla pravls, status, [Olson] 2002—nb 
THYMOMA ^ ^ , 

curret^ concepts, [Jamplls] 2002—ab 
THYMUK 

coslnojAiUi?ln, In hynllne membrane disease. 
IGUl—ab 

tumorifi 12 eases, [SauvaKo] 245—nb 
THYROlfj 

csnccc^Unlcnl Center studies, 223i» 
canceiwucrvasliiR liicUlonco In stirRleal prae- 
llce.HiMUlcr & others] *1170 
cancer^ metastatic; sterility after rndlolodlne 
for. jammer Goodman] *1003 
cancer, papillary, results of treatment, [Crlle] 
2232'^ab 

cancer? psammoma bodies and, [Kllnek] 1901 
—ab , 

cancer, treatment, [Welch] 1203—nb 
cancer, 20-ycar follow-up, [Nadal] 2003—ab 
crisis, treatment, 247 

hormone, Uothyronlne as replacement, [Fink- 
lerj I8g7t-al) 

hypophysial deficiency, dlnpnosls and therapy 
of. [Lins] 1874—ab 
medication In prcEnancy, 2034 
symposium,'Austria, 82 

therapy, control excessive crowtU In Rlrl, 1905 
THYROIDECTOMY’ 

hypoparathyroidism after, technic for vascu¬ 
larization of fetal parathyroid transplants, 
[Watkins] 1746—ab 
THYROIDITIS 
acute, treatment. 247 

chronic, In childhood, [Brown & McGarUy] 
•1282 

THYBOXIXE *. Sec l,lolhyronlne. Sodium 
THYROTOXICOSIS: See Goiter, toxic 
THYROXIK 

therapy of chronic severe Idiopathic hyper- 
cAlccmla,: [Hooft] 1890—nb 
TIBIA 

anterior llblnl syndrome, [Gmnwald & Sllber- 
. ^ man] *2210 
TICK vaccine: allergy to, 1906 
TIXEA ! 

capitis and,corporus, toxicology and cffectlrc- 
ll ness of griseofulvin therapy In, fMcCuistlon 
& others] *2174 

eapUls, grUcofulvln for. Portugal, 336 
capitis, radiotherapy (or, cerebral necrosis 
after, [Rarinn] 858—ab 
capitis, systemic grlseofulrln for, [Blank A' 
others] *2168 
TIXXITUS 

cause and treatment, 1907 


.T/SLV: Sec Isontazld 
i'^ISSUES 


necrosis after infusion of mctaramlnol, (re- 
■H Plies) [Well; Dorney] 1808—C 
ty silicon in, Sweden, 102G 
OTOBACCO ' 

5 cigarette filters, France, 1387 

If cigarette smoking, effects on serum cholesterol 

'■ and lipoproteins, [Page & others] *1500 

” hypoglycemia, IBcrry] 99—ab 

" nIcoUne and circulatory diseases, Germany, 

tmall hablcs for mothers who smoke. United 
Kingdom, 2127 

smokers and nonsmokers, lung volume In, 
[Blackburn] 1733—ab 

smoking addicts, treatment, Sweden, 1250 
» 1T27 

smoking among high school students, 442 
smoking and lung cancer, statement of USPHS, 
- [Burney] *1829; (comment on) 2104—E 
snjoking, necrobiosis lipoidica, granulomatosis 
dlsclfortnls chronica progressiva, [Ringrose] 
647—ab i 

vascular measurements of smokers and non- 
-.^sraokers,: [Pagan-Carlo] *2182 
Imlpramlne- 

^OJ-JUTAMIDE: See Sulfonylureas 
ivbERON: See Ferrous Fumarate 

p*tqluexesulfoxic acid 

*bpu3 erythematosus, Germany, 333 

jeuriiemrnoma of, [Hercantinl] 117—ab 

glossitis, etiology, treatment, 500 

TONICS 

^j*bygQUlnlne, and strychnine, old favorite, 

tonsillectomy 

*hergy and. [Lerner] 2023—ab 
poliomyelitis vaccine, and, 2155 


TONSILLITIS 

ajipendh’UlH relation to, Denmark, 1980 
TOlMSULl’II: Sec polyThlonlc Add 
TORTICOLLIS 

congenital muscular. In Infancy, treatment. 
[Coventry] 1742—ab 
TO-- -- 


" (cd wttii ampho- 

lerlrln B. vast* With Roeck's sarcoid, 
[Brandt] 2259—ab 

.. blastomycosis. 


experiences with 
• 1258—ah 

■ * » ' • . Nt., appointed dl“ 

tnslltutG of Path¬ 
ology. 321 
TOXEMIA 

detoxication with polyvinylpyrrolidone, Ger¬ 
many, 1594 

in Pregnancy: Sec Pregnancy 
TOXOPLASMOSIS 
congenital, France, 1981 
Germany. 2243 
TRACHEA 

adenoma, clinical diagnosis, [Klclnman A 
Levine] •2080 

high Intratracheal pressure In anesthesia, 
pneumothorax and extensive emphysema 
after, [Gravenstcln] *158 • 
percutaneous topical analgesia of, [Boyan & 
Howland] *1822 

rupture of trncjieobronchlal tree, Canada, 327 
TRACHEOTOMY 

In acute laryngeal obstruction In children. 
[Davison) *1301 
TRACHOMA 

report, llnUcd Kingdom, 4G2 
Week, India, 579 
TRACTION 

Iniermlttcnl. for spinal injuries? 1906 
TR.\rr:r ACriiVV.'CTS* Awtnmobllvs 

'j IhVs'ljl ‘.l.‘7.ING Sec also specific 

d!' .*• ; *• l** •• ‘-V‘‘ ■ 'pcntlna 
accidental poisoning; causation, prevention, 
control, tJacobzlner] *1769 
assessment of effects, India, 1390 
counterfellers sentenced, 1709 
evaluation In medical outpatients, [Blckels 
A* others) ‘lOiO 
In dermatology, (Wright) •1642 
operative management and, 1761 
payciiosedatives, use and abuse, [Schou] 305 
—ab 

use and overuse, [Orland] *633 
TRANSAMINASE (nmlnophcrasc) 
activity in neuromuscular diseases. India. 


1862 

In serum as Index of Uvet cell destrtictlon, 
(Sweden) 1985; (Arturson) 2015—ab 

In serum, glutamic ncld-oxallc acetic acid, 
and glutamic acld-pyroraccmlc add, value 
of. Germany, 333 

in scrum In bcpatopatlilcs. glutamic oxaL 
ncctic/glutamic pyruvic ratio, [Ncry] 1870 


—ab 

In serum In leukemia, [MagHI] 1006—ab 
serum glutamic oxnlacetic (SGO-T), In detec¬ 
tion of beimtltls carriers, [Bang A others] 
*2303 

TRANSMITTER, swallowablc. France, 1024 
TRANSPORTATION 

of patients with spinal cord Injuries, (guest 
editorial) [Freeman] 54^— 

TRAUMA 

Athletic: See also Athletics 
athletic, adductor muscle Injuries in bowlers. 
[Hoon] *2087 

Automobile Accidents: See Automobiles 
Burns: See Burns 

courses on management of mass casualties, 
(Council announcement) 1364 
curarization and artificial respiration in post- 
traumatic brain lesions with hyperthermia, 
[Bronnlmann] 2257—ab 
first aid and transportation for patients with 
spinal cord injuries, (guest editorial) 
[Freeman] 54—E 

first-aid survival care, (Council article) 
[Goldstein] *195 
Fractures: See Fractures 
Industrial; See Industrial Accidents 
"Jury deliberation" concerning traumatic 
neurosis, $69 

knee injury, transmission of North American 
blastomycosis to man possibly from dog, 
[Schwartzman & others] *2185 
proposed symposium on acute injuries, 924 
rupture of tracheobronchial tree, Canada. 327 
soft-tissue, management after nuclear strike, 
(Council article) [Moncrlef] *209 
tetanus-prone injuries. (Council report) [Ed- 
sall] *417 

traumatic hepatitis, 1043 
traumatic mediostinltls and thrombosis of 
superior vena cava, [Rudo] 1418—ab 
wounds of hands, Brazil, 450 
TRAVEL 

diarrhea of travelers [Varela] 341—ab 


TRAVEL-Conliiiued 

grants for first International Congress of 
Endocrinology, 1372 
TRIAMCINOLONE 

combined wltb.spcolrtc trentment In tubereu- 
loslfl, fIMIheu] 1757—ab 
treatment, exporlencc In acute viral hepatitis, 
[Orlandl] 2020—nb 
treat/nent, fm/ln, 805 

treatment of chronic bronchial asthma, [I*o- 
vln] 1601—ab 

treatment of rliciimntold arthritis, [Thomp- 
sonj 481—ab 

TRIBUUON CHLOUIDK: See Trlcloblsonluin 
Chloride 
TRICHINOSIS 

‘ latcx-ngglutlnnllon serologic test for, [Innella 
A Re<lncr) *885 
TRICHOMONAS 
intractable, treatment, 373 
vaginal; role of T. vaginalis and Candida 
species In etiology of loukorrhca, [Barreto] 
2018—nb 
TRICIIOMYCIN 

treatment of vaginitis, Finland, 456 
TRICHOPHYTON 

rubruiii, systemic grlseofulvln for, [Blank 
& others] *2168 

tonsurans, toxicology and effectiveness of 
grlseofulvln In, [McCulstlon A others] 
•2174 

TRICLOBISONIUM CHLORIDE 
N. N. IL, 1501 
TRICUSPID VAIAT. 

Ebstein's anomaly, superior vena cava-rlgJit 
pulmonary artery anastomosis for, [Gasul 
& others] *1797 

simultaneous repair of mitral valve through 
right atrium and Interatrial septum, [.Tu- 
Ilnnj 244—ab 

TRIETHVLENE MELAMINE (TEM) 

treatment of advanced cancer, [Grlnberg] 
3V2—ah 

TRlETHYLENETHIOPHOSrnORAMIDE 
perfusion treatment of cancer, [Creech A 
others] *2069 

treatment of advanced cancer, [Grlnberg] 
342—.ab 

TRIFLUPROMAEINE HYDROCHLORIDE 
treatment of postalcohoRc syndrome, [GohL 
man] *1502 

L-TRIIODOTHYRONINE: See Llothyronlne, 
Sodium 

TRILAFON: Sec Perphenazine 
TRIMEPIIAZINE TARTRATE 
In psychiatric therapy, [Fernandez Zolla] 
Cn—nb 
N. N. D., 803 

TROMEXAN: See Ethyl Blscoumacetate 
TROPICAL splenomegaly, India, J863 
"TROUBLE SHOOTING CLINIC,” [Medicine 
nt Work] [Golln] *1697 
TRYPANOSOMIASIS 

Brazilian, problem of transmitting through 
blood transfusion; incidence In healHty 
children, 1245 
TRYPSIN 

toxicity: anaphylactic reactions, 1438 
treatment (bucally) In 2 diabetics with 
nephrotic syndrome, [Neubauer] 365—ab 
treatment of peripheral vascular diseases, 
[Murphy] 118—ab 
TRY’PTAK: See Trypsin 
TUBE: See also T-Tube 
biopsy tube to diagnose Intestinal lipodystro¬ 
phy, [Brodoff & others] *154 
Sengstnken, with balloon, for bleeding esoph¬ 
ageal varices, [Mackby] *1916 
TUBERCLE BACILLUS 
danger to children of Infection from exposure 
to urine containing, [Vasquez & Lattlmer] 
•29 

superinfection, Germany, 2243 
TUBERCULIN 
reactors, India, 2120 
testing, method for mass surveys, 2276 
testing, school, 495 

TUBERCULOID granuloma in stomach, [Kock] 
1994—ab 

TUBERCULOSIS: See also Tuberculosis of 
Lung; and specific organ 
antistreptolysin reaction in, Germany, 457 
arthritis and spondylitis due to, primer on 
rheumatic diseases, [Am. Rheumatism A.] 
•1681 

asymptomatic tuberculous enteritis simulating 
cecal carcinoma, fWaggener & others] *1337 
BCG and vole bacillus vaccine, United King¬ 
dom, 1601 

BCG vaccination, clinical aspect after; [Hee- 
sen] 98—ab ^ 

BCG vaccination, Germany, 331; 2243 
BCG vaccination of Infants in close contact 
with, long-term effectiveness [Lorberl 
1434—ab 

BCG vaccine, case against, [Anderson] 1433 
—ab 

BCG vaccine, Japan, 458 
BCG vaccine, lesions In children who have 
been Inoculated with, [Ebers] 1423—ab 



TUBEUCULOSIS— Contliuitd 
coiilrol. {Jerni.'iny, 
deaths fmm. France, IS^T 
drug-resistant, United Kingdom, 1397 
e,ttr.'J7)u?/ao/i.'irj', /jepaf/c irivolremeat in, 
[Korn] UOiiy—ab 

in Infancy, sovirce and mode of infection, 
fBellisariJ -tHy—ab 

In medical students at Unlv. of Maryland, 
[Karnsj ab 

in multlparas, C'erninny, 2352 
lujmsa, extensive, after BCG • vaccination, 
(Uoiiile] die—ab 

mental patients ulfh, go to 3’opt'fca, Kan., *137 
miliary. In children, results of treatment, 
tLincoln] 1753—ab 

minimal, planned study, fBougiass] 200S—ab 
Xallonal Tuberculosis Association activities, 
Korea, 459 

public health pfoldeni. India, Stl 
study, fellowships for, 442 
superinfection, Germany, 2243 
treatment. Isonlazid and IMS, sldc-e/rects 
from, Uenmark, 451 
treatment, Oxaraydu, [Kyder] 3G0—ab 
treatment, steroids In patients with untoward 
reactions to anti-mlcrohials» (.Grossman] 
1037—ab 

treatment, triamcinolone combined with spe¬ 
cific treatment, [Pliheu] 1757—ab 
tuberculous Inflammation, effects of cortico¬ 
steroids on, [Ourarova] 303—ab 
tuberculous laryngitis, India, 238 
tuberculous lymphadenitis, corticosteroids In 
management, Diathur] 1757—ab 
tuberculous* .salpingitis, aiiliniicrobials for, 
[Scliaeferl 352—ab 

ultimate fate v' calcified focus i{i children 
and adolfscci..,'*, IBcnovanzl 2130—ab 
vaccination against, 130 
racclnallon with V. D. S. vaccine (Ealviolil 
in dispensaries, [Taronna] 022-~ab 
TUBEKCULOSU3 OF LUXG 
. chronic cor inilmonale In, (Parodi] 339—ab 
diabetes and, [Stephanopoulos] 1875—ab 
diagnosed l>y thoracotomy, value of i)rcoper- 
' atlve antltubcrculosis chemotherapy, [Jen¬ 
sen] 2233—ab 

diaphragmatic mobilization, Sweden, 580 
drug-re.'?Istnnt, pulmonary resection utilizing 
Ancillary drpgs for, [Webb] GOl—ab 
general and socinecononilc aspects; epidemio¬ 
logic problem, (HalnJ 023—ab 
lesions in excised lungs, France, 1850 
lung cancer co-e.\Istem witlj, [Baker] 1138— 
nh; inamel] 2133—ab 

radiologic and bacterlologic assessment after 
chemotherapy, [Eade] 2007—ab 
surgical treatment, complications of resection, 
(Frazalto] 343—ab; [iiagher] .1033—ab 
surgical treatment, pneumonectomy, Germany, 
236 

surgical treatment, resection, [Bianchera] 
602—ab 

treatment; combined drugs, bacteriology of 
sputum and resected p\ilmonary lesions, 
[Heaton] 2260—ab 

Itenimeiit: aidfoniazld, [Lucchesi] 1207—ab; 
(correction) 2110 

TUMOBS: See also Cancer; Polyps; Sarcoma ; 
and under names of sjjeclflc tumors, as 
Adenoma 

adrenal cortical, Sweden, 1980 
aircolar-ccll, of lung, [Roelsen] 120—ab 
breast, biopsy, [Sanders] 1150—ab 
recal, surgery of, 1441 

celj.s In circulating blood, isolation, [Colom¬ 
bo] 2208—ab 

cells, malignant, cytologic c.xamliiation of 
of pleural and peritoneal pnnetates for, 
[Goel] 242—ab 

ccreiir.al, cells ui blood, Canada, 327 
• Chroraa/nn Cell; See Pheochroniocytoraa 
early .«urcessful rcnio\ ' ’ ' 

gery in the South, • ■ 

giant-cell, of Uouc; ' 

1742—ab 

Intra-ntrial, and tumor-llkc formations, di¬ 
agnosis, [Zhmur] 2142—ab 
IntratUoraclc neurogenic. In Infants and chil¬ 
dren, ISclMvelsgtith} 1413—ab 
labial, Brazil, 32C 

malignant advanced, results of chemotherapy 
and liormones In high does, [Ramos] 1737— 
a.h 

malignant, in middle ear and mastoid proc¬ 
ess [Sorensen] 479—-ab 
malignant, spontaneous regression, (reply) 
[Pelner] 1729—C 

new horizons in radiotherapy of malignant 
disease, [Kapian] *133 

‘ of brain and skull, metastatic, prognosis of, 
rperese] 244—ab ^ 

of testl.s, diagnosis and treatment, [Patton & 
others] .*2194 

of thymus, 12 cases, [Sauvage] 245—ab 
ovarian, feminizing, Brnsdl, S2 
parotid, treatment, [Funder] 1408—ab 
pituitary. In Cushing's syndrome, ocular mani¬ 
festations, [Kearns] 1895—ab 


SUBJECT INDEX 


T U AI0 R S—Cent inu ed 

primary, of gastric stump after re.sectlou for 
ulcer, [Colizzi] 610—ab 
roentgen aids In diagnosis in Uver and e.xtra- 
hepatic ducts, [Evans & Mujalied] *7 
sajivan' glands, cytology, [Appal.v] 480—ab 
solid, cytological diagnosis by small needle 
aspiration, influence on cancer clinic prac¬ 
tice, [Smith] 1268—ab 
upper gastrointestinal, associated ultii intra¬ 
cranial neojdasms, [Spencer] 1429—ab 
Wilms': See Kidneys, tumors 
TURKS, Young Turks-Old Turks, 2102—E 
Twrxs 

disussociation in school, 17C7 
fetal wastage In twin pregnancy, [Tow] 1G14 
—ab 

identical, incidence of carcinoma in, 37G 
leukemia in, 4* cases and literature review, 
[Hitzlg] 358—ab 
. Siamese, delivery of, 2038 
.skin grafting In, United Kingdom, 2123 
TWO-STEP Test (Master) : See under Heart 
TYPHOID 

comtdlcatlons, France. 1856 
in ciiildren. India, 580 
95 cases, Chile, 83 

treatment, prednisone alone or witii chloram- 
piienicol, [Colucci] 1260—ab 
vaccine, reaction from concurrent use of 
smallpox vaccine. 2154 
TYltOSlXASE 

citrogen.*ise. and amino acid oxidase with, 
for arteriosclerosis, Norway, 459 
TVVfD: See Isoniazid 


U 


U FACTOR : See Blood groups 
ULCERS 

chronic, care of 1442 

corneal, due to Candida parapsllosls, [.Mitn- 
Chester & Georg] *1239 
leg, ' •*'" --d terminal 

mil. Problems) 

[Ki 

nasal, 1768 
oral, recurrent. 493 
Peptic: See Peptic Ulcer 
stercoraceous, of colon, (Grlnvalsky & Bow- 
erman] *1941 
UMBILICAX CORD 

puis.if/on, itrolottRed postnatal, phases of 
"transitional distress’* with, [Desmond] 
1891—ab 

U.YDULANT FEVER; See Brucellosis 
UNIONS: See Industrial Trade Unions 
UNITED STATES 

Air Force: See Aviation, U. S. Air Force 
citizens studying medicine abroad, 1550 
Congress: See also Laws and Bcglslatlou 
Congress, annual report on first .session, 8Gli> 
Congress, 933 

faculty members abroad, 1351 
OtQcc of Assistant Secretary of Defense 
(Health and Medical) to continue, 937 ' 
Office of Civil and Defense Mobilization, un¬ 
derground center to be biiJJl, (Council no¬ 
tice) 1227 

Office of Vocational BehablUtatlon, contribu¬ 
tions to medical education and research, 
1563 


Pharmacopoeia: See Pharmacopoeia 
state-federal program of vocatioual rehabili¬ 
tation, (Council report) 1107 
UNIVERSITY 

of Alabama, heart center dedicated, 13G7 
of Arkansas, (plan germ-free laboratory) 
1710; (student building at medical center 
dedicated) 2105 

of Chicago, clinical research building, 313 
of Cincinnati, (medical research building 
opened) 1121; (industrial medicine fellow¬ 
ships) 1379; (radiology fellowships) 2109 
of Colorado, (Boulder campus, opens hos¬ 
pital service at) 1232; (medical student 
scholarships) 1307 

of El Salvador Medical School, developing 
training in basic .sciences, 76 
of Gothenburg, Sweden’s largest hospital at, 
'2353 

of Jlaryland, (tuberculosis in medical stu¬ 
dents at) [Karos] 1269—ab; (new Library 
of Health Science.*?, photo) 15S0 
of Miami School of Medicine, (new depart¬ 
ment of ophthalmology) 226; (invites pub¬ 
lic interest in affairs of) [Medicine at 
Work] 638 

of Jficlilgan, (faculty health examinations at) 
1119; (change In medical school language 
requirement) 1711; (medical care research 
program) 2342 

of Minnesota, Institute to study water re¬ 
sources, 1581 

of Oregon, cliair of cardiovascular research, 
new. 1714 ' . 

of Pennsylvania, (fund to aid medical stu¬ 
dents estabJlshed) 1122; (75lh anniversar>’ 
of veterinary medicine school) 1370 
of Rochester, (center for arthritis evaluation) 
565; (new radiation center) 2107 


J.A'.n 

UNIVKIl.SITY- t'odtlinifd 

Tt'Xas, i:ranl for Kriirtlrs rr^carih. ’ 
of Vermont, new meUU-iil bulldlnir. 1371 
of 1\ isrowsiii ri'habniwiloii oonter oiicns, Ij 
^ ini^' Wlira 

Slate U. of Xcw York ftomistatc Ccn' 
nierco neurosurgery and surgery ileps 
n^ents, 1120 
URETERS 

calculi, France, 1380 

Ribiries, matiHgcmcnt of, [Staubltz A- . 

injury in gynecologic .‘iurgery, Sweden. i 
hfjiwvetvral fascitis, [Kieklmm & Colpoi 

replacement, appendix' graft, France, 1I3G 
retrocaval, unusual cause of obstruct* - 
[hnldig A Pierce] *2312 
ureterosiginoldostomy, resplr.atory para.., 
and severe potassium depletion afti 
[4Strairon & Copprldgc] *139 ‘ 
URETHRITIS: See also Reiter’s Disease 
urcthritis'cystltls syndrome lu female, IM( 
Donald others] *2291 
URINARY TRACT . i 

calculi, formation of, India, 1025 ’ 

infection from surgical vlewpoiut. [Malldscn. 

1035—ab : 

infection, kanarayclu for, [Norredaro] IIS—a’. 
URINATION 

incontinence, meprobamate for enuresis? *. ' 
management of patient wlio falls to void afi. • 
operation, [Nonrse] *1778 
URINE 

Albumin in: See Albuminuria 
alkalization of plasma and, for acute bar 
bituriite intoxication, (ifollarefj 2027—" 
bacteria, Aerobacler aerogenes baclUUi: 

[Seneca] G18—ab 
Blood in; See Hematuria 
chemistry and gestoses, India, 583 
creatinine clearance, Germany. 334 
diversion, rectal bladder for, [Wilkins] fOa.. 
—-ab 

effects of Jiydrochlorothlazlde on excretion oi 
electrolytes and free water, [Janu.szcuii*zi 
2020—ab 

estrogen assay, United Kingdom, 1028 
estrogens, 17-ketostcrolOs and 27-ketoge/jir 
steroids; effects of endocrine treatment In 
prostallc cancer on, [Bulbrook] 1893—db 
fat In, Sudan red test for, 1275 
Glucose in: See Glycosuria 
gonadotropins, chorionic, hi women wKIj 
chorioadenoma and choriocarcinoma, [Bob- 
son] 112—ab 

gonadotropins elevated, short Btatttrc, and 
congenital asymmetry, [Silver] 475—ab ’ 
gonadotropins, (luantitatlvc determination. 
Denmark, 453 

- Hemoglobin in: See Hemoglobinuria 
17-hydroxIcortlcostcroId e.\‘Cfetlon, India, 580 
17-ketosterolds In malnourished children, In¬ 
dia, 18G0 
malodorous, 1903 

oxalates, primary hyperoxaluria, metabolic 
causes of renal stones In children, [Davis] 
*2199 

Protein In: See Albuminuria 
steroid levels In children, 127c 
Sugar In: See Glycosuria 
suppression, acute anuria In pcriurtltTHl 
fascitis, [Kickham A Colpoys] *2202 . 
suppression In carbon tetrachloride pofsoji- 
ing, France, 578 

tubercle bacDli In, danger to.-children -of 
infection from, [Vasquez &.Lallimer) *29 
Tanllmnndellc acid, diagnosis of pheochromo- 
cytoma, United Kingdom, 1395 
UROLOG'l' , . 

pioneers in, development of surgery, In tlic 
South, [Ochsner] *2321 

UTERUS , , / 

action. Inefflclent, Intravenous o.\'ytocln drip 
for, [Goldman] 1731—ab 
cervix, amputation, abortion after, Swroen, 
1139 

cervix, dilatation In labor, Rauwoifia alka¬ 
loids in, [rie] 2020—ab 
cervix. Incompetent os as cause of fetal loss, 
[Taylor & Hansen] *1312 
rervlx, indications for cljcmlcal cautery or, 
*'278 

Excision; .See also Uterus Cancer 
f.vclsloii. Indications for, 131 
excision, lactation due to? 2153 
hemorrhage, functional, Spain,_^33< 
juvenile raetropathy, Spain, 337 - 
5Iucosa: See Endometrium 
retroflexion cause pain? 1901 
tumors, “flbrotlc” and fibroid, 500 
tumors, lelomj’osnrcoma, [Aaio] an 

UTERUS CANCER . . 

early endometrial, following prolonged c.stro- 
gen.s In ovarlectomlzed woman, [JJroiniJcrgj 
1613—ah . „ , 

epidermoid (squamous cell) carcinoma, uer- 
many, 84 

estrogens for menopause syniptoms ajier re¬ 
moval of carcinoma In «Uu? 1766 



